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The Schick Reaction 

T his may be defined as the local cEcet of 
the mtracutaneous injection of 1/40 of a 
! minimum fntil dose of diphthcna toxin 
m 0^ cc, of normal saline solution It is a 
dependable test if the correct aniount of toxin 
IS giien stnctly nitracutancoublj If the injec- 
tion IS fdullj either in the miount given or in 
the method, it ^\cs mislciding results and is 
not a true Sehiek teat If too much toxin is 
administered, reactions occur in some subiccta 
who M e bcliei e ttc reall) immune , if too little 
‘•IS given, we obtain too few reactions and have 
faded to detect all of the susceptible individuals 
That is, vve mi«3 those who although thej 
, posicss traces of antitoxin, have too little for 
^protection If the toxin is not injected whoUj 
mtracutaneousl} , it is not suflicientlj retained 
in the skin and so does not produce its full 
local effect The first essential, therefore, is 
that the laboratory test the toxin and send it 
out jn jnst the nglit strengtli Until very re 
ccntlj the laboratories have frequentlj erred 
, by supplj ing toxin v\ hich gav c cither an excess 
-or too small a proportion of positive Schick 
reactions Tlic latter result has been due not 
jlo the fact that too little toxm was put in the 
containers, but because we did not realize that 
Ihe glass of the containers whether bottles or 
lubes, IS often unsuitable and has a dcletcnous 
effect on the toxin Yhthin even a feu weeks 
unsuitable glass wnll cause a great deteriora 
tion m the toxin Sometime ago because of 
cer^ln results reported to us Dr Zingher sent 
out and asked flic mnnufacturers of biological 
products to send us a number of their outfits 
Inoviir thirty per cent of them w c found that 
the toxin was deficient in amount. Last sum- 
mer the manufacturer, who had always supphed 
US with suitable glass, felt aggrieved at the way 
the contract had been awarded and sent us an 
interior a rticle. As we had tested the toxm 
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put up in his glass tubes for mans v ears and 
had not found inv dctcnnrition, we omitted 
to test this lot boon wc received a report that 
our toxin used in comparison with that of 
another biological plant gave less reaction 
Samples of both toxins were sent to us and we 
found that oiirs Ind fortv per cent and the 
other had one hundred Tiid eighty per cent of 
the required amount Just recently, we were 
sent 1 portion of a quTntitv of toxin which had 
been prepared by a jinv ate manufacturer The 
toxin had been held for six months and was 
sent to Us with the comment that one hundred 
cihidrcii had been Scliick tested without the 
occurrence oi a positive reaction We sent 
some of our toxm m return and on the retest 
tliirtv of these same children reacted positively 
If anv health olfiecr tests fifty or more chil- 
dren w ith toxin and no cliaractenstic reaction 
develops he can be sure that the toxm is un 
suitable because of loss of toxicity and should 
be discarded IS e can sum up by saying that 
the presence of a negative or whollv pseudo 
reaction to a Scliick test on the Uiird or 
tile fourth day is a reliable indication of pres- 
ent and future miniunitv providid tliat the in- 
jection has been properh given Imt that the 
results of manv tests because of faulty toxm or 
faulty technique, are misleading 

The Use of the Schick Test Fluhi Detoxi- 
cated BV Heat to Differentiate the 
Protein from the Toxin Reaction 

In discussing the Schick test it is often neccs 
sary to consider separately its value for scien- 
tific observations and its practical value in 
deciding the question of immunity and when 
to give the loxiii-antitoxin injections 

The value of the control test is tw'ofold in 
the first place, it helps to point out those hyper 
sensitive cases which are apt to give the more 
severe reactions from the nutDljs-d bacillui 
substance m the toxm antitoxin injections ir 
the second place it is helpful in deciding 
vihcthcr a doubtful Schick reaction is due tc 
the toxm or due to the foreign protein in thi 
toxic broth In probably about S per cent of the 'v 
Scliidc tests, there is considerable doubt as to 
whether a pseudo (protein) or a combmed reac- 
tion (toxin and protein) is present If a control 
te.st has been made and the resulting reaction 
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IS e\actly the same as that of the Schick test. 
It IS prelt)' safe to assume that the reaction with 
the Schick test is a pseudo reaction due to the 
proteins mixed mtli the toxin On the other 
hand, if there is no reaction with the heated 
toxin, it IS safe to assume that the reaction in 
tlie Schick test was due to the toxin 

In both these cases, however, we know that 
It IS possible for a moderate Schick reaction to 
occur at the same time that a pseudo reaction 
occurs , also that the center, of the pseudo 
reaction may often be so similar to a Schick 
reaction that if the pseudo be at all strong, it 
may mask the genuine reaction Consequently, 
we are never really sure w ith a strong pseudo 
reaction which persists longer than five days, 
■whether the Schick reaction is entirely a 
pseudo or is a combined reaction 

We know also that heating: the toxic broth 
alters some of the proteins as well as the toxin 
and that in some jicrsons there is a pseudo 
reaction of moderate extent with tlie unheated 
toxin which docs not occur with the heated 
toxin the absence of a reaction on the con- 
trol arm is not, therefore, absolute proof that 
the reaction on the Schick arm is absolutely 
a toxin reaction 

My ow-n belief is that a control test m chil- 
dren over SIX jears of age is ahvays an advan- 
tage, because it enables us to eliminate pretty 
surtlv about five per cent of the reactions from 
being coiiMdercd as probably true reactions 
It helps also m estimating the nature of tlie 
other slighth doubtful reactions On the 
other hand, if w^e are simplv giving the injec- 
tions wuth the idea of immunwing children and 
not tiying to obtain statistical e\ idcncc and if 
we are willing to inject v ith the to\in-anti- 
toxin the doubtful five per cent which the 
controls would eliminate, thc'c is no harm in 
omitting the control injections When w'e do 
this, howeecr, we should ahvays inject all 
doubtful case‘5 As far as tlic seventy of the 
reactions is concerned, there arc few severe 
enough in young children to make us withhold 
the toxm-antitoxm inicctions In the near 
future this will be even more true, for the 
sceentv of the reaction from the injections 
will be much less, because at least nine- 
tenths of the neutralized toxin and also of 
the accompaiiymg bactenal products will be 
eliminated from the mixture Th- fact that 
' the reactions are rather more severe in oldc’ 
children and a-dults and that the percentage ol 
older persons w'ho require the injections is less 
(Inn with eoung children, makes it less desir- 
able to inject immune persons unnecessarily 
A cantrol test is, therefore, more valuable in 
older children and adults The additional fact 
that the percentage of immune persons in- 
creases v\hth,age adds to the value of a control 
test m these g^ups 


The Importance of a Negatpve Reaction 

What proof have v\ c that a negative Schick 
test gives us assurance that suflScicnt antitoxin 
IS present to supply protection against -diph- 
thena? We realize that Schick tried to selei 
for the mtracutaneous test a definite amount ( 
toxin which, if it gave a reaction, showed tt 
case was not immune because of antitoxin, 
no reaction developed, that the case W£ 
immune To find an amount of toxin wine 
would make such an absolute separation < 
cases would be too much to expect Antitoxi 
which would just prevciit a diphtheria infei 
tion under ordinary conditions of health woul 
hardly do so if the case w'erc complicated b 
for instance, measles or tonsilitis If the min 
mum amount of antitoxin sufficient to prevei 
a positive Schick reaction did not ahvays pn 
vent a slight local infection, would there b 
enough antitoxin to prevent systemic poisor 
mg? I have studied this matter carefully ani 
I am convinced that there are cases occasional! 
w'ltli slight tonsillar exudate and positive cui 
tures that give the negative Schick test , 
instance, last week at an institution wmen 
there arc fifteen hundred children and when 
wc have becii giving the toxin-antitoxin injec- 
tions at intervals for seven years, it wai 
reported that they ha-d tw'O children with susj 
pcctcd diphtheria w'ho had recently given nega 
tive Schick tests One of the children had 
developed a tonsillar deposit and a temperaturd 
of 103° F At the end of the second day a cuP 
ture was made On the third -day because of a', 
Dositivc report on the culture, antitoxin wad 
given, although the child had already improv'^eci] 
greatly The other child showed a slight'sorq 
throat but no exudate The culture vyas also, 
positive Did these two children have diph-{ 
theria? In one case, recovery began beforo 
antitoxin w'as administered,. In the other, nc ' 
antitoxin w as given and no exudate devclopcc ! 

You may remember a report of mine 
regard to an institution in which all the cl 
dren had given some months before the nef 
tive Schick test, yet scv'cn children develop 
tonsilitis with patches within a week's tir 
and all were shown to have diphtheria bacil 
All the children but the last one received an 
toxin and all including the last one recovet' 
promptly If I had not witliheld the 
froi'n the last case undoubtedly it would ha 
been thought that antitoxin had cured 

r-i 

In a hundred other little chMrcn living 
different wards in this institution, no suspicii 
cases developed , yet when vye made cul 
wc found the extraordinary condition that ^ 

50 per cent of these children earned 
diphtheria bacilli in their throats My ii-- 
pretation of these cases is that it is pos' 
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uftdcr conditions such as an infec- 

hoUB tonsihhs together mth a diphtlicna car- 
ner condition, foi' i slight diphthena to de 
vclop c«cti in persons having just enough anti- 
toxin to gi\c the negatna: Schick test, but I 
believe these cases will never be severe and will 
qiiickl) recover without an injection of antitoxm 

Tue Continued Menace of Diphtoeeia 
Before taking up active immunization let us 
consider the need of additional measures to 
combat diphthena We have noticed in New 
■iork, Pennsylvania, Massachusetts, Connecti- 
cut and other places, tlint tliere has been only 
a moderate decrease in the number of cases 
through the use of isolation guided by cultures 
and the use of immumzmg doses of antitoxin 
The improvement in mortahtv from the use 
of antitoxin has been very mucli greater for 
the deaths have been reduced to one-fifth their 
previous number 

It is rather interesting that during the last 
nine years tlie diphthena mortality in New 
\ork State outside of the aty, has risen from 
■' vut eleven per hundred thousand to eighteen 
per hundred thousand. In New York City it 
rose from nineteen per huhdred thousand in 
1910 to twenty-two per hundred thousand in 
1919 Up to 1920 there were in New York City 
Csbout fifteen thousand cases and twelve hun- 
ed deaths a year These facts make us 
areciate that in spite of the great lessening m 
t we have not yet conquered diphtherm 

Active Imudnization Against DiPHTnEWA 

The only additional measure that seemed of 
possible practical value was to develop active 
immiimtv with diphtheria toxin modified by 
antitoxin With the Schick test it bceamc very 
easv to determine vvhctlier toxin antitoxin in- 
jections in children would give antitoxic im- 
munity and, if such immunity developed, to 
its duration. In 1895 Babes showed that 
I tpc injections devclojicd immunity in guhica 
pigs and that it lasted at least for some months 
imme y cars later, Theohold Smith showed that 
the guinea pigs remained immune for about 
two y ears. Before that I had shown that toxin- 
I antitoxm injections were harmless Could we 
expect immunity to last longer in a human 
Nnng ^ m a guinea pig? We could at least 
jhope that it would, because there is some ten- 
0, iency In a human being to develop and mam- 
p,»in a natural Immunity MTiether this natural ' 
U oduction of antitoxin is due to the devdop- 
rTjcit of the carrier state or is due to an mhtr- 
o tendency we do ^ not know, but the fact 
y)i hope that, if antitoxic immunity 


RfisuuTS OF Toxin-Antitoxin Injections 
In 1913 immcdiatelv after the publication of 
Schick’s articles, we began the expenmental 
and, later, the practical use of toxm-antitoxin 
injections for the immunizing of children 
against diplithcnn Wc cstablislied tlie facts 
that the procedure vv as harmless and that after 
three injections about eighty per cent of those 
individuals possessing no antitoxin or insuffi- 
cient antitoxin to protect from diphthena, de- 
veloped immunity Tliosc showing positive 
Schick reactions and receiving two injections 
developed negative Schick reactions in about 
seventy per cent, those receiving one injection, 
in alxmt fifty per cent We soon realized that 
the next important problem was the duration 
of the antitoxic immunity m those that had 
developed antitoxin A satisfactory answer to 
this question required that immunization be 
earned out m institutions where the children 
would be under observation for a number of 
years A few suitable institutions were im- 
mediately sought for and obtained by JDr A 
Zinghcr and, later, others were added by Dr 
M C Schroder Wc hive thus been able to 
keep under supervision for from three to six 
years some ten thousand cliildren From year 
to year Drs Zinghcr and Schroder are re- 
applying the Schick test to these onginal chil- 
dren With a few of them w e arc now begin 
ning the sev enth year of observation We have 
had no senous immediate or late after effects 
In these institutions diphthena has not de- 
veloped m any child who has received three 
injections Eighty per cent of those who re- 
ceived three inoculations h-ive developed auffi- 
oicnt antitoxin within three months to prevent 
the jiositivc Schick reaction Fifty jier cent of 
the remainder developed antitoxic immunity 
sufficient to give the negative Schfek test 
before the end of the first y car The few resist- 
ant children received, tlicn or later, a second 
senes of injections and ail of these children 
concerning whom we have information be 
came immune. In some Inter investigations, 
we have met with an occasional child who 
resisted even two senes of injections , 

Immunization of SchUod Cuildeen 
Tlie success achieved in these thousands of 
children eneouraged Us to attempt the immuni- 
zation of the children of New York City After 
consultation vnth the Health and School au 
thonties, wc determined to put onr chief ef- 
forts dunng the years of 1920 and 1921 into 
an attempt to immunize as many school chii- 
oren as possible, rather than to endeavor to 
protect the children of pre-school ne’e who 
needed the protection so much more The 
reasons for this w ere many and important It 
was deemed wise to acquaint as many parents 
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and others as possible iMth the value of the 
Schick test and the toxin-antitoxin injections 
No better waj seemed available than to use 
the schools as the means ot doing this If each 
pupil presented his parents uith a circular 
picturing the danger from diphihena, describ- 
ing tlie preventive treatment and asking for 
permission to administer this treatment if the 
family physician approved, it would mean that 
nearly a million adults and a million ehildreii 
would have the arguments for the use of the 
toxm-antitoxm vaccine presented to them m a 
favorable wa}’’ If, as i^e hoped, about one 
half of the children bi ought back the accept- 
ance of the offer to give tliem the toxin-anti- 
toxm, we should be able not only to immunize 
those shown by the Schick test to possess no 
antitoxin but, bv preientmg those children 
from contracting diphthena, we should also 
prevent their carrying diphtheria home to the 
3 'ounger children m their families 


The testing of the school children ivould also 
gi\e us the chance to determine exactly what 
effect upon the incidence of diphthena the im- 
munization had had We decided to assem- 
ble in a file the names of 100,000 children vdio 
had been tested and, when Schick positive had 
been injected sMth toxin-antitoxin , also m a 
similar file <he names of 100,000 children of 
the same ages who had refused the test and 
the injections The cases of suspected diph- 
theria on urrmg among the children of school 
age cruld then be looked up in either file and 
obsersations made as to how many cases of 
diphthena occurred m the tuo groups We 
believed that after several jears of such ob- 
servations we should ha\e cMdence of con- 
vincing value as to the protection guaranteed 
by antitoxic iinmumt} developed in response to 
the toxm-antitnxin injections 

Although the methods which we ha\e 
adopted in the diphtheria pu mention work in 
the schools have already been published (No 
96 of the Reprint Senes, Department of 
Health, City of New York), I will describe 
them briefly for those who arc iiotifamihar 
uith them / 

A very important point is the enlistment ot 
the principal of a school As a rule. Dr I H 
Goldberger, of the Bureau of Educational Hy- 
giene of the Department of Education, firk 
prepares the way by obtaining permission for 
us to do the \cork in a given school Accord- 
mg to the boi oiigh m whicli the school is sit- 
uated, Dr Zingher, Dr Schroder or one of 
tlieir representatn es secs the principal and ex- 
plains fully the objects wc have m vieu Lit- 
erature is left for the teachers Either the prin- 
cipal or the physician meets the teachers m a 
conference, gives them the necessary informa- 
tion and tries to arouse their enthusiasm Tim 


success or failure in getting a favorable r 
sponse from the children or their parents, d 
pends largely on the interest which the prfj 
cipal, the assistant .principal and the teachej 
take in the matter When they give us tht 
enthusiastic co operation we expect to obtai 
consents from tliree-fourths of the parenk 
when we fail to arouse the teachers’ interes 
we are fortunate if consents are obtained fror 
one-fourth of the parents 

The preparatory work bemg finished and th 
date for the test bemg determined, we send t 
the school the circulars and consent slips t( 
be taken by the children to their homes A 
a suitable time the physicians from the laW 
oratory' with nurses from the Bureau of.fTBiJ 
Hygiene visit tlie schools and test and 'injeJ 
the children who have received the consent f 
their parents After an interval of three to si 
months the children who received the inj* 
tions are retested and those who give the 
ative Schick test arc given a certificate of iF 
miim/ation, while the others arc offered a 
ond senes of injections The following 
gives the results in a few of the schools' 

Table 

Results of Attempted Immunteaiwn as Shown by 
Feit Three or Mote Mouths After Treatmcit 
Three Ivjcctwns of Toriu-Antttonu Children 
pitblu scJ.ooIs cf Brooklyn Tests by Dr Schm 


Number oi 
School 

sS-g 

ZsS" 

o -xC 
f-Vws; 

O O H 

Per Cent 

JSi 

|iil 

ISS 

370 

, 254 " 

687 


ISO 

329 

- 292 

888 

J qM 

173 

lo3 

144 

889 

4 M 

20 

57 

45 

790 

£ ||mS 

142 

127 

112 

880 

5 is 

50 

82 

74 

903 


16 

241 

216 

897 


72 

190 

195 

98.0 


109 

141 

99 

700 


4 

103 

91 > 

884 


Total 

1812 

1522 

839 



Dr Zingher retested 2,100 scIkwT, 
living in Manhattan who had 
two injections of toxin-antitoxin 
after the completion of , the treafiiKt'f'j 
per cent gave the negative' Schick 
The positive reaction in many of 
was less marked than at the original _ 
results with tlicsc children’ convned' 
it was better under ordinary condih 
three rather than two injections If 
Avell to discuss here the question 
cates, which are gn cn as a vafuahk, 
for the child and for future reffi'- 
schools These are giv'cn to the 
two forms The first simply sta* 
injections have been received j the 
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au ongiiial Scliick test or t retest has estab 
lishcd the fact of immuDn\ One should nc\ er 
gi\c a certJhcalc of succc'^sful immunization 
after mcreh ing the injections of to\in inii 
to\in to a cJiilcl ■\\ho find been Schick poMtnc 
l>>siu5e \\e know that an\ where from ten to 
t\\cnt\ per cent ol the non-immunc j>ersons 
unll not be full> protected from diphthcna b> 
oue senes of .injections Such a ecrtificate 
would often gi\c a false sense of seeuntv to 
the parents The Health Department there 
fore issues an immunit\ ecrfincate onlv after 
obtainniF a negntne Schick reaction at the 
ffctcst Retests hre made four to six months 
after the completion of tlie injections 

PEItllAME>.CE OF NeGATINE SCUICK REACTION IN 

Pebsons Who Denelop Naturae Immunitv 
the same time that Drs Schroder and 
Zihghcr wxro endea\onng to determine the 
duration of the antitOMC immunity stimulated 
by the injections thes also repeated the Schick 
test m tlic children who had mven negative re- 
actions ongmallv It was ol extreme impor 
jtance to determine whether llic development 
pi natural antitoxic immunilv was a perma- 
nent acquisition 

i At the Convent of St Dominick, ninct)- 
•*four of the ongiiial children who had given 
&hick negative reactions remained for five 
bears These children were retested at the 
J\\o ' and fi\e-jc«nr penods In botli tests 
Jnmety of tliesc children showed negative re- 
actions, while four showed positive reattioiis 
m tme Or the other retest It is an interesting 
‘point as to whether the children who were 
jnegative onginall) had rcillj lost tlieir anti 
ftown or whether the apparent cliange m rt 
jaetjon was duo to other causes such as the 
/use of shghtlj stronger toxin in making the 
hest, or a fault in techhlque 
i. Similar results as to the persistence of the 
^^f^hve Schick test were obtained among the 
children m other fnslitutions It is sife to 
'iiiuiut, therefore, that once a child his devel- 
oped a natural antitoxic immunitv that this is 
^uall} .a lasting chamctenstic. As we know 
^om tests that the amount of antitoxin in per 
Wns'fluctuatcs somewhat, it is mturnl that a 
^ery small percentage of the children who have 
wnown the -negative reaction should give occa- 
fitonally the moderately positive one in a later 
p^cst ‘ 

'i This tendency to a moderate vxnation in the 
of antitoxm when taken in connection 
^th the posslbilit) of error m performing tlie 
1*^1 makes it advisable alwavs to give antitoxin 
^ any one that shows tlie s}'mptoms of diph- 
- ena Tt Is better to give it to the great ma- 
do not need It than to refuse It to the 
mmontv who require it 


The CoMPoaiTiOA or the Toxin- \ntitoxin 
Vaccine 

We knew from animal experimentation on 
horses that a large amount of over ncutralned 
to^n could be safely mjected and tJiat this altered 
toxin would give more antitoxic response than 
an equivalent amount of straight toxim Our 
belief onginallj was that a large amount of toxin 
almost completely neutralised was better than a 
snia’Icr amount less neutralized Because of this 
reasoning we ImcHscd until recently 1 cc. of a 
mixture containing three L-f doses of toxin 
(150 minima! letlial doses for a gumea pig) 
neutralized to such an extent that 5 cc. of the 
mixture would produce paralysis in a gumea pig 
This preparation was effective, but because of 
the hrge amount of baallus protein which neces- 
sartl) accompanies so much toxin, it caused 
ntlicr severe reactions m some individuals We 
also tned giving five L-f- dories of neutralized 
toxin Tins gave us no better results The 
thought ocauTcd to me that possibly a very much 
«imalltr amount of toxin mi^it mve as good re 
suits so I determined to try one3ialf of on L 
dose and also one-tenth of an L -f* dose of toxin 
Tlie children rccemng the one-tenth of an L -f- 
a«i a dose liave almost no annoyance from the 
injection TJie reactions in adults arc also much 
less A portion of the children m one htge 
school have just been injected with these prep- 
arations and we will won know the results*" 


COMPVftVTIVE Ixi iDFSfE OF DlPHTnERIA IN 
Treated axo 1 xtrevted (. hjldrek 
We have under ol)-‘Crvation and have indexed 

180.000 ilnldrcn of whom QOOOO have been 
bchick tested Ol these ^000 about 60,000 
give the negitive SchiJ\ lest originally alwut 
20000 were negative on the retests after the 
injections wink about lUUOO of those who vvere 
ongpnally positive and who received two or three 
injections, have eitlRr not been retested or, on 
retest, were found to be positive The following 
statements give our findings 

Numbrr of Suspected Cases of Diphthcna De- 
veloping During the Mouths of January, 
rcbruar\ and March t» 90 000 Untreated 
Sthool Chtldriu and in 90000 IlUto Mad Been 
Sihick Tested and iVhen Postitve hitcn Ttvo 
or Three Iiijcctious of Tpun-Antitoxin 

90.000 children tested and when posi- 
tive injected 12 cases 

90,000 ume«;ted and untreated children 

in same school 54 eases 

We find, therefore among 90000 untrcaled 
«a:hool Juldrcn there developed four and one- 


A rdot mide by Pr JjcbrMer c»ilr ffl Jane rrrtUt tii f*ct 
that Ihf rr*alt» in* a jnvrd Id lh^ frrrtion nf chlHreti 
tb« MwU •«nount cl Hw ncutraltred toxin (ODc-lcnth L pJoj 
dow) »* wl*h tbtv« receWng the Urfer iromiot of mart nru 
Ittllirtl toxin We b*Te decideJ, tienlore to ti»e the oew 
l»repaT»tlOT u »oon aj It cin be rcetared. 
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half tames as many cases of probable diphtheria 
as developed in tlie 90,000 tested children 

1 he 12 Cases Occiurcd Among the Groups of 
the 90,000 Tested CJuldrcn, as Folloxos 
80,000 children Schick negative cither 

originally or aftei injections 4 cases 
8,200 originally positive but not retested 

after injections . 4 cases 

1,800 originally positive and on retest 
found to be positive after an in- 
terval of 3 to 6 months after in- 
jections , 4 cases 

Among the 8,200 who were onginally Schick 
positive and were not retested after the injec- 
tions, four cases developed These 8,200 were, 
as a rule, among the latest to receive the injec- 
tions The 1,800 who in spite of the injections 
developed insufficient antitoxin to prevent on a 
retest a moderately positive Schick reaction, 
showed the highest incidence of the disease 
This result emphasucs the necessity of a Schick 
test several months after the completion of the 
injections Those individuals v ho still give the 
positive reaction, should receive a second senes 
of injections 

As corroborative of these results, it is interest- 
ing to note that during the past six months diph- 
theria cases and deaths m New York City have 
been many less than ever before We feel greatly 
encouraged by the results obtained and expect to 
make every effort to complete the immunization 
of ever)' school child in New York City 
The death rate from diphtheria during 1921 
was less in New York City tlian in the State out- 
side of New York City This has never hap- 
pened before Now that the State is taking up 
the active immunization it will be most inter- 
esting to note the result 


RESULTS OF ACTIVE IMMUNIZATION 
WITH DIPHTHERIA TOXIN-ANTI- 
TOXIN IN THE PUBLIC SCHOOLS OF 
NEW YORK CITY (MANHATTAN AND 
THE BRONX) + 

By ABRAHAM ZINGHER, M D , Dr PH, 

NEW YORK CITY 

D uring the year 1921 and dunng the 
first five months of 1922 over 150,000 
children were tested with the Schick 
reaction m 125 public schools and 6 parochial 
schools in the Boroughs of Manhattan and the 
Bronx Each child received a Schick test with 
the unheated toxin and a control test with the 
heated tnxm The children who gave a posi- 
tive or a positive-combined reaction were re- 
jected with two doses, each 1 5 cc of toxin- 
antitoxin at intervals of seven days Since 
January 1st, 1922, each child has received three 

* Read at the Annual Meeting of the Medical Society of the 
Stale of New YorL, at Albanj, April 19, 1922 


injections of toxin-anti toxin at intervals of t 
weeks ' 

Five difterent mixtures of toxin-antitb; 
were prepared at the Research Laborator)' 
Dr Banzhaf under the direction of Dr Pj 
and were used m the schools All the mixtu 
were under-neutralized, the slight excess 
toxin being about the same m each preparati 
The mixtures contained from 3 to 5 L-|- do 
of toxin to each cc When tested in the guiti 
pig these mixtures produced paralysis 
eighteen to twenty days in doses of 1 to '5 
In 23 of the schools retests were made in 
spring of 1921 from two and one-half to tt 
months after the injections of toxin-antito 
The children who still showed a post 
though fainter reaction were given one or 
more injections of toxin-antitoxin In 15 
these schools Schick retests were made fc 
second time in the fall of 1921 in from fou: 
seven months after the injections of to; 
antitoxin In 25 additional schools vvl 
injections had been made in the spnng, ret 
were made for the first time in the fall 
tests have not yet been made in the remain 
of the schools immunized 
The results of the retests for active imm • 
m the injected children are interesting m sh 
ing the following points — 

1 With the same mixture of toxin-antu 
the immunity response m the schools has ■' 
led in different groups of children as mud 
from 21 to 75 per cent The most probi 
explanation of these results was found by ci 
paring in the same schools the percentagi 
children found to be susceptible at the orig: 
Schick test with the percentage of children v 
became actively immunized after toxm-a 
toxin We noted that the higher the perci 
age of susceptible children in a school, 
poorer was the response to toxin-antitoxm , 
lower the percentage of susceptible child 
the better the response to toxm-antitoxin 
Children attending schools located in 
poorer sections of the city are probably m 
frequently exposed to infection with the di 
thena bacillus In consequence of this tl 
tissue cells are stimulated In some a suffici 
amount of antitoxin is produced to give a ne 
tive Schick reaction In others, while then 
not sufficient to give a negative Schick r< 
tion, on account of the previous stimula' 
the cells give a good response to the injecti 
of toxm-antitoxm 

A preliminary stimulation of the tissue c 
has taken place in the Schick positive childrei 
a result of repeated exposure to infection v 
the diphtheria bacillus This prdiminary 
posure greatly facilitated the subsequent f 
dudtion of antitoxin in response to mjecti 
of toxm-antitoxin 
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‘ In Uic schools located in tlie better sections 
'and attended' by the children of the more well 
^to do the percentage of positive Scliick reac- 
' Jtions at the>ongiml test was generally found 
to be \eiy high Relative segregation and iso 
^ lahon with \ery little exposure to infection 
** most likely 'explains this interesting fact. 
^\Vhen these children i\ ere injected with toxin- 
Santitoxin tlieir cells, not having been pre- 
Feviously stimulated, ga\ e a jioorer response to 
'’jthe injections of toxm-antitOMn 
j.- 2. A second senes of one or two injections 
tj-of toxin-antitoxin given at the time of the retest 
^ to the children who had failed to become im 
^munc after the first senes of two injections was 
followed by the development of an active nn 
^'inunitv in from fiO to ^ per cent of the chil 
f * dren so treated These percentages seem to 
„'havc no relation to the ongiml percennge of 
Jj! jiositue reacbons in the schools 

3 Altogether tlie diildren in tlie vnnous 
1 schools who were injected witli two to four 
‘ doses of toxin antitoxin developed an active 
immunity in the proportion of from 70 to 90 
per cent 


■ 4 No symptoms of anaphylactic shock were 

noted with the giving of the second series of 
toxin antitoxin injections Even an urticarial 
; rash was rare Only three children were re- 
ported to me who had such a rash after an 
injection of toxin antitoxin This rash de- 
veloped about the seventli or eighth day after the 
injection 


We arc now ginng in the schools three in- 
jections of toxln-antitoxin instead of two The 
ddse 15 1 25 cc 

The injections are fpvcn at an interval of 
two weeks insteaid of one. The longer interval 
has the advantage in allowing tlic local reac- 
tion to disappear more completely' before the 
next injection of toxin-antitoxin is given 
There mvy also be a belter antitoxin response 
when the injections are given two weeks apart 
, We expect to complete the Schick work In 
most of the public ■■chools bv the end of this 
, spring With the beginning of the summer 
and extending on into the eoming year a drive 
1 w ill be made to reach a large part of the chil- 
r dren of pre-school age It is most likely that 
c the Schick test wiU be omitted in these young 
sihildren and the three injections of toxin- 
— "’'"-.yvdl be givmn only The develop- 
ttuotf/ljc prognwrejty to diphtliena wall be subse- 
of imiiTui^ goohicd bv the application of the 
determ,? clufdren on entering school 

"'(tk test to fh'^ an^ped to reach the most sus- 
fhis Way ]( IS population and to grad- 

>tiblc ernu„ ° infnntilliena immune pro school 
ly deift? P . 

I a dm- ‘ 


GONOCOCCIC VULVO-VAGINITIS IN 
CHILDREN AS A HOSPITAL 
PROBLEM * 

By EDWARD J WYNKOOP. MJ3, 

SVRACUSE. N V 

T he familianty of Pcdiatriaans with out- 
breaks of vanoub types of contagious dis- 
eases in hospitals in which children are re- 
Lcivul as jiatiLiits needs no special emphasis The 
averajjC dnldrcn s liospital and children’s wards 
m Spite of great improvement in preventive 
tneavures still have penods when contagion gams 
a foothold and proves at tunes most diflicult to 
eradicate 

The period of isolation which is now required 
before admitting a cliild to the mam wards, has 
served to reduce very matenally outbreaks of 
scarlet fever, measles, diplithena and the vanous 
other contagious diseases The control of diph- 
theria by anti toxin the preliminary culturing of 
tile nose and throat in all children before admit- 
tance to tile mam ward, together wnth the field ' 
that IS now open to use witli tlie knowledge that 
has been gained by the Schick test and the im- 
munization of individuals with toxin-antitoxin 
sliotild soon spell the doom of diphtliena as a 
hospital scourge. 

Gonococcic VuIvo-\ aginitis as a disease that 
may in a most unexpected manner sweep through 
a hospital ward infeeung the female infants as 
yet has proved a hard proposition to fight. To 
those liospitals tliat liavc had no expenence with 
this kind of an epidemic, this paper is especially 
dedicated and may they take warning that every 
possible kaiown measure must always and con- 
tinually be observed in order that it will not gam 
a foothold Its presence in infancv and cluld 
hood IS unquestionably much more common than 
IS generally supposed Gnlfith savs, girls of anv 
age, even infants and the new-born, arc very 
subject to this disease 

It IS very prev vlent in mshtiiHons and asylums 
for the young where there is more or less 
crowdmg In private pracbee it is not alwvvs 
as prevalent amon^ the well to do as among the 
poor Evidence points to the fact that more eases 
exist when crowding and poverty go hand in 
hand 

Tlie ongin of the infeebon liy the Gonococcus 
of Ncisser m infancy and childhood unquestion- 
ably anscs from the adult, manv times some older 
person in the farnilv suffers from the disease and 
then the infection is usually transmitted acci- 
dentallv and is non-v cnereal as a rule The rimi- 
cal point of interest apparently is that m infancy 
and dnldhood tlie type of disc.ase is iindoubtedlv 
much milder than in adults, and cnm/'/icii/fcJiirare 
not BO c ommon According to most authoritiM 

a..,?-:;? ■uL!'’! ^Iiu .1 ol ihe ir-dlol Sodtrf*’''’’’^ 

Sw ^l ti rv Vorle Albany April 1? IPJ2 
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(Holt) the gonococci resembles that found in 
adults as proven morphologically and culturally 
By some it is thought that there must be some 
different type of gonococci present ouming to tlie 
fact that the seventy of symptoms and comph- 
catious are much less in infants and children than 
in grown-ups In hospitals for infants and 3’oung 
children the diseaSe is transmitted through the 
diaper, hands, thermometer, towels or any other 
article that has come in contact with an infected 
child Most authorities feel tliat the diaper and 
soiled hands are usually the source of the spread 
of the contagion (especially in institutions) 
-Much emphasis must be placed on the method by 
which this disease ma% be spread, for even w'lth 
unusual precaution if thermometers, towels, bed- 
ding, basins, toys, everything that comes in con- 
tact with the patient is not kept exclusively for 
each individual separatel}" the disease will con- 
tinue 

Other wa}s may be responsible for the spread 
of tins infection but are not so usual Ophthalmia 
occiirnng as a complication following infection 
of the vaginal tract is not common Articular 
symptoms, glandular involvement, other complica- 
tions winch occasionallj appear, are not the rule 
In older children such complications as peritoni- 
tis, involvement of the cardiac area, meningitis, 
etc , are occasionally seen, but almost never m 
infants (Holt) 

Children who remain in hospitals for long 
periods of time such as some of the difficult feed- 
ing or ortliopedic cases seem to become pecu- 
liar!} susceptible to all types of infection and 
especially so to gonococcic vaginitis Many of 
these children when entering the hospital are in 
ver}' poor general condition and are very sus- 
ceptible Some authorities state that children 
who have had their general resistance low'ered by 
scarlet fever, or measles, are ver}" prone to the 
infection 

(1) Smith (R M ) has called attention to the 
fact that the feeble-minded cliildren often act as 
centers of infection There is every reason to 
believe that the vaginal mucus membrane in chil- 
dren is ver} susceptible to this kind of infection 

(2) Maier and Taussig sav that this suscepti- 
biht} to imasion b}'^ gonococci is largely contri- 
buted to b\ the fact that the pavement epithelium 
of the ^aglna in early life is soft and tender and 
in reality more closelj resembles the columnar 
-than the pavement t}pc 

' (3) Holt points out that in addition to this 
suscepfabihtv the want of protection of the mucus 
membrane owing to the <;mall sire of the labia, 
furnishes another reason for ease of infection 

Oftentimes the clinical symptoms are so slight 
as to escape notice and onl} hi obtaining smears 
from the infected Aaginal tract is a positne diag- 
•nosis'made 


The symptoms vary greatly, the mild cases 
showing but very little general disliubance, onlv - 
occasionally slight redness of the parts, and a 1 
slight yellow discharge In the severe cases', the 
discharge is yellow' and thick, there is glueing 
together of the labia witli exconation of the 
surrounding skin The vaginal mucus membrane 
looks red and inflamed, the inflammation extend- 
ing to the cervix, urethra and surroundiiig tissue 
The infection may travel into the interior of tlie 
uterus and so light up trouble in tlie tubes and 
peritoneum, but tins is fortunately rare in in- 
fants and }oung children The constitutional 
disturbance is sometimes marked by slight fever, 
loss of appetite, oftentimes loss of vveight,-and 
symptoms pointing to an infection of the genito- 
urinar}' tract as evidenced by discomfort while 
urmating and the presence of pus and albumen ni 
the urine In a recent small epidemic, shght loss 
of weight, loss of appetite with shght fever and 
symptoms of urinary disturbances were noticed 
earty in some cases before the true nature of the 
infection was recognized 

Holt states that when one considers the fact 
that complications are infrequent, it seems most 
fortunate Unquestionably many of the cases 
are unrecognized, probably oftentimes entering a 
hospital for treatment for some other disturbance ^ 
and leaving it w’lthout the true nature of the dis- 
ease being ascertained 

While the disease may be apparently mild, it is 
frequently very chronic, lasting for months and 
years The average mild attack may be onlv a 
few weeks, 4 to 6 weeks being a fair average 
Relapses are frequent The period that the case 
may remain infectious may extend for months or 
years Usually the gonococa is easily found in 
the discharge 

The clinical diagnosis, howev'er, should not rest 
alone on the findings of the organism, but all 
cases with suspicious clinical symptoms present- 
ing a purulent v'aginal discharge should be con- 
sidered infectious and so treated espeaally m tlie 
presence of an epidemic Sometimes it is ex- 
tremely difficult to find the organism , y'et Ihe clini- 
cal symptoms may' bq cliaracteristic 

The presence of the gonococci is frequentlv 
hard to detect in cases that have been under treat- 
ment for a considerable period (Kerly') 

The treatment of this disease w ill not be con- 
sidered in great detail — suffice to say that keeping 
the parts clean, the use of injections, douchi^ 
local applications, have all been tried 1., ^ 

mg results It will perhaps ba the tissue cell 
from a few well known sources positive children a; 
diversity of opimon in regardre to infection wit' 
ment The following quotatuhis preliminary ex, 

The first essential is lo.‘ subsequent pm 
must be secured by bathin^esponse to injection 
twice a day with a solution 
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Sinitlar pi^parahon (It is vcr^ importint lint 
‘ the vagina be prbtectcd b\ a napkin to catch the 
discharge and c\cr)'lhing that comes m contact 
vith Uic di'^chargc should be bumeth) In spite 
oF the obvious objections to their nse, irngations 
are prbbably the most %nUiable of the local meas 
urcs wc possess These should l>c made dnil) 
if possible and through a catlietcr whose tip it. 
earned ^cll into the ■\agina Bone and solution 
or permanganate of potash t-2,000 to l-‘'000 
ichtJijol 1-1,000, or biclilond 1-10,000 maj he 
used 

rollouing the irngation, local ipplintion'i 
should be made everj second or third diy of 
nitrate of siher of 10 per cent, or arg>rol 20 per 
cent stnmgtli These should be made with an 
applicator through some ^ort of a speculum — 
the female urcthroscojic nnswers \cry well for 
small patients — and the child kept upon the back 
with Uie thighs in contact for n short tunc If 
the cervix is involved local applications made In 
the manner ■indicated arc essential if an\thmg h 
to be accomplished 

(5) Adkins believes that the disease runs its 
course m spite of all one can do to cure it Cer- 
tain local measures he finds of tunporan benefit 
Among these is the injection of susfH.n‘fions of 
living lactic acid bacilh 

(6) Taussig believes m rest and general tonu. 
treatment He does not behc\e m irrigations 
but prefers instillations of a solution of arg>roI 
25 per cent in the carl> stages later a 1 per cent 
to 4 per cent solution of nitrate of silver 

t7) Kerly notes tliat cases clear up spoil 
tancousl^ after an indefinite coarse due to tlic 
attenuation of the organism This explains the 
comparative ranty of cases extending bevond 
the third or fourth }ear He also sounds a timeh 
warning that a large number of cases should be 
studied before reporting results from any fonn 
of treatment, as occisionallj a run of mild in 
fcctions occur and the plijsician in such an event 
would become unjuRtifiabl) enlhusiaslic about the 
inctliod of trcalnient 

(8) Koplik li of the opinion that this is a 
self limitco disease 

The vacanc treatment has some advocates but 
so far the consensus of opinion js that the v^c- 
cmes have not proven of much help 
, The above references to various methods of 
treatment show lliat any form of treatment is 
manj tones unsatisfactory and that at present 
There IS no very satisfactory method 

The prognosis of these cases, so far as life is 
concerned is good Mosf of these cases recover 
conipletclv in time and so far as can be ascer- 
tained little if any permanent damage to the 
vagina and sUrrounding^paris occurs This state- 
ment appbes to infants and little duldren, not to 


oldur ones for this paper is intended to treat onh 
of these cases under 3 years The general health 
of these httle patients is seldom permanently 
impaired though ouc must always feel tliat prob- 
abfv the great majority of hospital patients have 
not the resistance seen in children in private prac- 
tice nie profuse vaginal discharge will ulti- 
mately stop and the gonococa disappear, though 
one must remember that months elapse, even 
vears before a cure is effected The period of 
incubation is short 

Kerb claims that m 2 or 3 days after a child 
has been exposed to the disease, it will usuallv 
begin to show syanptoms of the infection Cotton 
states front 2 to 10 davs Some Etmlish authon- 
lies state that it may be as long as 3 weeks The 
problem that confronts the hospitals is threefold 
I irst the prevention of these cases entering the 
hospital unrecognized and so infecting many of 
the snscejitiblc infants and htllc children (little 
patients) Second, 10 improve if possible the re- 
si'taiKc of infants and htllc cliildren who arc 
patients m the hospital so as to render them less 
apt to be infected Third the proper treatment 
including pruphylaxis so that when a case of 
kaiovvn Jiifeciion is nadmitted it is handled m a 
proper manner and docs not become a menace 
to the other jialicnis 

First of all, infants and little children should 
he in quarantine if possible in a separate build 
mg at least two weeks before being admitted to 
the mam buildings or wards During this time 
vaginal cultures and smears should be taken 
every third or fourth day during this tune to 
determine if possible the possibility of infection 
Ak before stated cverytJiing tliat comes in con- 
tact vvath jialients wbethcr infected or not should 
be lU'Cvl only for that individual Tins includes 
diapers tovs, thermometers etc At the end 
of two weeks all smears being negative tlie 
patient IS Klmltted to the mam part of the hos- 
pital but even then smears should l;c taken at 
least once a week during the jiaticnts stav in the 
hospital to make sure no vai^intis exists The 
rule also m regard to all articles which come ui 
contact with ihc^e patients (bang kept separate) 
shoiild alwavs be ngidlv enforced Tins is prob 
ahlv the onK safe plan Second Can we not 
in some manner improve the general surround- 
ings of these hospital cases so as to increase than 
resistance and lessen their susceptibilUv to in 
fection? It would seem that in place of the large 
wards containing 18 to 20 cribs or beds the small 
ward With 4 to 6 would be a slight improvement 
Smaller wards, well lighted well ventilated 
where these little ones cotdd have access to out 
door porches and the avoidance of crowding arc 
important facts vvortln of consideration 

It has always been a wash of nunc and one 
winch has never been fulfilled to be able from 
lime to lime to move patients out of a wanl 
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which they have occupied for a considerable 
period of time into another ward and let the 
ward that had been occupied very continuously 
be unoccupied for a few days before moving the 
patients back There may be little of interest in 
this but when infection has occurred it has often 
been my wish that after removing the infected 
patient all the rest could be placed in temporary' 
quarters so tliat the original place where the m- 
tecbon started could be unoccupied for a few 
days at least This w'ould mean additional room 
in the hospital and of course that would mean 
additional expense Small wards and more of 
them would mean more nurses, another item to 
be considered, but an important one The adnsa- 
biluy of always keeping visitors out of the chil- 
drc ii's w ards at all times is a desirable procedure 
iMany times it would pay us to obsen'c the char- 
acter of the crib or bed these little ones occupy 
Some o' these little patients, even in the w'armest 
weatlicr have the sides of the cribs so sur- 
rounded by protective clothing that fresh air 
cannot easilv reach them They occupy a veri- 
table pit w'hich becomes a forerunner of a deeper 
one if care is not taken For of all classes of 
patients that need the stimulating effect of fresh 
air, these little ones take the lead 

Some authorities hold that many new' bom 
babies are infected at birth from the mother who 
has gonorrhea and recommend m the new' horn 
in all suspected maternal infections a few' drops 
ot silver solution be placed in the vagina of the 
new born infant as a prophylactic measure 
f Taussig and Maier ) 

That these cases m new bom infants are fre- 
quently overlooked and are many times die start- 
ing point of an epidemic is held probable by 
some w'ell knoAvn w nters 

All female infants remaining m the hospital 
should have smears taken at least once a w'cek 
dunng their sojourn m the institution 

^f'hile so much is now being done to prcA'ent 
ophthalmia m the new born, w'ould it not be a 
wise measure at least in all female babies born 
m hospitals to hai e a few drops of silver solution 
placed in the vagina as a proph-y lactic measure, 
preceded by a smear to find out if infection had 
taken place’ 

The uncertainty that surrounds these cases 
makes it imperative to treat even female jnfant 
as a possible source of infection and, therefore, 
to carry' out in the mmllte^t detail all effort at 
keeping all clothes diapers thermometers, toys, 
etc belonging to each child absolutely for each 
mdiA idual patient The nurse should not go from 
one child to another after changing diapers or 
handling the patient without washing the hands 
A.1] niles should be enforced so that each child 
IS practically segregated 


The treatment of a case of Gonococcic Vagi- 
nitis requires the greatest possible care so that the 
infection will not spread to other patients These 
cases should be quarantined m a separate room 
with separate nurses, the same as a case of scarlet 
fever or diphtheria 

This IS unquestionably a contact disease, and 
its measure of precaution should be similar to 
scarlet fever or other of these diseases to which 
children are susceptible As Dunn aptly remarks, 
upon the discovery of a case of infection, the 
child should be isolated under a quarantine fully 
as strict as that employed in scarlet fever and 
measles As far as the danger of spreading is 
concerned, I ivould far rather have a case of 
scarlet fever get into my w'ards than one of 
Vulvo Vaginitis In so far as it is possible, nurses 
and attendants canng for these infected cases 
should care for no others 
Bacteriologists tell us that this darned bug is 
an easy one to kill That simply by washing the 
hands, or a few moments m the air and sun will 
kill the germ, but if there is any epidemic that is 
hard to check it is one of Gonococcic Vulvo Vagi- 
nitis Chapin holds that the most satisfactory 
way to clieck an epidemic or, better yet, to pre- 
vent it, IS strict isolation of all things that come 
m contact with each ( female) infant and burning 
of the diaper — ^no diaper being used a second 
time This looks like on expensive problem, but 
it seems most reasonable 
In regard to when it is safe to consider a case 
cured, the following opinion of R M Smith is 
a fair average The disappearance of all symp- 
toms after adequate treatment with persistent 
vaginal smears and negative complement fixa- 
tion test IS a fair indication of a cure 
The question of the infection of the new bom 
with specific vaginitis is not a new one The pos- 
sibility of some of these new born babies often 
being infecting from the mother and at a later 
penod show'ing symptoms of the disease or acting 
as earners and being responsible for the infection 
of other cases seems reasonable 
In order to obtain some information, along 
these lines, the obstetrical department of the 
Syracuse Memorial Hospital, in charge of Drs 
Tones and Schoeneck, and the chief of the labor- 
atory, Dr \V A Groat, were consulted to see 
what information could be gained from new bom 
babies It was decided to take smears from the 
vestibulum vaginse in -all new born female babies 
on the first and fourth clay Smears on the first 
day might give some information relative to the 
possibility of maternal infection, while the fourth 
day' would be the proper time at which to expect 
gonococci to be founcl if the baby' were infected 
Tins investigation has only just been started No 
detail report is ready Even if only one case out 
of a hundred is found, it will certainly be worth 
W'hile 
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If wc.are able to demonstrate tlie gonococci in 
‘anj of tlic5c cases, prophylactic treatment of the 
\aginal tract wll be n routine measure 

Discussion 

Dr. JouN Aikman, Rochester Dr Wynkoop 
has presented i complete and valuable -^tudy of 
this subject The most important method we 
have of combatting this disease is to make 
■’vaginal smears on every child admitted to our 
hosintals While yve have been making com- 
plete pliysical examinations of new bom infants 
and ordenng smears on all suspicious ca^ Dr 
Wjmkoop's idea of smears on all new l)oni in- 
fants IB a better plan 

We should not he satisfied with a single e\am 
ination on admission but should ha\e routine 
smears made ever} tivo weeks on clnlclren re 
maining for a long time in our wards 

When positive smears are obtained tlic did 
dren should at once be removed to the contagious 
\ wards or hospital and no attempt should be made 
to treat the condition m the general wards 
t Tne jears ago we had to refuse admission to 
; flcvcnl cases at the Infant Summer Hospital be 
cause of positiye smears This w'as cntioscd b> 
our healUi department but when our position was 
, explained tlie cases were admitted to the Munici 
pal Hospital and an epidemic in our hospital 
avoided 

I hope that Dr Wynkoop's further studies will 
show us just how much permanent damage this 
' disease does to small infants 


THE TREND OF OUR ATTITUDE 
TOWARD HEART DISEASE IN 
CHILDREN * 

By GEORGE R. IRVING MJD^ 

NEW \ORK aTY 

I T has been only wathin the last few years that 
the importance of heart disease among chil- 
dren has become generally apprcaated This, 
undoubtedly, has ansco from a more dear under- 
standing of the incidence of this type of involve- 
ment and from a closer study of some of the 
factors concerned in its possible production to- 
gether with a change m our attitude towanl the 
nranagement of the individual who may be tlie 
victim of this trouble. When one realizes tliat 
examinations m New York Gt\ have shown iliat 
over 1 per cent of children of school age Iiavc n 
senous heart defect, it can be seen tliat wc arc 
dealing with a problem of vital importance — over 
10000 children in this single community 
Cla«isification of heyrt disease may be con- 
sidered along the following lines 


\s to etiology , wc still divide heart disease wto 
two large groups — congenital and acquired The 



congenital may be further duided into those dut 
to an arrest of dcyelopmcnt of certain structures, 
oliejung the same general laws as other develop- 
mental conditions, and the result of foetal endo- 
carditis— the more rare condition in wluch ana- 
tomical eyidcnce points to the presence of an 
infectious process in the fully developed foetal 
heart Acquired heart defects arc divided into 
organic and functional classes Organic acquired 
heart disease may be the result of an infectious 
process — the effect of a bacterial invasion, or 
lovic doc to circulating poisons There is still 
a group of acquired heart disease where actual 
organic disease cannot be demonitrated, but the 
greater number of which ma\ later be slwwn to 
be caused by the processes before mentioned 
lliis group may be regarded ns a collection of 
border line cases only shghtlv removed from 
(hose wjtlim the range of the phv siological 
\\ ith regard to the duration of the process, wc 
have the acute stage embarrassment — immediate 
effects of a recent process Obsenaition has 
shown that tins stage is of longer duration than 
has been supposed, and not restricted to a certain 
number of weeks as was the former belief Tlie 
clironic class embnees all those exhibiting after 
tffccU of damage done by an acute process Be- 
tween these two lies tJic yen mdefinite and 
jioorly determined transition stage, referred to 
as the group with sub-acute involvement; 

Anatomically, wc have to deal with Endocar- 
ditis, meaning involvement of the lining mem- 
brane, and with Pericarditis a process localized 
in the covering tissue and its pcnetal reflection 
The group kmovvn as Myocarditis, or a process 
localized in the muscular stratum occurs rarely 
if ever, as a separate entity, but is alwTiys asso 
ciated with endo and pencarditis Undoubtedly 
this involvement will be found to be the cause 
of many of the vonditions of so-called functional 
heart disease Actual round cell infiltration into 
the muscular tissue can be demonstrated, but this 
pathological process is not of as fre^quent occur 
rence as was formcrlv believed, except as an ex- 
tension of endocardial or pencardial involvement 
The term myocardial weakness is coimng into 
greater use to explain an affection ot the mus- 
cular structure without implying the active bac- 
icnal invasive process, and yet one contributing 
to the lienrt embarrassment through lack of 
power to carrv out the work usualh accom- 
pliBhed Expenence lias shown U at more often 
tlnn is rsinlK considered there is an involve- 
ment of all (he cardiac «;tnictures a comlilion 
which has been npproprntclv termed Pan cardi- 
tis or more simply ^ Carditis ” 

\ more recent classification has l>ecn evolved 
Ignoring the etiology, the location of the particu 
lar heart Inver afTected as well ns the chronicitv 
of the process Tins grouping takes into con- 
sideration the functional enpantv of the heart to 
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accomphsli the work expected of it, no matter 
how extensive tlie defect nor from what cause 

Heart conditions, according to this, fall into five 
groupings, the first three of which are composed 
of actual organic defects arranged according to 
functional result In Class 1 there is evidence 
of actual disease, but the patient is able to go 
about his usual routine, consequently no func- 
tional impairment results In Class 2 there is 
some impairment of function, subdivided into 
(a) slight, and (b) marked, so that the patient 
IS capable of limited activity Group 3 comprises 
those w ith serious functional impairment, tlie 
cla-'S usually designated as “decompensated ” 
Class 4 consists of those patients having findings 
•auspicious, only, of organic disease, that is, in- 
stead of having actual defects thej are known as 
having ‘ possible heart disease ’’ Whenever there 
IS a historj' known to predispose to organic heart 
trouble, this patient is placed in the last group. 
Class 5 or tlie “potential” class It will be seen 
that this last division is based entirely upon a 
histon of experience with rheumatism, chorea, 
or localized infection, affecting the tonsils, teeth, 
sinuses, ears, glands or intesbnal tract This 
classification of heart defects according to the 
resulting functional capacity has standardized and 
to a large extent simphfied the cardiac problem 
among children, as it gives us a neutral ground 
upon wdiich to base our considerations without 
involving the causative factors, and disregarding 
the extent, anatomically, to which the process 
has affected the cardiac mechamsm as a whole 

It will be convenient to group the material 
changes in our attitude toward heart disease into 
three divisions, diagnosis, treatment, and prog- 
nosis 

In general, the diagnosis is made much earlier 
Instead of deliberating until several years have 
passed by, the congenitally defective heart is 
often discovered upon complete examination 
within a relatively short time after birth, or soon 
thereafter at the time of thoroughly going into 
the heart mechanism as part of the routine super- 
Msion of the infant Greater attention is being 
paid to this routine heart examination, not only 
from the standpoint of the information that it 
may jueld at the time, but also as a point in dif- 
ferential diagnosis in the event of subsequent 
discoi enes The family history of developmental 
defects as well as the actual presence of such 
defects in other systems aid in detecting the con- 
genital heart 

Acquired heart disease is suspected from the 
histor} of certam predisposing factors — infec- 
tious processes as rheumatism, chorea, tonsillitis, 
forming one of the mam groups in the newer 
classification In this connection there may be 
present a fairlv strong element of heredity, 
shown through the possibility of familiar resist- 
ance or susceptibility, and emphasized b} the fact 


that we frequently see several members of a 
family affected with acquired heart disease 
Greater importance is being placed upon find- 
ings outside the direct cardiac examination A 
degree of subnutntion, growth or iveight, has 
been found of such frequent occurrence as to be 
suggestive of heart involvement The story of 
palpitation, if reliable, or of precordial pain, as 
well as the history of suffocating or fainting 
attacks, frequently refers to a disease of the 
heart A temperature, with no other demon- 
strable cause or in connection with other evi- 
dences, may be found due to a cardiac process, 
although there is no characteristic type of febnle 
manifestation The presence of abnormal pulsa- 
tions have been found to be suggestive but not 
so reliable as a guide to heart affection as when 
observed among adults Much information mai, 
be gained in a study of the quality of the pulse, as 
well as its rate and rhythm, and this observation 
may be the chief characteristic of certain heart 
involvements, particularly the arrh)d:hmias The 
respiratory tract may yield valuable information 
pertaining to the heart, by the presence of dysp- 
noea, or of cough, or the tendency to lung infec- 
tions It has been found that m the matter of 
color the occurrence of pallor or of flushing is 
even more frequent than the finding of cyanosis 
All these abnormalities in these fields throw im- 
portant light upon the condition of the cardiac 
mechanism Edema and clubbing of the extremi- 
ties, while of frequent occurrence, are often 
thought to be late findings, or those due to a com- 
plicating factor, and not necessarily the direct 
result of a heart defect Renal efficiency and 
mtra-thoracic conditions other than those present 
in the heart, should be taken into consideration 
Certain abdominal findings of importance in this 
connection are enlargement and tenderness of the 
liver, the occurrence of vomiting, and the pres- 
ence of ascites A decreased exercise tolerance 
is very suggestive of heart involvement 
The laboratories furnish considerable aid 
through examination of the blood arid excretions, 
and by application of several mechanical instru- 
ments Examination of the blood, particularly 
the hemoglobin and white cell count estimations, 
nelds valuable information witli regard to the 
presence of an acute inflammatory condition, or 
the response to a generalized process The study 
of the urine, both as to_the quantity of the excre- 
tion and the evidences of actual kidney involve- 
ment, furnishes information relative to the man- 
ner in w'hich the excretory function shares in the' 
general process It is unfortunate that blood 
pressure observations yield no correct degree of 
practical information, in the absence of a stand- 
ard during- early life Carefully interpreted 
X-rav findings based upon plate or fluoroscopic 
examinations not onlv materially aid us in diag 
nosis, but may often be relied upon in visualizing 


V®L33 No I 
Ju)OW7, 1913 


NEW YORK STATE JOURNAL OF MEDICINE 


13 


the progress of the condition, particularly m in- 
vohement of the pericardium or extension into 
the nearby mediastinal and lung fields It should 
be remembered that for a correct interpretation 
the ph>3ical conditions under which the 'C ra> 
arc used should be under absolute control -ind 
preferably, the procedures earned out under 
standard conditions The electrocardiograph and 
the polygraph are meeting with a somewhat rc- 
sincted field among children, but the use of these 
instruments should not be minimized, espeaally 
in the matter of arrhythmias 
AVc have not found a better routine for con 
sidcnng direct cardiac findings than tliat of 
Cabot, wherein the observations are grouped into 
four classes inspection palpation, percussion and 
auscultation. Greater attention is bang paid to 
the use of tlicse first three methods of examina- 
tion but cmpliasis should not be laid upon them 
to the exclusion of auscultation Changes in the 
sliape and contour of the thorax, and particularlv 
the precordiunr, are most suggestive of an earl\ 
pathological process, but fumisli relatively little 
assistance m the matter of differential diagnosis 
It must alw'ays be remembered that these changes 
are resulting mechanical effects upon a yaclding 
bony framework, and consequently are subject to 
wide vanation The presence of veins over tlic 
prccordial region lias been found of practically 
no application m the diagnosis of heart conditions 
among children The finding of an increased area 
of pulsation is much less reliable tlian was for 
mcrly believed, as the condition of the subcuta- 
neous tissues and the pathological processes of 
the lungs must be taken into consideration 

Greater attention is bang paid to the finding 
-of thnlls and particularly the assoaatlon of these 
jialjiablc vibrations with certain types of mur 
•murs The shocks which ma\ have an apphea- 
4ion In diagnosis among adults, arc infrequent 
and of questionable interpretation among chil- 
dren It is interesting that in the hands of some 
observers the left border of the heart is appar- 
ently -as easy of determination by the method of 
jjalpation as by careful percussion This method 
of delineation apparently applies onlv to the 
fdirect left border, and has an application among 
-onU certain types of children. The very reliable 
and eartv signs of the presence of enlargement 
or displacement of the heart is most easflv 
brought out by percussion The most accurate 
determination is effected when progressing from 
lung tissue toward the heart, and with tlic plexor 
finger approaching the heart dullness In a tangen- 
tial manner The old problem of whether hyper- 
trophy or dilation be present or which of these 
two is the preceding phenomenon is not an im- 
portant -point for argumait from the routine 
clinical 'Standpoint 

The information cHated by means of ausculta- 
tion may be dmded under two headings first. 


those findings m connection with evidences of the 
normal action of the heart, the so-called "physio- 
logical’' findings, secondly, the abnormal sounds 
produced, usually considered as the ‘pathologi- 
cal ' auscultatory findings By the normal find 
ingB we refer to the first and second sounds of 
the heart, an understanding of the normal char- 
acter of which 13 of prime importance before 
attempting to apply one's knowle^e in the field 
of possible pathologic processes The first sound 
IS largely muscular in ongin, best heard over the 
ventncular area, and characterized os of a low, 
dull, growling quality throughout the duration of 
systole \bnormal findings in relation to this 
first sound form an important lead, not only in 
diagnosis but in the franung of a prognosis 
Greater attention is bang paid to tlie significance 
of a deficient or poor quality in the first sound, 
as probably indicating an underlying heart mus 
culaturc capable of reduced functional capacitv 
In certain tvpcs of heart lesions the rclativeh 
shortened systole, as brought out by a companson 
of the lentil of the first sound witli the next 
succeeding diastole, may mean a valuable point, 
in diagnosis, while an alteration in this rhytlim 
might be relied upon as presumptive evadence of 
improvement in the underlying condition The 
booming first sound does not occur as frequently 
a»“ has been supposed, although the action of digi- 
talis and Ollier licart stimulants as well as a favor- 
able reaction to treatment in general may lead to 
this finding 

Under normal conditions the second sound of 
the henrt largely valvoilar in origin, may be de- 
scribed as a short, clicking, high pitched sound 
occurring at the end of systole, and vvith a normal 
acccntnaljon at the pulmonary as compared with 
the sound at the aortic area A marked accentua- 
tion or the absence of accentuation of this second 
sound js of great value whereas tlie frcf^uently 
demonstrable reduplication cannot be given a 
definite place as a diagnostic sign 

Murmurs and fnction sounds comprise the 
group of abnormal auscultatory findings and 
should be differentiated from the vibrations pro- 
duced outside tlie heart tissues muscle sounds 
skin friction lung sounds, as rales the "cardla- 
respiratory murmnr," et cetera. True pon-car- 
diai fnction has but one significance whereas less 
Importance is bang attached to the cardiac mur- 
mur as a sign of actual heart disease. Tins applies 
particularly to murmurs ocenmng in systole 
The statement has been made tliat at some time 
and under some condition or another, from 5 per 
cent to 40 per cent of children of school age show 
systolic murmurs Wc cannot accqit this finding 
as indicative of heart disease, but rather look 
upon It as to be regarded wath suspicion, and to 
be followed up in the seardi for further evidence 
of a corroborative nature. Too great emphasis 
cannot be placed upon the point of stressing the 
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observations on the character of the first and 
second sounds of the heart, at the same time look- 
ing for information Avhich may be of value m con- 
nection with the finding of murmurs Changes 
in the diaracter and location of murmurs, as well 
as m the intensity, should be given full considera- 
tion in connection wuth other developments 

The treatment of heart disease among children 
should be continued over a longer period than 
has hitherto been deemed necessary This is 
brought about in part by feeling that the acute 
state IS of longer duration, and also by realizing 
the importance of treatment during the chronic 
stage, or in the intervals between exacerbations or 
reinfections Greatest dependence was formerly 
placed upon medicinal therapj'-, w'hereas at the 
present time this form of treatment is but one 
of several, and might even be said to be one of 
the less important of this group Undoubtedly 
there has been a reversion of our therapeutic 
measures to the physical means of securing re- 
sults — rest, regulated activity, mechanical and 
dietetic types of therapy being as important as 
tlie strictly medical measures 

Rest lb often difficult to secure, but a proper 
degree of relaxation is one of the most important 
siiigie factors in carrying out the therapeutic 
routine It is often necessary to change the 
patient's environment aw a) from the family, and 
even, away from the presence of other children, 
particular!} during the first stage, w'hen convales- 
cents from other illnesses are found to retard the 
cardiac patient’s progress The value of a spe- 
cially trained attendant familiar with this t}pe of 
treatment cannot be overstated The securing of 
rest IS so important as to legitimatize the resort to 
sedatues even of the most powerful type, in 
order that this phase of treatment may be prop- 
erl} begun The older rule of allowing the child 
to do IS much as he thinks himself capable, fre- 
quentl} leads to a poor judgment of the func- 
tional capacity in that the patient may become 
fearful of attempting to carry out any acbvity, or 
while attempting to cariw^ on, may become seri- 
oush fatigued 

All activity must be supervised, and should be 
begun m small amounts, which are slowly and 
cautiousi} increased It is safest to allow activity^ 
after a definite rest period, stimulating the 
patient’s interest m such by using the activity as 
a reward for his co-operation in relaxing The 
effect of activity must be carefully studied, and 
the form of actnity applied to the individual 
patient, recalling that the effect upon the cardiac 
nieclianism is an indirect one, but also remember- 
ing mat clinical observations apparently hay^e 
proved that the myocardium mirrors the condi- 
tion of the skeletal muscles The importance of 
play iiic^ods in securing activity cannot be over- 
rated It is only within the last feyv years that 
convalescent inshtutions have been open to car- 


diacs, at first beginning yvith only the mildest and. 
carefully selected cases, until noyv nearly all types 
of chronic or late acute stages are accepted. 
Activity IS often extended to include occupational 
training among older children, as this has been 
found to be an important factor in the treatment 
of many adult cardiac conditions - Our greatest- 
stress, hoyvever, is at present along play methods 
games, danang, supervised athletics, and the like 

The cardiac patient’s dietary should be bland,, 
non-imtating, and at the same time highly nutri- 
tious An effort should be made to eliminate, as 
far as possible, any constipating factor, as well 
as any tendency to delay excrebon through any 
channel There is little doubt that a certain 
degree of undesirable sbmulation is derived from 
a poorly arranged dietary The tendency has 
been to secure a low protein dietary throughout 
the early treatment, at the same time endeavonng 
to balance the ration as early as possible 

Certain mechanical procedures are of utmost 
importance In the fidd of counter-irritants, it 
IS often found that heat is better borne than cold. 
Baths of I'arying temperatures, often witli the 
addition of certain salts, may be relied upon to 
produce sbmulating and sedative effects, as w'dl 
as the antipyretic funebon Routine care of the 
skin not only keeps up the local nutribon, but 
has a general bearing upon the excretion The 
posture of the cardiac child should tend tow'ard 
comfort, providing there is no additional strain 
in resoiting to unusual positions Massage and 
passive movements properly carried out may be 
found to be valuable methods in the routine of 
building up the nutrition All cardiac treatment 
presupposes tlie maximum use of fresh air and 
exposure to sunlight as general hygienic meas- 
ures 

We divide medical treatment into three classes^ ' 
those appropriate to . 

(a) Tlie ctiologjq 

(b) The stimulation of the circulation, 

(c) General or intercurrent needs 

Salicylates and arsenic are the usually accepted 
members of the first group Circulatory stimu- 
lants for immediate effect are Caffeine, cam- 
phor, ether, atropin, and possibly strychnin, wdiile 
for delayed action w’c rely upon digitalis and 
strophanthus We often have need of sedatives, 
diuretics and laxatives which avoid depletion, as 
w'ell as the iron preparations 

In conneebon with necessar}^ surgical treat- 
ment should be considered tlie tw'O mdin risks 
of shock and anesthesia It goes wuthout saying 
that m order to live up to the other therapeutic 
principles, surgical shock is to be avoided It has 
been found that a carefully administered ether 
general anesthebc is most often preferable to 
incurring a nsk of difficulty due to the mental , 
attitude of the patient, under the stress of surgf- 
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cal procedures Surgen should be appropriate 
to the onginal cause if operative, a3 for instance, 
rcrao\al of infected tonsils, or should be in\'oked 
to proent further absorption, as in the cicanng 
up of sepsis about teeth Surgical removal of 
collections of liquid m the pcncardium or other 
body ca\nties should be go\cmcd b) the same 
considerations There is no greater need for 
conservatism than in the surgery among cardiac 
children 

In almost every kind of cardiac disease ocair- 
nng among children, the prognosis is more favor- 
able We must base an outcome upon the type 
of process and the resulting defect, or the possi- 
hihtv of added damage resulting from further 
infection or repetition of absorption, upon the 
duration of the pathologic process and the in 
\ohement of other systems These factors should 
be compared with the degree of co-opcraliou 
both of the patient and his people, the extent of 
invoUcment of the mjocardial tissue, the rcsemc 
present in the cardiac mechanism, and, as in all 
fields of treatment, the individual response to the 
measures prescribed Optimism should be the 
kc>notc as only uith the highest degree of en- 
couragement can best results be antiapated 

Dtscussioij 

Dr G Buffalo The matter of the 

use of the Electrocardiogram in cases of arrhjth- 
mia lias a much wider range than merely ruling 
out the respirator) or phj siological arrhythmia 
This IS but one of several which can be diagnos- 
ticated in tins nnnner — heart block, partial and 
complete "extra-s\ stole”, fibrillation, brad> 
cardia, tacch)*cardia, et cetera. 

Further wrirk must be done to put our classifi- 
cation upon a firm, logical foundation Resort to 
the classification b} means of function while a 
marked improvement, does not entireU cover the 
requirements 

The matter of heredity In heart disease should 
be considered in the acquired as well as m the 
congenital type from the standpoint of possible 
inherited low'cred resistance to prcduiposing fac- 
tors ns well as susceptibility to cardiac effects of 
these processes 

The use of opium should not be overlooked in 
the management of the senous heart case as no 
other drug furnishes the much needed complete 
relaxation Its use, however, should be a guarded 
one, in that a patient should at all times be under 
competent supervision, and free from the dam- 
aging effects of constipation and the hke. 

There is not a great deal tliat maj be said vvitli 
regard to the ulcerative or malignant tvTies of 
endocarditis, except that m the matters of a more 
early diagnosis and laboratory help we maj be 


able to approach the problem in a more intelli- 
gent manner Then, too, interval care and the 
removal of foci infection are important weapons 
with regard to a virulent process at some suc- 
ceeding time 


THE EFFECT OF QUINIDIN SULPHATE 
ON THE AMBULATORY CASE OF 
AURICULAR FIBRILLATION* 

By WALDO B FARNDM, MJJ 

NEW -iORK axv 


T he recent literature concerning the treat- 
ment of cardiac disease contains many 
interesting accounts of quinidin sulphate 
as an important therapeutic agent. Particular 
emphasis has been laid on its use in auncular 
fibnllation Some three hundred and fifty cases 
with tins cardiac complication have been re- 
corded with rather gratifying results Investi- 
gators report a return to normal rhythm m 
about fiftv per cent of the cases Following 
this reversion to normal comes a better degree 
of compensation, subjcctivch and objectively 
The pulse is slowed the deficit is lost, the 
dvspncca jess marked, the palpitation less fre- 
quent and the precordiil distress which is such 
a frequent and distressing complication in this 
condition is less objectionable Many patients 
with very little cardiac reserve are enabled to 
return to work and with an occasional course 
of quimdin kept m condition to continue* The 
penod of normal heart-action following quml- 
din sulphate appears to be a vanablc one 
Some patients remain regular for only a few 
hours while others remain so for several 
months 

This rather optimistic point of vtcw with 
reference to the use of the drug is clouded by 
certain warnings Some of these warnings 
have been e.xpresscd m pnnt others have crept 
into us m less public ways This work has 
been expenmcntal so far, and untoward reac 
tions hnve occurred, such as rapid decompensa- 
tion irregular and distressing tachycardia 
syncope embolic manifestation and death 
Up to the present time digitalis has been the 
most useful of all drugs in the treatment of 
auricular fibnllation Patients with marked 
decompensation resulting from this condition 
have been kept in comparative comfort for 
years under its regulated dosage The fibnlla- 
tion has, however continued Tlie pulse re- 
mains irregular but this irrcgulanty is so 
slight that often the electrocardiogram is the 
only means of proof of tlie existing condition 
The auncle is still in a fibnllatmg ‘:tatc, even 
though the pulse and the apex beat arc equal 
and In rhyrthm comparatively regular Quini- 
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dm sulphate has gone one step further and has 
produced a normal auncular ventricular se- 
quence in a percentage of cases, -which vanes 
-with different observers Opportunity to bet- 
ter digitalis action presented itself in this new 
therapeutic procedure, and since its introduc- 
tion many investigators have claimed much in 
Its fai or It was for this reason that the cases 
under treatment in the Adult Cardiac Clinic 
of St Luke’s Hospital were subjected to inves- 
tigation 

Of the 170 cases of heart disease undergoing 
treatment m tlie clinic, there were thirty cases 
of auncular fibrillation Twenty-two of these 
V ere considered available for tins investiga- 
tion The patients were all ambulatory fibrilla- 
tors The degree of compensation varied m 
each individual Some uere able to earn theif 
In mg Of these, several had been placed in 
positions demanding a minimal of physical 
effort, through the institution of the good ser- 
Mces of the Bureau of Employment for the 
Handicapped Others, although not able to* 
hold a position, were comfortable All were 
able to be up and about All were, or had 
been, under digitalis therapj" The question of 
dosage had been worked out to the bdst of our 
abilit} m each case They were, in other 
M nrds, our finished product of digitalis therapy 
They had been studied m the hospital wards 
and in the clinic for long penods of times It 
was with this group that qumidin w'as used 

The recorded cases of quinidin therapy pre- 
viously reported have been almost entirely bed 
patients We therefore felt that our ambula- 
tory cases should be very carefully w’atched 
duniig treatment, and that small doses of 
qumidin should be used The follownng scheme 
was tried Cases were seen on the Friday 
night or Saturday morning clinic , digitalis was 
stopped on Sunday A five-gram capsule of 
qumidin sulphate was taken on Sunday, if no 
ill effects w'ere noticed, hvo five-gram capsules 
were taken on Monda}’- On Tuesday they 
W'ere seen and pulse, apex beat, blood pressure, 
total qumidin dosage, and any subjective 
svmptoms noted If no reason presented itself 
for discontinuing the drug, tivo five-gram cap- 
sules were ordered until Friday, when they 
were again checked up During the second 
w eek the same daily dosage ivas given in most 
cases, in some, three five-grain tablets w'ere 
administered All patients w'ere in touch with 
the Social Sen ice Department and with a 
physician With this plan it seemed safe to 
start our investigation Electrocardiograms 
W'ere taken before qumidin sulphate w'as given, 
and subsequently to ascertain the exact status 
of the cardiac mechanism The accompanjung 
charf^ gives in schematic form our results 


It seemed as though our cases presented this 
form of cardiac disease (auricular fibrillation) 
as It is found in any large community, we 
therefore aAvaited the result w'lth reaLmterest, 
but expectations of success were soon turned 
to qualms of doubt It w'lll be seen that in our 
senes of tivcnty-two cases only three responded 
W'lth normal rhythm These three patients 
W'ere in a fair degree of health before the treat- 
ment W'as initiated They w'ere slow' fibril la- 
tors W'lth none of the annoying symptoms 
w'hich so often accompany the rapid cases with 
large pulse defiat These cases with pulse 
deficit, on the other hand, w'ere not helped, and 
c\cn grew' w'orse Two of the three cases 
W'hich returned to a normal rhythm w'ere bet- 
ter subjectively 

One of the cases. No 19, w'as a mild chronic 
nephritvc The heart was enlarged with left 
ventricular preponderance, but w'lth no evi- 
dence of chronic endocarditis, the systolic mur- 
mur at the apex not beirtg transmitted was 
considered a relative incompetency' of the 
mitral valve as a result of hypertrophy and 
dilatation concomitant with persistent hyper- 
tension The patient, a housew'ife w'lth the 
care of a home and children, was perfectly able 
to. do her work w'lth a treatment consisting of 
'small doses of digitalis, proper diet, and a rea- 
sonable amount of rest She does feel better 
at present, and is still regular after 40 grains 
of qumidin sulphate given about one month 
ago 

Case No 20, a slow' fibrillator, showed an 
interesting feature as he changed from fibrilla- 
tion to regularitj' The patient had had an 
cndocarditiSj manifesting itself in double mitral 
disease He had definite evidence of mitral 
stenosis with a diastolic rumble As the auri- 
cle began to contract with more vigor and a 
slow'cr rate under the influence of qumidin 
sulphate, the diastolic rumble began to take 
on a presystolic character, and w'hen he be- 
came perfectly regular, there w'as a typical 
pres 3 'Stolic crescendo murmur with a w'ell de- 
fined and located presystolic thrill at the apex 
The pulmonic second also became more pro- 
nounced The patient remains in the same 
degree of compensation as before taking qumi- 
din sulphate 

Case No 21, although rendered regular, is 
not materially improved, and has required sev- 
eral small doses m the last month to keep her 
regular Her compensation remains about the 
same 

Untoward results of serious nature are lack- 
ing from our records Cases w'hich did poorlj' 
after the drug had been allow'ed a reasonable 
opportunity to help were given a rest penod 
with digitalis therapy Practically all Were 
anxious to return to digitalis, and w'ere very 
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soon brought back to their previous degree ot 
compensation before the administration of the 
quinidin sulphate 

The drug caused a number of subjective 
s) mptoms, such as dizziness, nausea, vomiting, 
headaches, sweating, tinnitus, palpitation, pre- 
cordial distress, dyspnoea, nervousness, and 
shakiness uhich disappeared soon after the 
discontinuance of the drug Two of our pa- 
tients, Nos 16 and 17, developed a rapid 
tachycardia with large deficit and showed a 
considerable degree of decompensation on 35 
and 80 grains of the drug respectively One of 
these patients, No 17, became quite dizzy 
about fifteen minutes after taking each five- 
gram capsule 

Case No 18 developed a transient hemi- 
plegia after 125 grains of quimdin sulphate 
was administered This case developed acute 
vomiting, with rapid heart, and considerable 
deficit The blood pressure rose from 120/80 
to 175/105 Speech was thick There was ex- 
ternal strabismus of the right eye and weakness 
ot the right side of the body The pulse re- 
mained absolutely irregular during the whole of 
the attack The blood pressure returned to 
normal He gradually improved, having at the 
present time no residual paralysis The pulse is 
now the same as when qumidin sulphate ivas 
started This may or may not have been h 
quinidin sulphate reaction This case had a 
similar attack four j'ears ago, from which he 
entireh recovered It seems as if the paralysis 
resulted from a spasm of cerebral vessels rather 
than from an embolus This might have been 
brought about by the action of quinidm sulphate 
on the smooth muscle of the cerebral blood 
supply 

Summary 

1 Of twenty-two ambulator}’' cases of auri- 
cular fibnllation onl}' three responded to qumi- 
din sulphate wuth normal auricular ventricular 
sequence Of these three, one remained regu- 
lar for only a few days The others are still 
regular, the quinidin sulphate having been 
given about six weeks ago 

2 In the three cases W’hich became regular, 
the compensation was not bettered to the ex- 
tent hoped for or reported by other investiga- 
tors 

3 The cases with unstable cardiac mechan- 
ism with rapid rate, pulse deficit, and little 
cardiac rcsene denved no benefit from the 
administration of quinidin sulphate They 
Mere in some instances made -worse All were 
glad to return to digitalis, and soon regained 
their former compensation under tliat drug 

4 In the ambulatory fibnllator mth fair 
compensation, quinidin sulphate may be ex- 


pected to re-establish a normal rhythm in a 
small percentage of cases, but even with this 
return the compensation is not matenally bet- 
tered, and we had to fall back on the more 
efficient and safer therapy of digitalis 

I wish to take this opportunity for express- 
ing my appreciation of the kind co-operation 
and for valuable suggestions given by the 
other members of our Cardiac Clmic, Drs J H 
Keating, L A Bmgaman, and Joseph Hajek, 
and Miss Etta R Fulton, whose efforts on 
behalf of the Social Senuce Department helped 
greatly in carrying out this investigation 


TREATMENT AND PREVENTION OF 
CERTAIN MENTAL DISORDERS * 

By HENRY A COTTON, MD, 
TRENTON, N J 

F or many years tliose interested in the gen- 
eral problem of the insane and feebleminded 
were inclined to adopt a fatalistic attitude m 
regard to the treatment of tliese conditions Con- 
sequently, custodial care has been the basic 
principle involved in these matters If a patient 
was insane he was placed in an institution for 
the protection of others as well aS himself and if 
he Was feebleminded the protection of the com- 
munity was of paramount importance and the 
training of the individual secondary 
Such a situation arose largely from our pre 
vious lack of knowledge of the causes of these 
various' mental abnormalities and consequently 
there was no adequate treatment which could be 
successfully instituted to restore these people to 
normal activity’ Our fundamental knowledge of 
these conditions was based largely on specula- 
tion and coincidence and the real cause remained 
a mystery One of the fundamental errors par- 
ticularly pertaining to the psychoses has been 
the role given to heredity as a causative factor 
So fixed has this become in the minds of tlie 
profession, laity and psycluatnsts as well, that 
for years it was considered tlie pnncipal under- 
lying factor It was largely through the loose 
way in which statistics regarding heredity were 
collected in state hospital records that such an 
opinion became prevalent If there was "insanity 
m the family” the patient was considered as suf-' 
fenng from hereditary taint This phenomenon 
occurred in a sufficient number of cases to sub- 
stantiate the idea that hereditary taint uas the 
principal factor 

We do not want to be misunderstood as we 
believe that heredity has a definite role in the 
psychoses, but we feel tliat too much importance 
was placed in this factor In the first place the 
doctrine of heredity is extremely fatalistic, for 
if a patient is born with the potential element of 

* Read at the Annual Meeting of the Medical Society of the 
State of Ne\N York, at Albany, April 19, 1922 
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mental disorder then there i5 little use of trying 
to pre\ent; a psychosis or to successfully irrcst 
It if it docs appear Hence the attitude uas 
adopted that onl\ by methods of training cduca 
tion and cnMronmcntal idv'antagcs could these 
syTnptoms be forestalled But, we lia\c observed 
nian> cases where tlic environment was ex- 
tremely favorable, where education and training 
were all that could be desired, and m spite of 
this 1 psychosis developed 

From a biological standpoint, heredity means 
sometliing verv definite and one has only to read 
Conhlfn s book ‘ Heredity and Environment,' to 
get the correct idea It is a well cstabhshed fact 
that the mental activities which v\c dcsimate the 
mind cannot be considered apart from the bnin 
In otlier words we cannot have function witliout 
structure, and tins being true there can be no 
abnormal function vvatliout a corresponding ab- 
normal structure. 

In general medicine we see more and uiorc a 
tendency to discard ‘functional” disease for the 
organic type Hewlett has rcccntl) stated * It 
IS true that in tlic last analvsis all disturbances 
of function must be capable of explanation in 
terms of physical or chemical changes in the 
body cells and fluid ' This vlew-point is more 
readily accepted in diseases concerning tlie body 
in general tlnn when applied to the mind and 
brain Another known scientific fact substan- 
tiates the viewpoint that a disordered mind 
whether the disorder could be classed as insanity 
or defectiveness, must have an anatomical basis 
Consequently in dealing vs^th a mental disturb- 
ance we must first ascertain what factors arc at 
work which could cause anatomical changes m 
the brain tissue This is extremely important if 
v\c want to accompli«ih anything m the treatment 
of the individual 


Infection 


If tlien we have destroyed our belief in the 
important rfile of heredity and psychogenic fac- 
tors what have wc to offer in their place as 
causative factors? Formerly tJie phv'^ical condi 
tion of the patient was of minor consideration 
and many patients were classed as physically 
normal, whicli practice we know now was a 
serious error We are indebted to modem medi- 
cal practice for tlic methods which permit the 
finding of senous physical disease in apparently 
otherwise healthy individuals The work of Bil 
lings Hastmgs Rosenow, Barker and Upson of 
the medical, as well as Thoma and others of Uic 
dental profession has established without anv 
question of doubt, the doctnne of focal or massed 
infections These infections were formerly over- 
looked, not only in tlie psychotic patient but m 
patients suffering from v'anous svstemic dis 
orders This dortnne has been the most import- 
ant contribution of twentieth century medicine. 


and the application of the methods evolved to 
detenmne me presence of chronic infection has 
added an entirely new cliapter to tlic treatment 
and prevention of the psychoses 
Tliat local foa of infection which cause no 
local symptoms and of which the patient may be 
Ignorant, can cause senous systemic diseases, 
both by spread of the organisms to otlier parts of 
the body and b\ a dissemination tlirough tlie 
blood streams of tlie toxic products, the result 
of such infection is still doubted by many But 
v\c feci that enough work has been done to es- 
tablish such a doctnne m spite of tins skepticism 
Our investigations m the last four vears have 
shown conclusively that the psychotic individual 
harbors multiple foa of inicction which often 
can be located and eliminated only watli the 
greatest difficulty and persistence on tlie part of 
the physician In order to properly locate and 
climmate tlicse multiple foa of infection the 
psychiatrist has had to call to his assistance the 
speaalists in other branches of medicine So 
that today a well equipped clinic for nervous and 
mental disorders is only adequate in so far as 
this pnnaple of group diagnosis is earned out 
The grovrth of the idea of a diagnostic survey of 
every individual whether suffenng from mental 
disorder or other systemic diseases has been 
rapid. One need only to mention tlie success of 
the Mavo clinic and of the work of Lewellys 
Barker at Johns Hopkins, to illustrate the trend 
of modem medinne, then should there ^ 

any cntiasm if the psychotic individual is given 
the advantage of the application of the pnnciples 
of modem progressive medicmc? In view of the 
successful application of these pnnaplcs at the 
State Hospital at Trenton m the last four vears 
shall wc still adhere to the old ideas expressed 
at the beginning of this paper or shall we lay 
prejudice aside which limited the treatment of 
the psvcliosis to psycho-therapy, or the so-called 
occupational therapy, and study the individual as 
a whole and endeavor to discover any patho- 
logical condition which might be present 

It 13 only within the writer's short experience 
of twenh-onc years that the question of the re- 
lation 01 ^hilis to paresis was doubted in 
Amcnca Paresis was considered a disease due 
to over-work, over-mental strain, because it oc- 
curred in brokers bankers, actors, and others 
who were supposed to be overworked It was 
considered purely a mental disease. First a his- 
tory of p^cv^ous syphilis in a large proportion of 
the bases ^ve a clue to a better understanding of 
the causation Then the studies of the brain cor 
tex by Nissl and Alrheimer revealed the fact that 
very senous pathological changes had occurred 
Finally Moore and Noguchi demonstrated the 
ppirochcta pallida in the brain tissue in cases 
nvmg of paresis Here we have in example 
where step by step our ideas regarding the causa- 
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tion of paresis underwent a complete revolution 
and no one would dispute the fact today that 
paresis is an organic brain disease due to de- 
struction of the brain tissue by the spirocheta 
pallida 

The so-called funcUonal psychoses, we believe 
today to be due to a combination of many fac- 
tors, but the most constant one is the intracere- 
bral, biochemical, cellular disturbances arising 
from circulatory toxins originating in chronic 
foci or infections situated anywhere throughout 
the body and probably secondary disturbance to 
the endocnn system The psychosis then instead 
of being considered a disease entitj' should be 
considered as a symptom and often a tenmnal 
s\mptom of a long continued masked infection, 
the toxaemia of which acts directly on the brain 
As psvchiatnsts have for years recognized a 
toxic infectious psychosis, especiallv in patients 
who had an obvious infection, acute m character 
and easily diagnosed, we have not established a 
new principle when we speak of the toxic origin 
of some psj'choses But we have extended the 
diagnosis to include types such as manic depres- 
sive insanity, dementia praecox, paranoid condi- 
tion, etc , in which the infection is not apparent 
or easily found upon casual examination But 
such infection is only found upon utilizing all the 
methods of modern diagnosis So it should not 
be difficult to adjust our ideas to these views 

If the profession at large can accept this view- 
point, which we feel we have demonstrated be- 
\ond a reasonable doubt, then their attitude will 
De changed from a hopeless, fatalistic one, pre- 
viously in vogue, to a hopeful one wherein the} 
themselves can not only arrest many cases after 
a psychosis has developed, but better still by 
eliminating these foci of infection, easily prevent 
the occurrence of the psychosis There can be no 
question that many of the psychoses can and will 
be prevented when tlie result of such infection 
is properly understood by the profession at large 
It IS obvious that when the psychosis can be ar- 
rested by eliminating chronic foci of infection, 
then b} properly treating such patients long be- 
fore the psychosis appears the mental disorder 
can be prevented 

Source of Infection 

We have found that the source and t}'pe of 
chronic infection in the psychotic patient is the 
same found in many of the systemic disorders 
'\^'■e may be pardoned, perhaps, if we claim that 
our work m the elimination of focal infection 
has gone further than m most dimes We have 
utilized what we consider the best methods that 
have been dei eloped Some of them, unfor- 
tunately, are not in general use, nevertheless we 
are of the opinion that time will show all the 
mcUiods adopted b\ us are extremdy valuable m 

V 


nddmg the patient of multiple foci of infection, 
until better methods are devised , 

We have come to regard the infection of the . 
teeth as the most constant focus found in our 
patients Without exception the functional 
psychotic patients all have infected teeth Briefly _ 
tliey may be divided into unerupted and impacted 
teeth, especially third molars, penapical granu- 
loma, canous teeth with infection, apparently 
healtliy teeth with periodontitis , devitalized teeth 
witli either Richmond or gold shell crowns, ex- 
tensively filled teeth with evidence of infection, 
and gingival granuloma in apparently vital teeth 

While the progressive men and leaders of The 
dental profession are awake to all the types of 
infection, unfortunately the "rank and file” are 
not sufficiently aeguamted with these many 
forms Consequently, the physician who at- 
tempts to nd his patient of focal infection must 
become acquainted ivith modern dental pathol- 
ogy In our younger patients, from 16 to 30 
years of age, no matter what the psychosis may 
be diagnosed, we find unerupted and impacted 
third molars in a large proportion of the cases 
And we would unhesitatingly advise, when there 
are clinical evidences of systemic infection and 
intoxication present, that these should be re- 
moved W e have found that they are always in- 
fected and the mfechon is m some way related 
to the fact that the tootli is unerupted and im- 
pacted All crowns and fixed bridge work have 
been condemned by the best men in tlie dental 
profession and we voice the same opinion So 
in order to nd a patient of focal infection a 
very tliorougliTob must be done and no sus- 
picious teeth allowed to remain This does not 
mean that every patient should have all his or her 
teeth extracted, m fact m our work at the State 
Hospital we \vould not average over five extrac- - 
bons per patient 

Time prevents my going into the quesbon of 
infected teeth more thoroughly, but I would em- 
phasize the fact that a thorough eliminabon of ’ 
focal infection can only be obtained by extrac- 
tion All otlier methods have proven wortliless 
and dangerous to the general health of the ~ 
individual 

We would like to call attenbon to the method 
of removing the infected teeth In many cases 
simple extraction is not sufficient, even wnen the' 
socket IS thoroughly curretted When the alveolar 
process is severely involved, the Novisky method 
of surgical removal is absolutely necessary Fafl-' 
ures to get results from removing infected teeth 
are frequently due to the fact that diseased, in- 
fected, necrotic bone is left and absorpbon con- 
tinues even after the teeth are extracted ‘ 

Qironic infection of the tonsils is equally im- 
portant, as infected teeth and the mouth cannot 
be considered free from infection when infected- 
tonsils are not removed It is a striking fact that ' 
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very rarely is a patient adiiiittcd to the State Hos- 
pital at Trenton whose tonsils have been pre- 
tnoufelj removed, so that over 90 per cent of the 
patients lia\e to hate their tonsils enucleated 
after admission That the cliildren of the present 
generation are having their infected tonsils 
enucleated, will we believe, hate a definite in- 
diuence on the ehmination of s)stemic and mental 
disorders later in life WOiatever mat be the 
'result of treating infected tonsils witii the X-raj 
Or local therapy «e feel that todaj enucleation is 
the onlymetliod pennissihlc. 


Types of Bacteria Concerned in Ciiromc 
Infection 


Bnefly stated u e have found the mnous types 
of streptococci and colon bacilli responsible lor 
* chronic infection in our pstxhotic patients Tlie 
streptococcus group composes many strams as 
ated below The colon badllus poup is also 
made of vanous strains, diffcrenUated by their 
cultural reactions in carlioln drate media 

Below 13 given a table showing the strains of 
strcptococa, classified according to Holman 
These sixteen ty]^ represent tlie grouping of 
1 122 strains of Holman, and, taken wuth strains 
frpm the literature the total number is 2,463, a 
sufTiaent number to come to some conclusion as 
to their biological types Wliilc some types can 
be identified under the microscope, only by their 
cultural reactions can they he accurately dif 
ferentiated 


■HEiioi.nic SisEFTOCoca 


Type 

Mannite 

Lactose 

SoJlcin 

infreq 

Pins 

Plus 

Phu 

Hcmolyt » 

** 


Mhios 

PyO^DCI 

MIods 

** 

Pltti 

Angnnofftis 

** 

' 


Hemolyt H 

Pla# 

Minus 

Plus 

ui 



Minus 

Eqiu 

Minus 

' 

Plus 

Subacidus 



Minos 

Nox fttMOLVTJC STREPTOCOCa 


recalls ,6 

Pins 

Plus 

Pias 

Hcmolyt I 



Minos 

Mibs 

irinus 


Plus 

Saliva rtu 


** 

Minos 

Non hcmolyt H 

Plus 

Mmus 

Plus 

“ iH 


** 

Minos 

Eqtnnui 

Minus 


Plus 

Ignaius 

" 

* 

Minos 

We ha\c so 

far been able to isolate 

SIX strains 


of the liemolvtic group , i e., the uifrequcnr, pyo 
genes, anginosis cqui and subacidus, and hyc 
strains from the non-hemoly tic group, i e, 
fecalis mitis, salivarus, eguinus and ignaviis We 
have found representatives of both these groups 
in X’anoiis sources of culture. Occasionally the 
hemolytic strams arc found m the teeth, but more 
frequently this type is found in the tonsils and 
gastro intestinal tract Nine-tenths of the ton- 
sils harbor hemolytic strams and also the non- 
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hemolytic strains as well, and it is not unusual 
to find two or three strains in the culture from 
the stomach and duodenum, both hemolytic and 
non hemolytic types 

Later int estigntions have shown the "vindans ' 

IS a form of the non-hemolytic streptococcus, but 
not all of the latter can be classed as ' vindans " 
So It IS better to substitute the exact type for this 
term 

It 13 useless to argue wluch types may or may 
not be pathogenic, or which types may be more 
vinilent than others We have not found that 
tlie hemolytic tapes were more virulent tlian the 
other group or tliat they produced more marked 
(waiiptoms In fact, any of these organisms mav 
become so virulent at any time that they cause 
the death of the patient, although for a long time 
they ma\ be latent and no marked eiidence of 
their presence shown otlier than by the fixation 
tests We are still of the opinion that the com 
phment fixation tests of the blood for determin- 
ing the presence of chronic infections are of value 
as are also the agglutination tests for the same 
purpose, rurther standardimtion is necessary, 
however, before they can be used ns a routine 
laboratory test 

Dissfuination of Infection 

From the fact tlmt tlie elimination of infected 
teeth and tonsils produced marvelous results in 
some cases and m others no results whatever, it 
was logical to conclude tliat the infection had 
spread to other parts of tlie body through either 
tile lymphatic circulation or the blood stream, and 
preferably by the former Secondary infection 
of tilt stomach and lower intestinal tract could 
also come from constantly swallowing the bac- 
teria, onginatmg in the mouth, so that we find 
secondary foa of infection of the stomach, duo- 
denum, small mtesbne gall bladder, appendix 
and colon The genito-unnary tract is frequently 
infected not only by the organism of the strepto- 
coccic group but colon badlhis group as well 
The source of this infection of the gcnito-unnarv 
tract IS not altogether knowm 

In the females we find at least 80 per cent of 
the cases have a chrome infecUon of the cervix- 
uten, and while the body of tlie uterus is rarely 
involved we more frequently find infection in tlie 
adnexa In the males a certain percentage of 
the acute psychoses have infection of the semmal 
1X610103 The prostate and bladder, as a rule, are 
not involved 

Treatment By Detoxication 

It should be evident from what has been said 
that all surgical measures utilized are prmianly 
for the elimination of the chromcalh infected 
tissue. It has no relation to the siirgcrv prac- 
ticed some years ago, which was directed towards 



22 


NEW YORK STATE JOURNAL OF MEDICINE 


correcting malpositions and the removal of ova- 
ries and otlier organs irrespective of infection 

The removal of all infected teeth and infected 
tonsils IS imperative Surgical measures have 
been utilized for removing portions or all of the 
mfected colon Tlie Sturmdorff method of enu- 
cleating an infected cervix has proved ver}' suc- 
cessful When the uterus and adnexia are in- 
volved a complete h} stcrectom 3 ^ is necessar}^ and 
involvement of the seminal vesicles necessitates 
excision and drainage 

Chronic gastric infection and infection of the 
small intestinal tract can only be treated bj' auto- 
genous vaccines or specific serum Autogenous 
vaccines are made m our laboratory from the 
bactena isolated from the stomach by the Rehfus 
method We have also developed a specific anti- 
streptococcic and anti-colon bacilli serum made 
from the organisms isolated m our laborator}' 
Ever} patient receives as routine treatment, first 
the autogenous vaccine and later the specific 
serum but always after mfected teeth and ton- 
sils have been removed The serum has proved 
especially valuable in the operative cases Its 
administration before operation upon the colon 
has reduced the mortality from thirty to twelve 
per cent Therefore, if for no other reason, its 
use IS justified 

In our work in the last four years at Trenton 
we have shown definitely that while hereditv, en- 
vironmental conditions and mental factors play 
an important role in the causes of mental dis- 
orders they may be absent and yet a psjxhosis 
wnll develop As earl} as 1906 the writer was 
convinced from his work with Alzheimer, m 
IMunich, that there were definite cell changes m 
the psjchoEis known as dementia prsecox With 
these facts as a basis the problem in the last fif- 
teen }ears has been to find the cause for the 
anatomical changes m the brain 

The glands of internal secretions were m- 
tensel} studied for over five years and every 
known method of glandular therapy resorted to, 
but without benefit to the patients Finally the 
problem of infection was t^en up following the 
work of such men as Hastings, Billings, Rosenow 
and others, and m the last four years, as stated 
before, we have proved conclusivelv that the psy- 
chosis is due to a combination of factors, the 
most important of which is mtra-cerebral toxemia 
resulting from chronic infections located m the 
teeth, tonsils, gastro-mtestmal and gemto-unnar}' 
tracts, and probably other sources which have not 
V et been brought to light 

As a result of this work we have been able to 
increase our discharges m the so-called functional 
group from an average of 3 7 per cent for ten 
} ears, to between 80 and 90 per cent in the last 
four }ears This means that formerly a little 
over one-third of these cases ever left the hospi- 


tal, tw o-thirds remaining as chronic patients To- 
day more than two-thifds of this group recover 
and are returned to useful occupations m their 
environment Aside from the humanitanan as- 
pect of this question the economic one is also 
extremely important, and when this fact is gen- 
erally undbrstood by the laity and profession, it 
will be the means of saving millions of dollars tO' 
the states, now paid m maintenance for these 
chronic patients Over one-half of the perma- 
nent population of state hospitals can be classed 
as dementia prscox or chronic deteriorating 
types with an average life of fifteen years 

Prevention 

The most important development of the work 
at tlie State Hospital at Trenton has been the 
establishment of the fact that the so-called func- 
tional mental diseases are due to chronic infec-, 
tions The fact that 1,278 patients have been 
discharged as recovered in the last four vears 
and that out of that number only 47 have been* 
returned and are in the hospital, which is less 
than 37 per cent, would substantiate our opinion 
stated above Assuming that this is a fact, then 
the responsibility of the practitioner is indeed 
great If it is perfectly logical to assume that 
these patients clear up, after the development of 
their mental sjmptoms, by the removal of 
chronic foci of infection, proper care on the part 
of the physicians years before the onset of the 
mental symptoms would, without question, pre*- 
vent such developments Therefore, the problem 
of prevention comes directly m the sphere of the 
family physician This work of elimination of, 
focal itifections can be done in any well-regu- 
lated general hospital and if the practitioner will 
realize tlie importance’ of our work at Trenton 
I have no doubt that the incidence of insamty 
of this type will be matenally reduced in the next 
few years 

Conclusions 

Are we justified m continuing to classify these 
groups as functional, or would it not be more 
correct to place them in the toxic group? 

Hav'e the results obtained m the last three 
years, wherein the discharges in this group have 
increased from 37 per cent to 75 per cent, sub- 
stantiated our viewpoint or not? 

Have any other methods produced similar re- 
sults ’ 

Can we continue to ignore chronic infections 
as a factor m producing the so-called functional 
psychoses^ If the clinical, pathological evidence 
IS not suffiaent to establish this fact, what other 
facts are needed to convince those who are skep- 
tical’ 
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' THE PROBLEM CHILD • 

By SYLVESTER R LEAHY, M 
BROOKLYN N 'i 

A fter fourteen gears’ cxMnence m the 
New \ork State and the New York City 
“ Ps>chopatluc services with many and 
n,ancd t3pcs of mental problems presented and 
the realization of the difficulties encountered 
in adjusting adults to newer environments and 
newer mental habits, it is m> opinion tint the 
future usefulness of psvehiatrj lies trul> in 
preventive measures Tlicse preventive meas- 
ures, in order to ha\e tlieir greatest effect 
must be applied earl} m the life of the individ- 
ual when he is still learning to face reality 
to emancipate himself from his former ego 
ccntncitv This means that the problems pre- 
sented m the conduct disorders of earlj child 
hood are not exclusnel} disciplinary but often 
entirely psychiatric 

Too often misguided parents will endure 
constant stnfc nnd struggle with one of their 
offspnng and then when the child has reached 
puberty will bring him to the psychiatrist and 
expect hiiraclcs to be performed At this 
period it IS frequenlh too late to do anything 
as the harm has already been done and it is 
next to impossible to recast the mental life of 
the indiN idual after he has been accustomed to 
solve his problems according to his own meth- 
ods regardless of the nghts of others 
Ihe histories of most of our constant offen- 
ders will tell of early juvenile adventures lo 
enme with finally m youth a graduation into 
the more senous offenses It is stated by the 
legal aiitiionties in New York City that one 
third of our *»cnous crimes arc committed by 
youths under twenty-one years of age. Tins fact 
18 certainly a severe rebuke to our modern sys 
tern of allowing our boys to solve their own 
difficulties Tliey need our help and advice, 
just as we needed it at their age Many of the 
juvenile dclinqucnacs are caused, not by our 
feeble minded boys and girls, but by those of 
supenor intelligence. The latter are the “Mas- 
ter Minds," the former the “Dupes and Tools” 
The more intelligent can successfully evade 
detection vvliilc their less fortunatciv endowed 
cdmpanions pay the penalty 

In a psy^hiatnc chnic one deals wnth prob 
Icnls of disordered conduct before they have 
reached the juvenile courts If they are not 
successfully adjusted at this time it means that 
eventually they will become court cases and as 
a conscquenLC become more difficult because of 
having come into contact with the law and 
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With associates whose influence is baneful It 
19 in solving these difficulties, such as might 
ansc in any home that I believe the neatest 
good can be accomplished by the psychiatrist. 
The youth and the child of todav are the citi- 
zens of tomorrow and the way to do away wnth 
our cnminals is to solve their problems early 
It is much too expensive to try to reform crim- 
inals after they have formed anti social tenden 
cies 

The eases cited below came under my care 
while Chief of the ilental Hygiene Clinic at 
Bellevue Hospital and illustrate some of the 
problems with which we had to deal 


Cask No 1 

E. T_ female, 9 years old^ United Stated 

Fa»m7\ Hulory — Father is alcoholic Separated from 
her mother — is divorced Mother works as a chamber 
maid m a settlement and is apparently a vroman of very 
good liabits There arc two brothers who appear to be 
normal 

Personal Hiitory — Early life and development normal 
Got along fairly well at school until about eichtecir 
months ago since when has done v'cry poor work. Unable 
to learn diiEcultj m, concentraltoo Scnsrtrve to criti- 
asm Gets along all r^t with other children at play 
Makes no complaioL Poes not mind her mother very 
well but is not extremely difficult to manage At present 
15 in 2A, but 18 to be demoted to IB 

MenlaJ Exomtuahon —Shoret that the child is very 
doale Co-operates extrerady well All her successes 
are dear cut and done in very good form. Her Intel 
ligcnce Quotient is Mental age is eight years and 

eight months Her mental age and Intelligent Quotient 
did not warrant as mneh school retardation as her 
record sliovrs and examinaUon for special disabnitlcs 
wii recomnicndcfk 

Ph}slcal Exammalton — Showed a rather poorly 
noimshcd and developed female child with large cervical 
elands Lxammallon of the ej'cs showed combined 
hyperopia and astigmatism of both eyes Glasses pre 
scribed Blood Wassermann negative. Sion dry, also 
Iiair Probabb inlTenng from hypothyroidism Patient 
placed on tbiToid treatment 

Subsequent Course — Patient was placed on thyroid 
treatment Glasses were obtained for her The report 
recently received from the school stntcs that she has 
improved a great deal and has also been promoted and 
is ot present m 3A 


Case Na 2. 

S G., male, 9 years old United States school boy 

Pamity Hulorv — Negative as far as can be obtained 
from the mother nho appears to be Ignorant and further 
more docs not seem to understand EngUiU well 

Personal Hulory — Early life and dc\*clopmcnt ap- 
parently nonnaJ as far as can be ascertamed At present 
m 4B in the pnhllc school 

Present Illness —The patient was referred from tlic 
MetHcai Qmic which he had been attending for the 
past two months because of a conatint pain in his 
olidomen winch he complained of Also complained 
that he coold not eat and that when he walked his 
heart beat verj fast and hurt him. No physical condition 
wtur found to account for this trouble so the boy was 
referred for mental examination. 
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On c\am:nation the patient was extremel> reticent 
and eiasive Repeats the above complaints over and 
over, but is unable to describe anj details about them 
He appears to be quite apprehensive, especially ivhen Ins 
mother v as present When the physician asked him if 
there wasn’t some other trouble wnth his physical condi- 
tion which worried him, he denied this emphatically 
The patient was then turned over to one of the soaal 
sen ice workers Wflio talked with him alone, and after 
much coaxings, he confided in her the fact that his step- 
father had been beating him for seven years, and that 
he feared to tell anyone of it When the mother was 
asked about this, she was very reticent, finally burst 
into tears and said “Maybe,” 

Phvsicu! Eramiuatwn — Was negative, except that the 
bov was undernourished 

'lub^equcnt Course and Treatment — The patient was^ 
placed on general tonic treatment and told to report back 
111 a week The Soaal Service Department was asked 
to investigate the home conditions, with a view to bring- 
ing the stepfather to terms, but the address given by 
the mother was evidently fictitious, as the workers have 
never been able to find any trace of the family, though 
repeated attempts have been made 

CvSE No 3 

M J B , female, 7 years and 11 months , United States 

hainth History — Father insane for two and one-half 
years. Dementia Praecox Paranoid' Form 
Father's mother also case of Dementia Praecox 
Mother apparently normal but a very nerv'ous woman 
She admits that the child was an unwelcome one because 
the husband was unfaithful to her, and also because of 
the grandmotlicr’s insanity Mother admits that she is 
very ncrvmus and high-strung, very restless, feels 
neither married nor single. Is sleepless and complained 
of constant headaches 

Pirsonal History — ‘Early life was uneventful Healthy 
as a child except the usual diseases of childhood The 
child has always been babied and made a fuss over, 
because of bem^ bright Was petted more than the 
other girl who is 13 years old and apparently normal 
The child is not destructive but is boyosh She has been 
attending school for four years and is m the fourth 
grade at the present time. The chief difficulty with the 
child now IS that she wants her own way She is 
obstinate and self-willed, quick-tempered Plays with 
the otlier children but wants to be the boss 

On examination, the child is very bnght and co-oper- 
ative Says that she likes it home, of course, when she 
IS naughty' her mother gives her a vvhippmg , states that 
she had a bad temper when naughtv, and that she is 
restless at times 

Mental Examination — Showed a chdd of normal 
intelligence 

Physical Examination showed a well-nourished and 
developed child Negative except for enlarged tonsils 
and adenoids Treatment was prescribed for the mother 
for her nervousness, and the mother was asked to bring 
the child back in a few months 

The following letter has been received from the 
mother 

“Munel is lots better than she was and I believe it 
IS due to the fact that I took your advice and had her 
adenoids and tonsils out the latter part of August She 
has improved greatly m her demeanor and studies As 
for myself have not been feeling so well, seem to take 
cold so casilv and am still very nervous Last Septem- 
"ber I took a trip to Canada and felt wonderful when I 
returned, but that buoyant feeling didn’t last long ” 


_ Case No 4 

K. M , United States, 14 years old, white, ill N Y one 
year 

Family Hsiory — ^Father has a violent temper and .is- 
impatient witlfthe boy Relations between this boy and 
his father have become so strained that the father could 
not tolerate him ^ Father is a travelling salesman, and 
IS often away for several weeks at a time. Mother is 
decidedly peculiar, very talkative, obstinate, and always 
wishes to impress her views on everyone else The 
patient is an only child The mother has always been 
very irritable and has attacks of uncontrollable laughter 
just as the boy now has Has violent outbreaks of 
temper 

Personal History — ^Very delicate infant because of 
gastritis Never attended school until ten years old 
and now in the eighth grade. Very apt to over-mdulge 
in sweets WTien crossed in any way becomes very angry 
and has a nervous spell , , 

The mother and the boy have lived in a furnished 
room since coming to New York a year ago She bnngs 
the boy to the clmic with the complaint that he has stolen 
money on several occasions and quite recently has stolen 
twenty dollars from a neighbor The mother never 
allowed him to play with other boys or indulge in any 
normal activities 

On Examination — The boy admits taking the money, 
and said that he used it for amusement, as his mother 
never took him anywhere, and never allowed him to go 
to any amusement He realized that it was wrong to 
take the money, yet took it because he wanted to use it 
for the above purpose Was unable to give any explana^ 
tion for his conduct at times, e.xcept that it was to “get > 
his own wav” _ ' 

Psychological Examination — Show'ed a mental age of 
13 years and 6 months and an Intelligence Quotient of 
95% By the rating of the test alone, the patient 'was 
classed as of normal intelligence Basic year was ten, 
and group limit 16 Attention and effort excellent 

The child vvas tned at home for a while, but after a 
few weeks his mother reported that he was unmanage- 
able because of his temper, and also spent the greater 
part of the time dunng the dav away from home The 
boy e'Cplaincd that he spent his time away from home 
swimming, or at the Palisade Amusement Park. 

Physical Examination — The boy was rather under- 
sized General physical and neurological examination, 
including the Wassermann test '^vas negative. He was 
admitted to the children’s psychopathic service. 

During his residence in the hospital he was quiet and 
well-behaved He showed an inchnation to strike the 
older boys who aggravated lum, but vvas krad and 
generous with the smaller boys He showed no signs 
of violent temper, and was playmg ball most of the 
time Ate and slept well Showed no inclination to 
steal Expressed a desire to remain in the hospital if it 
would rare liis temper and stealing 

The child remained under observation for three weeks, 
when the mother was advised to place him in a private 
school, because it was thought that her nervous condi- 
tion was in a large measure responsible for her boy s 
dereliction, and the amusement denied him m a normal 
way vvas secured through his delmquencies From last 
reports the boy has been getting along fairly well at the 
private school 
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Case Vo 5 


R l!, agcV4>ear», white female United States 
Fo/ntlj —The mollicr is deid 1 atlier married 

after the mother’s death four year* ago and hi^ present 
whereabouts is 'unknown. Sihce that lime she has been 
living with an lunt who is single and has to work 


Perjonisl Hutory —la uneventful, as far as known 
She has had a slight albumiouria at times but tbit is 
very little. Has always been a very quiet and sediisivc 
child Never fond of tlie company of other children. 
Prefers to sit and sew” by herself At present u in 6A 
in public jehoot and docs not seem to get along well at 
jiihool Menstruation began at H No dilhcultj 

Pnttnl ///rtff/— The aunt brings the patient to the 
clinic with the statement that she is unable to control 
the chna that she lias been \xty disobedient during the 
time Jhe has been with the aunt MMict told to go out 
for a walk she would go to the movies instead. Refused 
1o work but would read a book all day long if allowed 
Does not seem to care wliat becomes of her Seems de 
pressed and worried but wont say why Talks to herself 
a great deal and seems suspJaous 

On examination the patient icerai dchnitelj depressed 
Is very reticent in discussing her trouble Her wliole 
reaction appears due to the fact tliat she is lonesome and 
no one wants her She said “I could not agree with 
mj lont I was always answering her back. She was 
good to me. She was always teknhonmg to a lady at 
the Bureau of Chanties whei>evcr I answered her back. 
She used to nag about different things, SIk used to 
say I whs just like my father He always liked me tintfl 
my stepmother came, She did not like me I could not 
get along with her She never kept the house dean The 
least Uttlc thing I d db she wnuld tell mv father and he 
used to hit me. She was only 23 years old I lived with 
my aunt hvO months. Before thit I worked for a l»d\ 

I did not like her and my father took me to another 
lady and then he went awaj ” Says tliat she has never 
felt the same since her mother died. Has a married 
sister who refused to take her Her mother was rerj 
good to her She Would like to take a course in tjpe 
writing 


Ptycholoixcal LxamiHoUon — Showed a mental age of 
14 years and an Inldligence Quotient of 89% Bj the 
rating of the test the patient w'as dassed as normal 
intell^ually although ilic was not very quid, in her 
mental processes. She seems nervous, answers m a 
hesitant tremulous tone and gives the hnpression of beJmi 
under nervous tension. She could not get along with 
her aunt and cries at the idea of going back to her 
She stated that the had been to five different schools 
and that she repeated a grade whenever a change was 
made. 


Physical Examinaiton — Showed a well-nourished 
wdl-devdoped girl for her age, esienttafly negative. 
Blood Wassermann' was abo negative 

She ras admitted to the psychopathic service for 
obscrvatmci, and while at first she seemed depressed 
later she was more Hvdv and agreeable. She was placed 
in a home, and according to report has been getting 
along well since. 

The aunt subsequently admitted that she was very 
anxious to be married about the time she brought the 
child to the clmic, and for that reason uos not verj 
anxious to have the child at home as her Jiushand might 
not like it. Purthermorc, the aunt was the father's 
sister and it was only natural that, because of her un- 
pleasant assodabons with her fatlw particularly since 
the deith of her tnother and his rc-marriage. this dislike 
should extend to her aunt 


Case No. 6, 

P D , male, 7 years of age colored United States 

ro»«i7y Hisiory — Unlmowm as parents are thought to 
be dead and the guardian who accompanied the child 
to tile clinic states that he kmous nothing about them, 
except that the child was left as a baby 1^ his mother 
with a colored woman who had a permit to care for 
children and that ten dollars was paid for the first 
month but nothing thereafter Nothing heard from the 
mother since The woman who onginall) took care of 
the child died two jtan ago Icavmg the chfld with her 
married son who bnng*: the Mtient to the cluuc, saving 
that the child is feeble minded and asks to have him 
placed In an institution. 

Pfrsonal Htslorv — The early history of the chfld is 
uneventful, as far as can be ascertained At present he 
Is m lA in public school and apparentlj gets along very 
well 

On examination the child is cowed and apprehensive 
States that his parents (foster parents) b^t him at 
limes cspccblly hU mother although he steadily mam 
tains that he love* both of them When asked why he 
was brought here sava that his father and mother claim 
that when thej speak to him he docs not answer 4hem 
but he &a>s that be does answer tlicm. 

Psychological Tests — Revealed the mental age of six 
)can and eight months whh an Intelligence Quotient 
of about 95% By the rating of the tests the patient 
appears to be of normal intelligence. The basic vear was 
SIX, and the group limit seven Showed some pcculhn 
ties of spctcli when answering difficult questions, but this 
disappeared In spontaneous conversation He was much 
interested in the test matter and manifested the plav 
tendency of the normal child, with interest In the 
environment etc. 

Phssval Fxomjnobon — Showed a fairly well tiour 
ished but phvsicallv undersited boy of seven. General 
phjTiical and neurological examination negative 

Tile foster father was then biformed that the child 
was not feeble nunded and he acknowledged that ins 
sole object in bringing the boy to the dink had liecn 
to gel rid of him as he and his wife were anxious to 
go out west and did not want the annoyance of taking 
the child with them 

A letter vra* written to Mr Bauer of the Department 
of Public Welfare riving the rejulls of the examination 
and stating the real object that the foster father had in 
bringing him 

Case No. 7 

E. O.. male 14 >*ear* old United Slatei. 

Pamtiy History — Is negative Patient is the second of 
six children. Chie of his older brother* ts fn hu first 
year m law school at Tordbam Umv'crsity 'Die father 
and mother arc plain, home-llke, stable individuals, 
who own their own home and have always taken excel- 
lent care of t!ic children 

Personal History — Up to the development of the 
present illnwis the boy was a model in crer> respect He 
was well-behaved, religious and had served as an altar 
boy for several years. He was well liked by the sisters 
who taught him and by the people in the noghborliood 
He had alwayi done well In school and has always been 
on the honor roll He was in the graduating class when 
he left, in June, 1921 

Present Illness — Is difficult to fix but about June, 
1920 after a tonsillectomy he devel(»ed a short, nack 
ing cough. Later began to become fussy cranky used 
' bad language, dev eloprf cartiessnesf of person was very 
quarrelsome with his brothers and sisters, and wheh the 
mother uitirfered, he would attempt to iti^c her Later 
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he developed pains m the temporal regions, and follow- 
inc this great difficulty in breathing witli attacks 
he would breathe very loudly and with extreme diffi- 
culty 

The boy became so difficult to manage tliat he was 
taken to the Observation Ward of Kings County Hos- 
pital, where he was irritable, noisy, threatening homiade 
and suicide, and expressed a speaal hostility against his 
mother A diagnosis of hysteria was made there 

On November 26, 1921, he was admitted to the New 
York Neurological Institute, where the same general 
reaction as shown at the Kings County Observation 
Ward prevailed 

Physical Cranimaftoji —Including X-ray of the skull, 
Y assermann’s of the blood and spinal fluid, were en- 
tirely negative. 

Psychological EAamtftaiioii —Was rather unsatisfac- 
tory because of his open resistance, with difficulty in 
concentration, great emotional instability and much irri- 
tability, so that the mental age of 12 years and 11 
months, and an 1 Q of 88% is not considered an ade- 
quate measurement of his mentality 

While at the Neurological Institute he told a highly 
fanciful tale of being connected with a gang which had 
held up and robbed a number of people The patient 
showed little change in his conduct, and finally escaped 
from the hospital on December 1, 1921 He was returned 
by his father and later transferred to the psychopathic 
service of Bellevue HospitaL 

Here his general reaction remained the same ms in the 
other hospitals 

The father was advised that the only thing passible to 
do was to have the patient committed to a state hos- 
pital because of the difficulty of keeping him in any other 
place, but he was unwilling to do this and took him 
home after a week He was then brought to my office 
about the middle of December, and on exammation 
showed the same general reaction as previously noted, 
called his father all sorts of vile names, accused him of 
mistreating his mother, and of not havmg supported 
the famiK sufficientlv 


He was seen on three occasions altogether, but only on 
the last occasion was I able to elicit any information 
which would tend to explain his abnormal conduct 
He then voluntarily told me that in the summer of 
I'tZO, a young man of eighteen years said to him one 
day, “Your mother is getting stout, ain’t she?” "She’s 
got a baby in her stomach ” The patient indignantly 
denied till-, and said “The stork brmgs babies, babies 
don’t come that way ” The older boy then proceeded 
to elucidate the masteries of birth, giving him the 
impression that the child dev'eloped in the gastro-intes- 
tinal tract He then begpm to manifest interest in his 
mother s appearance, and after the baby was born, he 
st.atcs tint he lost interest in cvery'thing else, that he 
couldn’t keep away from the babya and would spend 
long periods deep in thought gazing at his new sister 
Prior to this, but becoming intensified he developed a 
marked disgust and hatred toward his parents Toward 
his father, because he mistreated his mother and toward 
his mother for submitting to what he regarded as 
mistreatment. His greatest ambition m life had been 
to be a priest, and prior to the onset of his illness his 
fav’orite play consisted in plaving at saying Mass as he 
bad seen the priest do it His favorite saints were St 
Joseph and St 'Man, and now^ the thoughts which had 
entered bis mind about his parents began to concern 
themselves with St Joseph and the Virgin, and the 
birth of Christ He also began to wonder what the 
relations between priests and sisters were, and as the 
result of all tins he lost his interest in his religion, nc 
longer prayed, but indulged in profanity 


His whole personality changed, and his conduct be- 
came as above noted ^ ‘ 

His mother, when interviewed subsequently, said that 
his illness began shortly after the birth of her last child 
in 1^0, and that she had noticed the unusual interest 
which he had taken in the child, but had never ques- 
tioned him about it 

Subsequent Course and Treatiitcnt — For a while, the 
boy showed wonderful improvement He even went to 
the school and apologized to one of the teachers Also 
was able to sleep at night However, one of his excited 
periods returned, and the father, unable to restrain him- 
self when the boy called him a vile name, struck him, 
and the boy developed such a marked excitement that he 
had to be removed to the Kings County Observation 
Ward Feeling tliat the home surroundings at this 
time vv ere aggravating rather than helping the condition, 
and also realizing that more discipline than could be^ 
obtamed at home was needed, I recommended that the 
boy be allowed to go to one of the state hospitals where 
he now is 

Case No 8 

M E., age 26, female, United States 
Family History — Father died of cancer Mother is a 
hard-working woman who goes out by the day Patient 
has one brother apparently normal 

Personal History — Early life and development normal 
Graduated from public school at 13J^ years Also 
attended a business college for eight months, but did not 
care for the business course, so learned to operate an 
Elhot-Fisher Billing Machine, She secured a position 
at $18 per wxek, but has changed her places of employ- 
ment constantly She was brought to the clinic on the 
suggestion of a probation officer to whom the mother 
had complained about the girl’s conduct, which prior to 
this time had been most exemplary 
The girl had been out of work for about five vveeks, 
but had told the mother that she was working, but 
wlien asked for the money at the end of that time was 
unable to produce anything Shortly after this she left 
home taking a suit case with her, and picked up with a 
young man about 18 years whom she had known only a 
fevv days They rode around m tlie trams all night, and 
the next morning he secured a room for her The next 
night he visited her and stayed all night She then 
went to a girl fnend’s house who sent for the mother 
Mother took her home, but she had been home onlv a 
few days when she again disappeared over night Ihe 
mother gave a history of the girl always having been 
quiet, and had very few friends, and was never fond of 
company During tile past sfx months she had become 
less talkative, less frank with her mother, and was 
more seclusive Follow'ing the occurrence above related 
with a young man, she sliowmd no emotional reaction, 
quite indifferent about the affair, in fact often laughed 
about It as if she were highly amused 
On examination at the clmic she was quite indiffer- 
enf, told the story' as related above, but was quite uncon- 
cerned about the consequence and showed no shame or 
embarrassment vvhatever 

General physical examination was negative 

Psychological examination was very unsatisfactory 
because of poor co-operation 
Because of the change m disposition, the shut-in - 
make-up of the individual, and the mipplsive wav in 
which she left home, without any subsequent emotional 
reaction, she gave one the impression that_this was a 
case of Dementia Praecox, and the mother was advised 
to place the girl under observation A later report, 
how'cver, shows that this has not been done, although 
it has been suggested by the probation officer that the 
girl go to a )iome for a time 
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^ ' Comment 

Case No 1 shows a child ^^hosc handicap 
was CNclusnely a phvsical one and with the 
proper adjustment of tins the child was able 
to resume her proper place in school 
Case No 2 illustrates a child who through 
fear of a step father and his punishment took 
refuge in complaints of a ph>sical nature in 
order to secure sympathj which was dented 
him at home If conditions go on in this child s 
life as thc\ are at present it is fair to assume 
that he wfl adopt delinquencj as an escape and 
a protest against unfair parental autlionty 
Case No 3 illustrates a problem in w hich the 
constant fear and apprehension of the mother 
toward the insane father was the real difficulty 
and the constant repression which she mam 
fested toward the child was really an expres- 
sion of her hatred for her husband 

Case No 4 illustrates the problem in an onl> 
child of neurotic parents who h\cd in an un- 
healthy enMronment without normal means of 
expressing hiS natural childhood tcndcnacs 
Cose No IS one in which the child dc 
\ eloped an antagonism toward her young step 
mother who usurped the place whicli the child 
had learned to regard as hers in her fathers 
affections She also developed a hatred toward 
her father which she later transferred to her 
jister and developed a reaction which aC first 
Jippcarcd to be psychotic > 

Case No 6 illustrates an attempt to get nd 
of an unwelcome guest 

Case No 7 demonstrates the reaction which 
-took place when a boy of fourteen years was 
suddenly and in an unwholesome way con- 
fronted with the sex problem It illustrates 
the extent to which such a reaction may go 
Case No 8 shows how a ease of dementia 
prnecox of the simple type may throw off all 
restraining influences with disastrous results 
which might have been prevented if brought 
■lo a psychiatric clinic sooner 

Prevention 

It is believed that many problems of child- 
hood can be helped by a concerted effort on 
the pirt of the parents phvsicians, the 
-churches, the schools and psychiatric dimes 
It is most essential that children have a proper 
religious training in order to instill in them a 
wholesome respect for the laws of God and 
Man Men of affairs, men of influence in the 
community should show that they are not 
above religious influence bv taking an active 
interest in churches and Sunday schools If 
the bov and girl fed that fatJicr and mother 
can get along without religion they cannot see 
why it IS jieccssary for their owti welfare 


Sudi a wonderful organization as the Rotary 
Club, composed of business and professional 
men, is paying particular attention to bov s’ 
work movements and endorse lieartilv the 
Boy Scouts of America realizing that healthy 
sublimations of tins sort make tor better citi- 
zens in later life An organization like the 
Boy Scouts directs the pang instinct which is 
a normal boyhood reaction into healthy forms 
of activities thus neutralizing the unhealthy 
sublimation which mikes the gangster and the 
gunman as the result of whom lawlessness is 
todav so rampant in our large cities 

Similar organizations among the girls make 
for normal women in later life and prevent 
prostitution and illegitimate pregnancies 

The mental and physical examination of all 
first offenders in order to discover just what 
caused this first misstep in their lives would in 
my opinion prevent the development of many 
chronic offenders 

The grading by group and individual psy- 
chological test,s of all children on their entrance 
into our primary schools would solve many of 
the problems which arise there In this way 
supenor children will be kept sufficiently occu 
pied to prevent their getting into mischief and 
the feeble minded and dull children w ill rccciv e 
the attention which they sadly need and which 
IS impossible under the present school system 

It is realized that all this is an ambitious 
program but it is one which, if properly earned 
out will prevent many of our modem problems 
in cnmmologv and amply repay us from an 
economic standpoint 


REMARKABLE FREEDOM FROM 
LOCAL RECURRENCE FOLLOWING 
CHEMICAL REMOVAL OF ADVANCED 
CANCEROUS BREAST* 

By C. W STROBELL 
NEW YORK CITY 

L ocal recurrence, following removal of 
. cancerous breast, is generally conceded to 
be due to one, or all, of three causes, 
namely 

1 Manipulative or mechanical dissemination 
of cancer cells, along IvTuph or venOus channels 
2 Reinfection of fresh wounds bv direct dis- 
tnbution and reinplantation of disturbed cancer 
cells 

3 Failure to remove ill cinccr cells 
Local recurreuce following removal of can 
ccrous breast bv standard methods of exasion, 
IS the great objection to continued application of 
that method Much as we dislike to admit it, 
it IS a fict, which we must face. It does no good 

Rf*d It. tb« ^AnoaaJ JIkUtut of the ^Ixth Dfitricl Brttich 
of ibo Medleal Society of the Stitc of New York »l Elmlrx 
October J, 192i 
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to bury our head in the sand It is much bet- 
ter to meet progress half way, casting aside 
prejudice, if any there be, and examine this new- 
old thing tliat IS accomplishing such encouraging 
results in these otherwise hopeless conditions 
After tlieorj' and principles technique is the 
thing with which to prove the truth of the one 
and practicabihtj’ of the otlier Therefore, to 
haie developed a successful, non-recurrent tecli- 
nique on a discredited foundation, to have 
brought twentieth century science effectively to 
bear upon a neglected therapeutic resource that 
“got stuck in the mud” a_ hundred years ago, was 
a uork well worth while 
Twenty^-five years of intensive application to 
the development of the chemical method has im- 
pressed upon me the fact that there are in that 
metliod fundamentally unportant elements of 
control almost wholly lacking in the strictly sur- 
gical procedure It seems to “get” the cells 
theoretically responsible for recurrence, probably 
liecause more free from the possibility of 
manipulative dissemination, direct distribution, 
and reimplantation of disturbed cancer cells 
This twenty-five years of observation has con- 
vinced me that early external cancers uncompli- 
cated by adenopathies, removed chemically while 
yet the “Microscopic Growing Edge” of Handley, 
may be overtaken, can thus be “cured” m the 
very best sense of that term — cured so that they 
will stay cured In common with physicians 
everywhere, probably, I have in the course of 
forty years' practice removed hundreds of so- 
called “skin cancers,” small affairs of course, in- 
cluding rodent ulcer, prickle, and squamous celled 
epothehomata, keratoid growths, pigmented 
w arts, etc , that had not yet penetrated the deep 
fascia, W'lth caustic potash, and they have not 
returned From these comparatively small and 
superficial growths it seemed but a matter of 
development of an enlarged technique to bring 
larger masses under hke control 

It has furtlier taught me that palliative chemi- 
cal removal of far advanced inoperable-for-the- 
kmfe, cancer of breast, by caustic potash and 
chloride of zinc is "ideal,” in that it removes ex- 
ternal and visible signs of tlie disease, and re- 
stores the patient to wdiolesomeness, witli, at 
least, an eighty per cent chance of local non- 
recurrence Moreover, it does this painfully and 
safely 

Itly appeal is to the surgeon gencrallv, to make 
himself familiar with tins operation and to apply 
It The technique is practically perfected in all 
essentials A wmrd of caution seems necessary, 
how'CNcr, and that is to begin with an early case, 
or at least, an easy advanced condition, thus 
gradually de^ eloping a dependable judgment, as 
to the depth or extent of the chemical “drive ” 
CO as not to destroy bpny structures, nor to invade 
the pleural cavity AHoidance of such accidents 


is simple enough, once the technique is acquired* 
A hasty plunge into tins work without prepara- 
tion would be to court' disaster and to “set back 
the clock ” 

This chemical surgery consists m the radical, 
more or less rapid, destruction and removal of 
malign animal tissues, by means of caustic sub- 
stances, the principal agents thus employed 
being caustic potash and chlonde of zinc 

The first of these agents, caustic potash (po-. 
tassic liyMroxide), is a rapidly dehydrating 
deliquescent caustic It is no respecter of animal 
tissues, destroying all with which it comes in 
contact It IS considerably slower than cold 
steel, but very much more effiaent m eradicating 
the disease In my breast operations, caustic 
potash IS employed to denude rapidly the manr- 
mary gland of tegumental and fascial tissue lay- 
ers, and to remove nipple structures It is also 
employed to remove axillary metastabc nodes 
and lymphoid tissues, when these complicate the 
case Such denudation of the gland and clear- 
ance of the axillary space is accomplished under 
complete morphine-hyoscine narcosis, and occu- 
pies the space of an hour, approximately Super 
action of caustic potash is almost instantly 
checked by means of water, thus assuring accu- 
racy and scientific control This constitutes tlic 
first stage of the operation, or “stage of denuda- 
tion ’’ Thereafter, caustic potash is not used 
The other chemical substance employed in this 
work IS zinc chlonde It is Used in the second 
stage' of the operation, or “stage of gross re- 
moval/' wherein all breast and tumor tissues, 
down to the final plaque, are removed 
Chlonde of zinc is a dehydrating, destructive 
caustic, or escharotic, with which one can w'ork 
with safety, deliberation and accuracy 

Chloride of zinc has no selective action on 
animal tissues, attacking all alike j adipose, os- 
seous, neural, fascial and cartilaginous structures, 
however, and notably walls of blood vessels, are 
the more resistant Chlonde of zinc seeps into 
animal tissues, with which it is placed m con-' 
tact, like ram into the soil In its progress into 
the tissues it seals blood and lymph vessels by 
thrombosis, thereby interposing a constantly ad- 
vancing barrier to the escape and distribution of 
loose cancer cells It "Pussyfoots” so gently, so 
insidiously, that there is no disturbance of 
anatomical relations Its effects, as regards 
local eradication of cancer cells — which consti- 
tutes The problem — are deeper than those follow- 
ing the knife, b)^ reason of a characteristic re- 
action, incident to the process 
Under technical control, necrosis of tissues by 
zinc chloride is gradual and painless The tissues 
acted upon undergo discoloration as devitaliza- 
tion proceeds, becoming at first pearly w'hite, then 
shading into dark grays and blacks Tlie con- 
sistency of the devitalized tissues varies some- 
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what wiUi the technique from that of green tan- 
netl hides to soft and hard sole leathers Dc- 
vitihzation nia> extend to a depth of front one 
to two and a half centimetres as the result of a 
single application, \'ar>iiig wnth the phn of the 
operator 

Such devitalized tissues ma> be pared a\\a> 
from day to da> following rcapphcations of tine 
until the projecting breast mass is reduced to the 
general level Tlic plaque of tissue upon which 
the final nne application is made is not pared 
away, but is left to natural processes of removal 
Sphacelation of the zinc'dcstro>cd residue is ac- 
•companied and facilitated by an intense infiam 
rnatot^ reaction, which sweeps erj'sipelos like, 
through the suspected adjacent tissues, forms a 
line of demarcation, sloughs off the final plaque 
and by means of an abundant Icucocjtosls pro- 
ceeds to clean up the field of battle 

Pain, as a result of tlie application of zinc 
chloride, is absent, provided the agent is stnetU 
confined to the area covered b\ the zinc dress- 
ings This important function devolves upon the 
nurse, who can readily antiapatc such an acci- 
dent, by foUduang directions implicitly Zinc 
saturated serous fluids, draining ‘'out-from- 
undcr the dressings, arc to be intercepted b> 
moist almost drj, ropes of absorbent cotton, bid 
along tile axillar) border of the area under treat- 
ment Vccidcntal contact of zinc clilonde with 
the skill m this wa> causes a burning sensation 
whicJi the application of water can mstantl) w'ash 
away thus again demonstrating effectual scien- 
tific Control 

EventuaUv, and upon a finely granulating wr- 
face, skm graftmg after the method of Thiersch 
IS done, facilitating closure of tlie viound, and 
avoidance of cicatrization Up to the present I 
have completed sixty-one sncli chemical opera- 
tions upon inoperable cancer of breast 

In 1921, at the annual convention of the New 
■\ork Stale Medical Societj, held in Brookljn I 
read a report of the outcome of m> first forty 
eases This report appeared later m the official 
journal of the Societv These forty cases were 
all well l>c}T)nd tlic reach of the knife, vet nndcr 
chemical removal showed remarkable results I 
feel confident that a critical studv of tint report 
wall lca<l to the convaction that the problem of 
local recurrence m cancer is solvatle by the 
chemical method 

A resume of 'uamc of the more important re- 
sults shows tliat 

Higlit) per cent of thu cases arc of record m 
research and other institutions 

Opcrativ c mortalitv was ml 

Operative shock or hemorrliagc was not oh 
Served 

Oinical results show an avenge of two jears 
and three months of comfortable existence wnth 
eight of the senes still living at the time of the 


report Two of these have recently died Si\ 
of the cases arc alive, in good health, and with- 
out recurrence Of these, three have passed the 
seven-year mark, a fourth, five and a half years, 
the fifth, four jears and seven months, and the 
sivth four jears and six months 

Tlic fact must not be lost sight of that these 
were all surgical derelicts 

In sevcnt>-fivc per cent of the cases there 
was not the slightest sign of local recurrence at 
tlic time of dentil while m the remaining tiventv 
five per cent, evidences of local recurrence were 
more or less doubtful, and in no instance con 
tnbuted to the immediate cause of death 

Internal metastasis was present, in practically 
all cases at the time of operation, as established 
by the presence of axiUary, cbvicular, and 
mediastmal nodes 

CONCLUSIO^S 

1 If the tlieory of local ongin of the disea'^c 
be true, then judged bj these results cancer of 
breast without axillarv involvement, should be 
permaneni!) curable by early radical chemical 
removal 

2 The earlier tlie chemical operation the 
more simple, expeditious and effective it would 
be as at tlie early stages of the disease, the 
microscopic “growing edge” of Handley can the 
more surely be overtaken and all cancer cells 
destrojed 

3 Applied to advanced broken-down condi- 
tions of almost every description the method is 
little short of a Godsend, being superior in re- 
sults to ever) means hitherto employed, both as 
regards pllialion and freedom from recurrence 
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-1923 

Stock-taking, and reviewing, and reaffirmation 
of broken resohes, and studying futures, are so 
seasonal at this -moment, that we are unresist- 
ingly responding to an urge to very briefly re- 
mind the Fellows of the State Society that they 
are valued units of the largest and strongest 
State Medical organization, that the Society has 
had its best year, in gam of membership, and 
finance, and in harmonious effort , that the Presi- 
dent, Dr Booth, has functioned so actively that 
every section of the State has been visited bj 
his graceful presence, his willing and attentive 
ear, and his serious effort to more closely unite 
every element into a powerful potentiality for 
material and altruistic accomplishment, that the 
Secretary, Dr Hunt, has traveled widely, carry- 
ing a stimulating message and earnestly en- 
deavoring to learn the essence of every local 
sentiment affecting the organization , that tlie in- 
defatigable Chairman of the Legislative Com- 
mittee has labored without ceasing during legis- 
lative sessions and during recesses, through every 
month of the year, with voice and pen, to bring 
home to every member the personal conscious- 
ness of his own importance, politically, to our 
society, and to the. public he locally represents 
as leader of tliought and sentiment, that he has 
made history by, for the first time, assembling 
the Legislative Qiairmen of the County Societies 
and gaining their closer co-operation through 
personal touch and exchange of ideas , that the 
Chairmen of the other committees have worked 
harder and more effectively than ever before, 
that the Counsel has given the Society a very 
large amount of most valuable work quite out- 
side the technical boundanes of his office, that 
in various parts of the State there has been in- 
creased interest in interrelation of members and 
m public questions through the establishment, 
notably in New York and Suffolk Counties, of 
regular local publications, tliat in several coun- 
ties, notably m Queens, and Onondaga, tlie 
elected representatives of the people in County, 
Assembly, State Senate, Congress, and United 
States Senate, have accepted the invitation of 
the County organization and have satisfactonly 
and warmly reacted to the arguments of the 
physicians who presented important subjects 
affecting public health , and that the people have 
elected a Physician to the United States Senate 
who, because of his wide experience in public 
health admmistration, because of his intensive 
study of the problems affecting tlie spread of in- 
fections and the protection of tlie greatest city 
m the world against the admission of disease 
from abroad, and because he believes that very 
important steps in our quarantine should he 
taken at the foreign ports of embarkation, 
promises most valuable service to the physicians 
of our country 
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In prospect arc battles to be more liotl 3 fought 
than c\cr b^ the finanaall) well endowed sub- 
standard cults and pithies, whose sme^vs of war 
far exceed those a conservative group of six- 
teen thousand ph}8{cian$ in our State are willing 
to cmplo), not only in defense of thenisel\cs and 
the pnnciplcs they chensh, but of an easily in- 
fluenced public for whom thc> are morallj 
responsible 

Six tliousand of these physicians are not mem- 
bers of the State Soctet) January is a \ery 
good time to dn\c after them and this should be 
a New Year's effort 

The JouRVAL views the prospect of weeUj 
pubbcation with great interest but with hope onl) 
through tlie greater interest of everj member 
who must be willing to pav for it We believe 
tliat It would be worth wnife and that soon after 
It became an established fact, its increased arcu- 
Lition would, througli increased adNcrtising, re- 
duce its cost and that it would be a vcr> valuable 
influence far beyond our local borders 

Every member should liamcss himself to the 
load of Public Health and Education, of Eco- 
nomics and of Legislation and pull strongly 
w^th the diairmen of the committees in charge 
of these vital questions with the hope of making 
real progress in 1923 

The JouwJAL will continue to publish p^rs 
presented at the Annual Mcetmg of the State 
Soaetj, other saentific articles which ha\e \*aluc, 
reported news of interest to ph\8iaans an> **non 
libellous letters from phj^icians “prunes” if 
}ou like them, and possibl) other excursions 
from the beaten path, if agreeable to our readers, 
to whom tile Journal extends congratulations 
upon renewed opportunity and best wishes for a 
letT) happy and prosperous New Year 

N B V E 


EXPLOITATION OF MEDICAL AUTHORS 
It IS the custom to refer tolcrantl) to physi- 
cians as easy marks They arc often con 
sidered bv superficial persons as one-sidcd 
people with no business capacity and no innate 
possibiliU of acquiring it These beliefs are 
not founded on fact for physicians with trained 
minds furnish fulh as many successful adtninis 
trators and executives in any field in which their 
efforts are put forth as other citizens furnish 
after equnalcnt training Physicians arc found 
as the efficient heads of commercial enterprises 
and banking institutions, as diiefs of civil 
bureaus, as presidents of universities and as 
supenntendents of the business and admimstra- 
tuc part of many a large hospital 
And so It 15 not ow^ng to blindness to business 


metliods tliat physicians give the products of 
brain and pen almost indiscnmmately, to medi- 
cal publications, receivmg as recompense onlv 
a few reprints which could have been bought In 
each instance for ten or fifteen dollars 
In lay penodicals, every little bit of published 
fiction, everv labored joke — squeezed from a tor- 
tured brain or revamped from Plutarch — has its 
assigned value, and the autlior — or adapter — re- 
ceives his pav therefor But tlic physician more 
intent on an audience tlnn upon remuneration 
perhaps unconsaoush pursuing the idea of 
scrvncc that impenshablc ideal of the profession 
contributes fredy and without pecuniary reward 
verv valuable information, critical discussion or 
research description and results 

In too manv instances these contributions are 
made to medical journals owned and operated by 
laymen wlio bv lUiIiamg these gratuitous articles 
secure a large circulation and secondarily reap 
a large profit from advertisers Without the 
articles contributed gratuitously there would be 
no pcnodical and vet the contributors get 
nothing, and the lav publisher calmly secures 
copv rights and thereby future as well as present 
ovvaierslnp of what he has been at no pains or 
expense to acquire 

The physiaan is therefore a literary ' casv 
mark ” thoughtlessly, and because of a custom 
that has grown out of the pressure of medical 
practice, which generations ago became too en- 
grossing, forcing medical authors to place the 
burden of publishing upon other shoulders 
The time is ripe for a complete revolution 
The hour has arrived at winch authors of medi- 
cal articles should confine the pubbcation of their 
work to penodicals owned and operated by their 
own medical soacties or organizations, such as 
the Nnv } ork State Journal of ^fedicmc, the 
Illmots Medical Journal, and The Journal of the 
Amtncan Medical Association, and not to jour- 
nal owned by pubhslung houses, advertising 
companies, or smgle individuals, who pav 
nothing for contnbuted articles From time to 
time some of the three latter classes issue flat- 
tenng letters, praismg authors and sohating 
gratuitous contnbutions of medical papers from 
more or less well-known physicians Tliese in 
stances of passing of the medico-htcrary mendi- 
cant tliat should be met, m all cases, by a very 
blunt inquirv as to the amount per hundred 
words to be paid by the publisher 

A prompt, fearless firm and united stand will 
slren^hen all our owm medical journals very 
markedly and secure proper consideration and 
pecuniary rewards for medical authors 

A w r 
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THE WORKMEN'S COMPENSATION LAW 
We are publishing m this issue the report of 
tlie Committee on Medical Quesbons as we 
promised in November — because we believe that 
this Ycry important matter should be very care- 
lullv reviewed by all physicians, a very large 
number of whom, whether in sympathy or not 
r\ith the law in principle, are dissatisfied with its 
administration 

We recommend thoughtful study of the 
"‘points of controversy” and “conclusions” as they 
appear m detail N B V E 


WHO HAS KNOWN HEIGHTS 
By Mary Brent Whiteside 
\\'ho has known heights and depths, -shall not 
again 

Know peace — not as the calm heart knows 
Low, med walls, a garden close, 

The old enchantment of a rose 
And though he tread the humble ways of men, 

He shall not speak tlie common tongue again 

Who has known heights, shall bear forevermore 
An mcommunicable thing 
That hurts his heart, as if a wing 
Beat at the portal, challenging , 

And yet — lured by the gleam his vision wore — 
Who once has trodden stars seeks peace no more 

— Harpers 

AMERICAN MEDICAL ASSOCIATION 

EAS-fERN DISTRICT— Offielttl Tour to NaOonal Convention, 
San Francisco, California 

The American Medical Association Convention 
will be held at San Francisco, Cal , June 25-29, 
1923 The sub-committee appointed by the Sec- 
retaries of the Medical Sociebes of the Eastern 
States ha\e arranged a twenty-five day tour to 
San Francisco and return, stopping at interesbng 
and important pomts All details of the tnp 
will be taken care of, and all arrangements made 
by an experienced tourist representative, who 
will accompany the party and take entire charge 
of the tour 

In order to make this tour a success, and to 
have a special train with all conveniences, in- 
cluding dmers, special Pullmans, baggage car, 
etc , it -will be necessary to have at least 125 
members subscribe to the tour 
The State Medical Sociebes of the Eastern 
States and of some of the Middle States have ap- 
pointed the following sub-committee to arrange 
for the tour Dr E Livingston Hunt, Chair- 
man, Dr Wilbur Ward and Dr Malcolm C Rose 
The Committee extend to all who contemplate 
attending the Convention a cordial invitabon to 
join the tour, ,the details of which null be pub- 
lished in the nbxt issue 
E LiviNGSTOi^HuNT, M D , Secretary, 

Medical Society of the State of New York 

West 43d St , New York City 


The Council at a mcehng held in Albany, April 20, 1922^ 
moved, tev,onded and earned J 

That the Journai be not u»ed to in any way auppreaa any 
expresston of opinion, and that its correspondence columns he 
ojien for all proper rommunicabons and that “proper** com 
muntcations will lie deemed those which are not slanderous 
or libelous in their nature 

December 23, 1922 


To the Editor of the 
New \ork State Journal of MEDiaNE 


Dear Sir I am often asked to explain how it is 
possible that the chiropractors have come to have 5uch 
a hold on the public. I have had great difficulty in 
answering this question to the satisfaction of myself or 
anyone dse, perhaps because it raises so many other 
questions ' 

(1) Why do so man 3 men and women take up chiro- 
practic’ I think the answer is that chiropracUc is a 
very profitable calling witliin the reach of many who 
would be unsuccessful in any other undertaking The 
announcement of manj chiropracUc schools says m 
substance that no matter what one's station, prepara- 
tion, or age or how little one has been able to earn in 
their former work as maid or bartender, an honorable " 
and lucrative profession ivith a title of doetbr is 
mtlnn easy and quick reach Furthermore, the profit ‘ 
in condhcting private schools is so great that these 
schools are spending enormous sums of money to adver- 
tise their wares - to all iirospective students Thus is 
assured the first “element of success of a new cult, an 
abundant supply of promoters 

(2) Rut why does the public turn to chiropractic? 

I think the answer to this question is that as far as 
health is concerned the public is always looking for 
the pot of gold, and since the public is not being 
promised impossible things by the medical profession, 

It is ready to be deceived and exploited by the chiro- 
practors 

(3) But if chiropractors are wrong, unprincipled, in- 
competent and dangerous, whv does not the medical 
profession assume the duty and jinvilcge of warning, 
teaching and protecting the public, thus putting a stop 
to the chiropractic hereSy? 

1 believe tliat the 3 0 ung men and the general prac- 
titioners feel the sting of the competition with quacks 
and arc unanimously opposed to these cults, but what 
IS the attitude of the leaders in the medical profession? 
If we attend a medical meeting where cliiropractic is 
under discussion some very prominent consultant gets 
on his feet and makes all sorts of absurd and silly 
excuses about it not being our dutv as physicians to 
educate the public. Another equally prominent surgeon 
apologetically says that if we will only let the chiro- 
practors alone they will exterminate themselves A 
third proclaims that tlicy are beneath our dignity, and 
a fourth suggests that we should wait until the senti- 
ment of the medical profession cr 3 'stallizes The young 
men and general practitioners are speechless, feeling , 
that It is their duty to suffer 

The leaders of the medical profession are professors 
of medicine, surgery and pathology, nho have had ex- 
perience vMth thousands of spines, dead and alive, and 
know all about nerves Their influence would be ir- 
resistible They arc open to the suspicion that their 
inactivity results from the fact that they are in no way 
injured by the cults and that possibly they derive cer- 
tain benefits from these illegitimate, incompetent prac-, 
titioners That they are in no -way injured is per- 
fcctl 3 ' evident, since they hold honorable and lucrative 
positions m colleges and hospitals Furthermore, then- 
work IS such that the chiropractors do not even com- 
pete with them But let the chiropractor ask for the 
right to prescribe drugs and to perform surgical opera- 
tions, and I believe that these professors, surgeons, and 
medical consultants would throttle them in a minute, all 
of course in the interest of the public. 
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Bnt the chlropnctorf ha\c carried their buiincsi 
acumen a step farther Tlicj hove even been rea(l\ to 
do a fa\or to the leaders oi the medical profession and 
put theni under obligations Manj prominent law brim, 
art tied up by chiropractic retainers. And it is equallj 
true that many prominent surgeons md consultants are 
tied tip by ddropractic consultations and arc \crj much 
embarwsed when, it becomes desirable to take an un 
wTirering stand on tills question. In other isords sonic 
scT) prominent medical men arc not only not Imrt bui 
arc actually helped bv the ignorance and fneodsliip or 
the canning of the cnu-opractors 
I conclude that the real reason for the success of the 
chiropractors is their shreuiincis in inducing an indif 
fereoce on the part of the leaders of the medical pro- 
fession 


L. Wallack 


Syracuse, N "V 


195 Church Street. New Haven, Conn., 
Deoimber 26, 1922. 

Editor Nr.s \ork State Journal of Medicine 
llic undersigned is desirous of obtaining information 
regarding the prevalence of Infectious Jaundice in your 
Stale llic disease is non reportable and mformatloD 
regarding its prevalence cannot therefore be obtained 
from ^ardj of Health 

I shall be grateful for an) reports of outbreaks 
nbich )Our readers ma) care to send me 

Geobce Blumer, MJD, 


U7 ^^c3t 76th Street 
New \ork December 23 1922 
Editor, New \o«k State Journal or hCEDiajcE 

The account of the stated meeting New York City 
Noxetnber 27th 1922, of tlic Medial Society of the 
County of New York as rqwrted in tlie December 
issue of tlie Nets Yosuc State Journal or Medicine 
omits an important portion of the proposed amendment 
to the Constitution uludi n-as defeated at this election. 

Unless tills clause is gitcn witli the context the reason 
for the proposed amendment will not be understood by 
members of the State Society^ otlier than those of the 
Count) of New \ork As printed in the Journal this 
report reads “Tlic following amendment to the Con 
ttitulion u'as defeated.” Article 2, by striking out 
Chapter I, and substituting the foUowbg The ebuse 
omitted m this place by the Journal quoted Article 2 
Chapter I of the Constitution, whidi is as follows 
*Thc objects of the Society arc to aid in regulating 
the practice of mcdidne and surgery fn the County of 
New \ork, to aid m 'lecunng the enforcement of the 
laws thereto to contribute to the dijTuuon of true 
science practiang the knowledge of the hcalmg art and 
to assist ill the preservation of the public health.” The 
substitute offered was printed in full by the State 
Journal. It was taken directly from the Constitution 
of the State Society The reason for offering this tub- 
slltute \ras that the Constitution of the State Society 
takes coguirance of the difference between ”just” 
medical laws relating to the Practice of ilcdidne and 
laws merely relating thereto, an important distinction In 
thene davs It alio proposes to guard and foster the 
material interests of its members mother omission m 
the Constitution of the local body which should Iw rec 
tilled nt a time when the Slate is activcU engaged In 
supplanririg the pnvate ph)^idan by political and lay 
medical bodies at c\‘er) opportunity Ont of o total 
membership of 3000 only 533 members voted at this 
declton and even less on this qnciUon Despite ti« 
indifference on the part of the members of the N \ 
Comity Meihcal Sociclv to these Important issues. It 
has a representation in the State Society numbering 
23 dclegiles 

John P Davin MD 


Herkimer \ \ December 25 1922 
T-a th Editor Nlw \ork State Journal or MEniciNE 

I have just read in the Journal for December the 
edjtonal by one of you ”A. W P*. entitled Volstead 
t'rohibitlon and tin. Physiaan, Will you please let 
Uie rc'iders uf our Journal know on what proven 
sctcntihc grounds you coiiiidcr alcoholics to be m any 
cases the most desirable medicines? I can see no reason 
in the wail of ” \ W F against the limitations on the 
use uf alcoholics os medicmcs and 1 can see no reason 
in the attack on the coniututionahty of that part of the 
Volstead act which protects the people against the cx 
ample of uninformed advisers who prescribe booic in 
trcatiHk all sorts of disease. On account of the tn 
fenur value of alcoholics as medicines and on account 
of ilieir ddclenous effects on the human body and 
mind and on the body politic when used either m large 
or small quantities it would be more reasonable to 
complain because the Volstead law docs not absolutely 
forbid tin. use of alcohobes for any internal use. 

I should like to know of at least one disease In 
wliith alcoholics arc better than some other medicines 
Uf course many diseases are treated by alcoholics by 
some people but in any instance other medicmcs would 
be more sacntific. Pl'*asc inform us in what instances 
alcoholic bcYCTUEcs have any specific action against dis- 
ease. Please inform us, also just what you consider 
the therapeutic action of beverage alcohol to be Please 
inform m just what superior value alcoholic beverages 
have as food and m what tnitances one would be jus 
tihed in usin^ them as food More in detail, please 
let us know if yTiu consider that they are stimulants 
whether you do not know of other drugs that are truer 
ard more valuable stimulanta if you consider that they 
we sedatives whether you do not know of other better 
redatWes if you consider that thev are vasodilators/ 
vvhctltcr you do not know of other belter vasodilator*, 
if you consider the alcohol lUcIf to be a food whether 
you do not knion of other Wtter. readily absorbed 
foods and whcilicr if alcohol is to m used n* a food, 
It IS nccesLTTv that beverage alcoholics Jhould be used 
or whether instead plain alcohol may not be dilated 
and flavored for su^ purpose, if you consider the 
carbohvdrate and proteid ingrodienls of fermented 
alcoholic beverages to be necessary foods what Is the 
percent of these ingredients present and bow many 
pints of the hererage a patient would have to imbflw 
in order to obtain a certain modicum of nutrition. AH 
these points should be considered soberly and justly 
and fully In a true scientific manner 

Tradition is the only dung that allows alcoholics to 
l»c retained today by anvone atlier as medianei or as 
beverages Many people interested commcrciaUy in 
alcohol never touch it themselves. Will the m«ical 
profession and the people allow antiquated tradition 
to stand titday in the place of enlightened science when 
the liealth and welfare of the American people and 
nation arc involved? 

Yours for the promotion of science and health and 
happlncs! Giotai E. Babkis M D 


ilavo Clinic, Rochester Minnesota 
December 6 1922 

Editor New ^ork State Jourvai or MmiaNE 
1 am endeavoring to make a complete study of the 
distribution of human actinomycosis in thU conntrv 
The number of cases reported in tlie literature is snr- 
prishigiy small and I know iliat the disease is not so 
rare ns is lomettmcs thought I shall greatlv appreciate 
Iieanng directly from any one who lias had experience 
with this dwcaie, and desire to know concemiog case 
histones the follnwing age, sex occupation, residence 
stale In which the disease was contracted location of 
lesion, duration of symptoms and any special points of 
Interest connected with the treatment outdbme of the 
dM«K, or nccrop.y finding, ^ ^ 
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LEGISLATIVE BUREAU 

1923 Bulletin No 1 

January 10, 1923 

Tlie Committee on Legislation would urge, now 
at the beginning of the legislative session, that 
County Legislative Chairmen put on their work- 
ing togs and prepare for a busy session 

The Committees with which w'e wull have 
principally to deal this year are the Public Health 
Committee, the Committee on Codes, the Judi- 
ciary Committee and the Social Welfare Com- 
mittee County Legislative Chairmen should take 
special note of the personnel of these Committees, 
and so far as possible, properly and judiaously, 
become acquainted with these members in order 
to establish relations, either personal or through 
your own County Legislative Representative 
The Committee on Legislation Avill w'elcome 
anv suggestions }ou may have to make, or any 
information you may be able to give us relative 
to legislative matters 

If bv chance you stumble against the fact that 
an^ of your legislative representatives are partic- 
ularly enthusiastic either “for” or “against” 
medical legislation, don’t keep it to yourself , jot 
It down on a piece of paper and send it m to 
the Bureau Your Committee on Legislation will 
be able to w ork the more effectively with all pos- 
sible data that can be gathered before them 
The Committee on Legislation hopes to estab- 
lish closer bason with the Committee on Public 
Health and Medical Education of the State 
Society of which Dr Joshua M Van Cott, 17 
^Vcst 43rd street, New York City, is the Chair- 
man Papers w'hich members have published or 
read, articles of use by members, etc , should be 
sent to him 

We trust that tlie County Legislative Chamnen 
wull function as well this year as they did last, 
and that our united efforts in behalf of the Public 
Health will he successful from every standpoint 
Wc would suggest that all changes m the 
peisonnel of vour County Society officers be at 
once reported to the Legislative Bureau that our 
flics may be accurate for use during the session 
W Wakren Britt, 

Frank D Jennings, 

James N Vander Veer, Chairman, 
Committee on Legislation 

Lists of the Standing Committees on Public 
Health, Codes Judiciarj' and Social Welfare, of 
the Senate and Assembly for 1923-1924 

SENATE 
Public Health 

Daniel J Carroll, Kings County , Nathan Straus, Jr , 
New York County , Philip M. Kleinfcld. Kings County, 
Warren T Thayer, St Lawrence Count% and Franklin 
County , Jeremiah F Twoincy, Kings County , William 
L Love, Kings Counts , Mien J Bloomfield, Otsego 
Count! , Jrfadison Cdunty Montgomery C ' -*v. 


Schoharie County, J Griswold Webb, Putnam County, 
Dutchess County and Columbia County , 

Codes 

Henry G Schackno, Bronx County, Salvatore A. 
Cotillo, New York County, Meyer Levy, New York 
County, James A Higgins, Kings County, Walter W, 
Westall, Westchester County, Thomas I Sheridan 
New York County , Ellw'ood M Rabenold, New York 
Countv, James T Walker, New York County, Arthur^ 
F Bouton, Ulster County, Greene County and ‘ 
Delaware County , Frank Giorgio, Queens -County , 
Philip M Kleinfcld, Kings County, James L Whitley, 
Monroe County 

JuDicrARt 

Salvatore A Cotillo, New York County, Henry G 
Schackno Bronx County, Benjamin Antin, Bronx 
County, James A Higgins. Kings County, William T 
Byrne, Albany County, Caleb H Bauineg, Sullivan 
County and Orange County, Qiarles E Russell, Kings 
County, Michael JE Reibum, New York County , Ell- 
wood M Rabenold, New York ’ County , James J 
Walker, New York Couittv, Parton Swift, Erie County; 
Thomas I Sheridan, New' York County , Philip M 
Klcinfeld, Kings County, Meyer Levy, New York 
County, James L Whitley, Monroe County, Clayton 
R Lusk, Cortland County, Broome County and 
Chenango County 

ASSEMBLY 
Public Health 

Frank H Lattin, Orleans County, George N Jesse, 
New York County Julnii C Smith, Otsego County, 
Herbert A Bartholomew, Washington County ; JBurton 
D Esmond, Saratoga County , Wallace R Austin, 
Monroe County , Edwin J Carpenter, Steuben Countv , 
Clemence C Smith, Orange County, Franklin S Samp- 
son, Y''atcs County, Maurice Bloch, New York County, 
Tames Male, New York County, Julius Ruger, Kirtgs 
Countv, Paul P Gallagher, Queens County 

Codes 

William Duke, Jr, Allegany County, William W 
Campbell, Sclicnectady County, Burton D Esmond, 
Saratoga County, Russell B Livermore Westchester 
County, Victor R Kaufmann, New York County, 
James R Robinson, Tompkins Count!', Henry W 
Hutt, Ene County , Horace M Stone, Onondaga County , 
Edwin J Carpenter, Steuben County , Eldw'ard J Walsh, 
Bronx County, Frank R. Galgano, New York County, 
William Lyman, Bronx County , Franas J Cronin; 
Kings County 

JUDiaARV 

Edmund B Jenks, Broome County, Sol Ullman, New 
York County, Miller B Moran Lewis County, Ezra- 
A Barnes Oswego County , Russell G Diinmore, 
Oneida County, William J Hickey’, Ene County, 
Herbert B Shonk Westchester County, Arthur Benson, 
Onondaga County , Adolf F Johnson, Chautauqua 
County, Louis A CuMlhcr, New York County*, 
Joseph V McKee, Bronx County, Thomas F Cosgrove, 
Richmond County, John J O'Connor, New York 
Countv 

' Social Welfare 

Frank S Hall, Niagara County, George N Jesse, 
New York County, Frank H Lattin, Orleans County, 

F Trubee Davison, Nassau County , Frednc S Cole, ' 
Herkimer County, Simon B Van Wdgenen Ulster 
County, Edmund F Cooke, JErjc County, William L 
Vaughan, Richmond County >, Joseph T FUnn, New 
York^epunty) Julius S Berg,|-pronx Counts, Henn 
W Shield (f, York Codnty; John Cashmorc, Kings 
County/ ’ - Alterman,, -York County 
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THE WORKMEN'S COMPENSATION LAW 

REPORT OF THE COMMITTEE ON MEDICAL QUESTIONS 

New \ork Gt), No^crabc^ 10 1922. 
Hon William II Hotchkiss, Ciiainnan Committee 
of r ft e Det'ortment of Labor o; the Stale of 
A rw York 

Honored Si* Your Committee on Medical Questions 
begs Jeave to report that it has met the situation 
described to the original letter of Hon. Hcnr> D Sa>er 
the Inddstnal Commissioner of the State of New \orh 
and, as a result, your joint jud^ent is vindicated and 
the medical profession of New lork Stale today looks 
more sympathetically uMn the W orkmen s Compensa 
lion Law and all that it stands for than it did when 
>our Committee began Its inquiry m September 1921 
\our Committee found 

(a) That there was much rmsunderstanduig as to 
the medical proviikins of the Workmen s Compensation 
Law , 

(b) That a great man> of tlic most skillful and 
reputable doctors of tlie Slotc refused to practice under 
the law , 

(c) That abuses existed In the administration of the 
law from the mescal \'icwT>omt which should be cor 
reeled 

(d) That T certain class of doctors jeopardized the 
reputation of the profession by excessive charges for 
rather questionable service 

(.e) That the enaitment and operation of the Work 
mens Compensation Law hu des'cloped a new field 
in medidne, namd> industrial medicine and surgery 

(f) That the item of medicnl costs under the New 
^ork State Workmehs Compensation Law approxj 
mately has doubled withm the past six or sesen >'<ars 
and that mdicattons are that the increase in such costs 
vrin be greater in the future rather than less and 

(g) That a hitle more motual understanding on the 
part of the doctors ejnp1o>ers and insurance carriers a 
little patience and common sense on the part of the 
administrators and n few minor amendments to the 
SVorkmeus Compensation Law would straighten out 
a majority of the complaints and remedy most of tlie 
abases. 

And it is the privilege of your Committee now to 
report 

(a) That the medical profession generally as n re 
suit of tlie work of the Committee, docs oow understand 
in CTcater measure than before the aims and objects 
of the Workmens Compensation Law, 

(b) 'That reputable hnd skillful doctors assured of 
courtesy and equitable treatment will take cases under 
the Workmien s Compensation Law m the future 

(c) That many of the abuses which existed arc bemg 
corrected, 

(d) That the doctor who makes excessive charges 
for questionable service should be investigated and dis 
coura^, that insurance earners who act illegally 
iJjould be prevented from so doing 

(e) That the new industrial medlane and surgery 
will be^and is, encouraged to a higher development 

(f) That medical costs are being siudied with the 
Idea of some sensible and equitable regulation in the 
future and 

(g) Tliat all parties in interest as a result of the 
work of your Committee now better understand that 
the operalioa of the Workmens Compensation Law is 
as necessary to the success of our industrial life os is 
the CKicration of the machmerv itself that compensa 
lion for accidental injury or death arising out of and 
in the coarse of employment Is not chanlj nor phllan 
thropy nor beneficence of anj sort but is an inherent 
nght of the workman and a proper charge against 
tndaaiiy that tlie administration of the law must be 
impartial just and not dominated by sharp practices or 


^ mawkish sentimentality leading to abuses which your 
Committrt believes would eventually jeopardize the 
very life of the law itself that educating all parties 
in interest to a better understanding of the pnnaples 
enunciated in this paragraph is a contmuing duty of the 
administrators of the law and of c\tTy fnend of the 
law that It IS tJie duty of everybody official or pnvatc 
person having knowledge of illegal acts under the com 
pcnsation law to report them to the proper authonlies, 

(h) Tint certain problems have arisen as a result 
of the operation of the Workmen $ Compensation Law 
which nukes it apparent that there should be some 
regulation of medical practice to correct and prevent 
abuses and that tiiesc problems be considered by the 
Advisory Committee. 

Tliesc findings and report Honored Sir, arc based 
imon the subjoined brief risumi of the lustory of the 
Qimmittccs work, all of which is respectfully sub 
mltted, 

COMMITTEE ON MEDICAL QUESTIONS 
New York Stmt* DtpartRHDt of Lmtror 

I Trank Scanncll Boston Chairman General Coun 
seC Tcderal Mniual Liability Insurance Company 
Robert F Coleman New York Gty Secretary 
Director Bureau of Workmens Compensation. 

Oliver G Browne New York Qty, Secretary Self 
Insurers Auociation 

Thomas J Curtis New \ork City, Vice President, 
New \ork State Federation of Labor 
Mark A. Dalv Buffalo, General Secretary Associated 
Industries of New ^o^k State Inc. 

Charles Dcckelman Hartford, Travelers Insurance 
Company 

Wniiam H Foster Syracuse, Aetna Life Ininrancc 
Company 

Leonard W Hatch New York City, Manager, State 
Insurance Fund 

John W Cronin, Boston General Attorney, Liberty 
Mutual Insurance Company 
Dr P H Houngan Buffalo, President, New York 
State Society of Industnal Mcdleioe. 

Dr Frank D Jennings Brooklyn Member of Com-' 
miltec on Legislation ifcdical Society of the State of 
New York. 

Dr James F Rooney jMbanv. President Medical 
Society of the Slate of New York (Dr Eden V 
Dciphev New York. City proxv ) 

Dr Y R. Tilton New York Gty Snrgical Super- 
visor Trarclcrt Insurance Company 

POINTS OF CONTROVERSY 
fa) Specialized Medical Service 

(1) “Fnimm^" 

(2) Restoration of functuxi 

(b) Payment of Doctors Bills 

(c) ‘Lifting” of cases, 

d) Tree choice of doctor 

e) Schedule of fees 

(1) Hospital 

(2) Doctors 

(f) Records and Reports of doctors and hospitals 
The testimony before the Committee in relation to 
these points would fill volumes. For the purpose of 
this report, it Is sufficient to say tlut abases were 
charged against the doctors the employers the insur 
■nee earners, the Department and the workmen them 
selves and that individual cases were ated and proved 
and tiierc was absolutely no doubt ui tlie minds of the 
Committee, at the conclusions of the hearings, that 
the charges were true In many cases and that the only 
hope for the future of the law wtis for cverycne — 
every parlv In Interest — to clean hoasc. And the Com 
mittcc decided to officialU assist in the honse-cleaning 
Brieflv summarized the testimony anent the “Points 
of Controversy mav be said to have covered the fol 
lowing groimd 
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SPECIALIZED MEDICAL SERVICE 

The medical and surgical specialties have hecn called 
into service m the administration of the Workmen’s 
Compensation Law and have been very useful both in 
the treatment of cases and in the determination of dis- 
abilities of injured workmen Moreover, of late years, 
especially during the last decade or two, there has 
grown up a sjstem of reconstruction treatment con- 
sisting of the use of electricity, dnthcrmia, light. X-ray, 
hj dro-thcrapy, baking, massage, medianical and other 
devices for re-educating and strengthening muscles, 
restoring nerve function, etc., which have resulted very 
materialH and more quicklj in restoring the injured 
1 orkman to a better, and more nearly complete, con- 
(htion of health and future usefulness than if tliey bad 
not been used All these services have the hearty 
approial and support of the employees, employers, 
in-iurarec earners, and of the medical profession — all of 
whom agree that such services fill a decided need — and 
tlic> sht uld be continued under appropnate supervision 
Thij are not needed m all cases, and are therefore, in 
these instances, a waste of time and money and may 
sometimes do irreparable harm, especially when the 
seniccs arc performed without their being under the 
eomiailent supervision of qualified physiaans or sur- 
vpons or when thev are contraindicated 

01)\ lusly as a result of tlie operation of tlie Work- 
men s C ompensation Law , there has grown up a spe- 
ciili/tii medical and surgical service which had come 
to bi kiiovvn among general practitioners as “farming" 

The rbiection of the regular practitioners was not 
concerned solely with the treatment, but to the system 
b\ which the treatment was given The specialized 
medical and surgical servnee consists of a central sta- 
tion m which all tlie apparatus and equipment for 
plnsio- and hydro-therapv, baking, massage,' etc., is 
installed and a number of so-called "dressing stations” 
where minor treatments and dressings arc made The 
regular practitioner looked upon this practice as coni- 
incrcialwing tlie medical profession The charge was 
made that this specialized service cut the rates of pay 
for medical and surgical treatment and care, and that 
the regular practitioner had neither the time nor the 
inclination to compete with such a service and, as a 
consequence, refused to accept compensation cases The 
t ommittee found this to be true in large measure so 
far as the action of the regular practitioner was con- 
cerned 

The Committee found that there was a decided op- 
position bv the representative of the medical profession 
on the Committee, to a practice which they designated 
as ‘‘farming,’’ and which they defined as "commercialized 
medical service bv which some persons make contracts 
with employers for so much per dressing, or otlier 
services required by the law, or to contract to do this 
work for a lump sum per year and apportion or "farm 
out’ the work to other phvsicians who are paid a 
lesser sum per dressing or other senace than 
that agreed upon by the persons above designated 
w ith the employ er , that the insurance earners, cm- 
plovcrs and workmen were agreed that an organized 
medical service filled a want and was rapidly becoming 
more and more a necessity' under the Workanen’s Com- 
pensation Law , and tliat from the testiraonv of many 
physicians at these hearings and from the representa- 
tives of the medical profession on the Committee that 
this profession is opposed to the institution of a State- 
w ide organization for the administration of the medical 
services required by the law because this w'ould be m 
effect the institution of the "panel svstem" 

PLANT MEDICAL SERVICE, FIRST AID TREATMENT 

A number o't\mdustriaI corporations have their own 
first-aid Stations^ hospitals and physicians entirely 
uithin the plant ^immediately adjacent thereto In 
this wav It IS possinte to give first-aid and often thereby 


prevent infection and loss of time as well as'disabihty 
to the injured workman Nevertheless, it was testified 
to before this Committee that some of these first-aid’ 
stations arc v cry badly managed . that occasionally there ' 
were no properly qualified persons m attendance at these 
stations, and the first-aid which was applied did the , 
injured workman a great deal of harm because of tlie 
Ignorant, inefficient and wrong treatment The Com-' 
mittee hopes that this evil will be remedied 

PAYMENT OF DOCTORS’ BILLS 
One of the most prolific complaints at the public hear- v 
ings concerned the payment of doctors’ bills The charge * 
vvras made that it was the practice of the carriers to 
raise objection to the charges of the dottors attending 
compensation cases, and in many instances, to arbitrarily 
reduce the amounts Doctors pomted out that sooner 
than spend the time necessary to prove the justice of 
charges at a hearing before the Industrial Board, they 
accepted the amounts which the earners were content 
to pay and, thereafter, refused to accept compensation 
cases The Committee found that there was just cause 
for these complaints and this matter, too, will be care- 
fully considered from this time forward by the Advisory 
Committee 

“LIFTING” OF CASES 

It w'os brought out at the public licanngs_ that the 
practice was more or less prevalent on tlic part of tlie , 
earners and employers to compel injured workmen to > 
leave the doctors who attend them immediately following 
the accident and accept treatment from doctors desig- ' r 
nated by the earners This practice had come to be , 
known as “hfling cases’’ It was found that in this, qs 
m many of the other points of controversy, there were - 
two sides to the question but that, in the mam, the 
balance of injury was on the side of the doctors and that 
there should be some regulation The Committee ' 
accordingly recommended a rule (which appears is a 
part of this report) devised to minimize this practice, 
which the doctors on the Committee hope will be - 
effective. ' ' 

FREE CHOICE OF DOCTORS , 

Tins point proved to be one of the most fertile fields 
for argument Regular practitioners throughout Jhe 
State who have had contact with the administration of 
the Compensation Law, but with a limited knowledge of 
the law Itself, were forceful in their demands for ircc ' 
choice of physician by the injured workman Industnal 
doctors and those other practitioners who handled many 
compensation cases, and particularly the doctors regii-- , 
larly on the staff of hospitals, agreed that unlimited 
free choice of physician on the part of (he workmen , 
might very easily degenerate into abuses which would 
practically nullify the intent of the law Your Com- 
mittee found the subject so controversial that further^ 
investigation seemed to be the only logical thing to do 
and It accordingly adopted the following resolution < 
“Resolved, That the entire matter of free clioice of 
phvsicians be left m the hands of the Advisory COm-^ 
miltce to make wliatever suggestions it deems necessary '' - 
It was pointed out that under the Compensation Law 
as it now reads free choice of doctor is permitted The 
workman, if he wants to pav lus own medical bills, may 
select any' doctor he desires, if, however, he takes 
advantage of that provision of tlie law which compels 
the employer to pay tlie medical bills, he must accept 
the services of the doctor diosen by tlie employer— if 
that doctor is competent and gives adequate trcalmenL - ‘ 

SCHEDULE OF FEES ’ 

With very few exceptions the doctors of the State 
were against the adoption of any schedule of fees The ^ 
Committee gave this subject muc)i attention both on the - 
public hearings and in executive session A sub-com- 
miUcc was appointed to draft a tentative sclicdulc, which 
was duplicated and several liundred sent out for sug- 
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geition and cntfdim.' Tlierc did not leeni to be any 
commoa ^ound for agreement, due m large measure to 
geographical condition?; New \ork City uai founJ 
to be lUnng on one scale and tlic remainder o( the State 
•on another The -fees whicli were deemed adequate m 
New York Otj ’t\*ere thought to be loo high in the 
remainder of the State nnd np-Statc fees were deemed 
to be too low for New York Gtj It nianifcsth was 
not feaslUL to operate under two schedules one for 
New York Crty and another for the remainder of the 
State and the Committee finall) agreed to hold the 
matter open for further inquiry and discussion There 
■was some sentiment though not marked, for a scheduk 
wlncli would prondc a roiiunium and a maximum cimrge 
for treatments and operations the exact amount 

10 l»c allowed in the c’icnt of controversy to be ndjndi 
^tgd hy the Industnal floarfL Inasmo^ however as 
the experience under the law hat ^omcwliat stand 
ardized medical charges and os the decision in the last 
anal>si5 is v rested bj law m the Industnal Hoard it was 
deemed expedient to make no recommendation* at this 
time. 

The question of hospital clrargcs was natarall> con 
sidercd in connection wdlh the fees for doctors services 
It wa.s found that here too there was a well-defined 
standardization with verj little diflfercncc between 
'public and semi pnv'ale instiluticnu Hotpital manage 
nrients, on the whole seemed well latisfied with the man 
ncr in winch their charges were handled 

The importance of tlii* subject of fees ma> be realised 
^ referring to Uie figarei in the possession of the 
Committee, showing the mcrcate In mMicaJ costs which 
1 * dad in large measure to the extension of medical 
Ivencfits. as shown h) tlie statements furnished by 
insurance carrfers 

REtORbS AND REPORTS OF DOCTORS AND HOSPFTALS 

One of the roost important sabjects which the Com 
raittec investigated was that of reports of doctors ond 
liosphals In the adjndication of cates under tlie Com 
pcntation Law proper reports ore (andamentaL Tlie 
Committee found that hospital record*, for the most 
part were more satisfactory than the reports of doc- 
-tors. But even the hospital records were found tut 
ceptible to improvement The rewrts of doctors gen 
erallj were not of a character to be most useful in the 
administration of the hw Dclav In filing reports xvnt 
A common cvtI. Tlie Committed fell that it was necea 
3ar> to recommend the adoption of an amendment to 
the law which would Insure better reports without anv 
df‘la> (See subheading (b) conclusions ) 

CONCLUSIONS 

^ our Committee has a^ed upon certain conclusion* 
which It believe* -will make for greater cffkicncy in the 
administration of the law and which cventaally will 
bntiff satlsfacnon to all parties In interest Tliese con 
cluiions arc 

(a) Better understanding of law on part of doctors, 

employers and Insnrancc earners. 

(b) Correction of outstanding abuse* 
n Amendments to law 
2) Adoption of rules 

(c) Appolntnumt of permanent Advisory Committee. 

(d) Standard test* and treitraent for compensation 
ease* 

(v) Better understanding between carriers and doc- 
tors. 

(f) Future dcrclopmcm of spedahied mediCal *er 
vice. 


BETTER UNDERSTANDING OF LAW 

One of the most amaimg things which the Committee 
encountered and winch threw on entirely new light on 
the medical problem was the lack of undcnlanding on 
tlic part of some of llie employers insurance earners 
and doctors of the medical provijions of the \\ orkmen i 
Compensation Law In many instance* doctors cxhibltctl 
only vague undcritanding of the spirit and intent of 
the Oimpcnsation Law and manv times the Committee 
was obliged, in answer to sume complaint to explain to 
the doctors tliat the Hw provnded for very definite and 
mandator) things wliicli no admimstrative or judidal 
olfiaal liad jiower to change or modify in any particular 
It IS Uic opmion of the Committee that if all Mrties In 
interest would famHlanre themselves with the Com 
pensaiion Law and come to understand that the law 
pnmanlv 1* n vclnclc by which workmen arc to be 
restored to hralth and earning capaaly and Is not a 
form of poor relief that most of tlie complanils otTexed 
would dwmdic into insignificance The some criticism 
if It can l>c called cnticism may he lodged agamst many 
cmplovcrs and insurance earner* But there arc doctors 
cmplover* and msurauce earners who seem to have 
graspcii Uie spirit and intent of the law and it is to be 
regrettnJ that their conspicuous example la not more 
generally emulated 

Oil the coninming public is llic obligation to pay for 
the Item of workmen s compensation m the same manner 
tliat It pay* (or other items in the overhead of indoitry 
to the end tliat our human resource* ilull be conserved 
and the *clf respect and Independence of our workTircn 
ihall be mamtalned . on the employer rests the ohlipatlon 
to coliea and disuurse that ufiteli nghtfully i* tlie 
workman* due on the State rests tlie obligation to see 
to It that It IS equitably di»bur*cd- It Is the opinion 
of yxnir Committee that in this general scheme there i* 
a duty for the medical profession which tlie Committee 
believe* the medical profession is perfectly mlhng to 
undertake. 

^our Committee feels that If It has accomplished 
nothing dsc it ha* at least laid the foundation for a 
Iietter understanding of the Work-mens Compensation 
Law and all that it imphua and, wiUi sudi supervision 
as die Advuory Committee (sec sub-heading (cl "con 
elusions") will be able to give with the permission and 
assistance of the Industnal Commusloner this work of 
education may be continued until the last vestige of mi* 
understanding has l>een eradicated 

CORRECTION OF OUTSTANDING ABUSES 

The work nf the Committee In this respect speaks for 
it»clf After investigation Uie Committee recommended 
to the Legislature an amendment to Section 13 of the 
law whicli wiped out the old nxty-day restriction on 
the treatmeut and care of injared employees It also 
inserted a new provdsion to insure proper and adequate 
reports from doctors. So that It may be hettei' under- 
stood the Committee Includes herewtUi Section 13 of the 
law the matter in italics being now and the matter 
In brackets [ ] bang old matter omitted 

Sec. 13 Treatment and care of injured employee* 
The employer shall promptly providt for an Injured 
employee such medical snrglcal or other attendance or 
trcilment, nurse and hospital service, medicine cnitchri 
and apparatus for ituh f> nod as the nature of the 
injury or the frocess of rreovery may require (ihmng 
•uctv day* after the Iniury but the commiiiion may 
where Uie nature of the injury or the process of recovery 
Tequiic* a longer period of treatment require the same 
from the employer] If the employer fails to provide the 
same after request hy the injured employee, such miurcd 
emplovec may do so at the expense of the i.mployer 
Tlie employee shall -not l>c enlitleo tg recover anv amount 
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expended bj him for such treatment or services unless 
he shall hare requested the employer to furnish the 
same and the emplojer shall have refused or neglected 
to do so, or unless the nature of the injury required 
such treatment and services and the emplojer or his 
superintendent or foreman having knowledge of such 
injurj shall hare neglected to provide the same, nor 
shall any claiw for medical or surgical Ircatmciit be 
~L,and and enforceable, as against such employer, unless 
r^ithin twenty days following the first inatmeni, the 
physician giving such treatment futnish to the employer 
and the Industrial Commissioner a report of such injury 
and treatment, on a form prescribed by the Industrial 
Commissioner All tees and other charges for such 
treatment and services shall be subject to regulation by 
the Commissioner as provided in section twenty-four of 
tins chapter, and shall be limited to such charges as 
prcrail m the same community for similar treatment of 
injured persons of a lik<. standard of living 

The removal of the old sixtj'-daj restriction r\ill add 
verj materially to the medical costs under the law This, 
bower er, is mcrelj consistent rrilh the spirit and intent 
of the Inrv, which, as has been noted, is more concerned 
rriih getting a rvorkman back to liis job with his earn- 
ng cipaeitj unpaired as little as possible rather than 
rrntli pacing him only a fraction of his naming capaatj 
in di'-ihility benefits 

Your Committee also includes under tins sub-heading 
the rules rrhich it has formulated for the correction of 
abuses and rrhich it has recommended to the Industrial 
Board for adoption Tliese rules follorr 

'V All attending phjsicians’ reports (c-4) shall be 
pcrsonalir signed by the physiaan rendering the treat- 
ment unless such requirement is rvaned by the Indus- 
trial Board 

B In cases requiring an examination and opinion by 
medical specialists, the attending specialist, together rrith 
one chosen bj the employee or employer (carrier) as 
the case maj be and rrho shall be approved bj the Indus- 
trial Board, shall make a joint examination of the 
clairaanr and submit their joint findings to the Industrial 
Board in writing Such findings if in substantial accord, 
shall be sufficient for a final determination 
C Bills submitted for medical care and treatment 
should lie paid within 30 days from receipt of same and 
shall not be arbitrarilj reduced If bills arc questioned, 
the earner or employer and the phjsician shall cndeaior 
to make an amicable adjustment If the differences 
cannot be so adjusted the earner or employer shall 
within 30 dajs from the receipt of each bill advise the 
phvsician as to the objections thereto in writing and a 
copv thereof together with a copj of the bill in question 
shall he forthwith forwarded to the Commissioner and 
shall be part of tlic record Such controversv shall be 
immodiatclj referred to the conference calendar 
D No phjsician shall question or cross-examine any 
•other physician who is tcstifjing at any hearing except 
b> pcrnussion of the Industrial Board or the presiding 
referee. 

^ Failure on the part of an cmplojer to designate 
a phvsician at the time of an innirv to a workman, or 
at the time that knowledge of such injurj first comes to 
the employer or his responsible agent in charge ol the 
work of the entplojee, shall be deemed to be refusal or 
neglect of the employer to furnish prompt medical treat- 
ment within the meaning of the law, and shall operate 
to authorize the cmplovec to furnish the same for him- 
self at the expense of the cmplojer 

F In ca^e an injured cmplojce is being treated bv a 
plijsiciaii and the cmplojer or insurance carrier believes 
that another phjsician should be put in charge of the 
treatment of such injured workman, the emplover or 
insurance carrier notifv the Industrial Co'mmis- 
sioncr of tlie reason^ for such transfer and of the 


name of the physician to 'whom such case is trans-' 
ferred 

G It shall be the duty of all offiters and employees 
of tlic Department to report to the Commissioner any 
cases that come to their knowledge involvinir improper ' 
practice or inadequate medical care and treatment of 
claimants and the Commissioner shall call to the atten- 
tion of the responsible officer or representative of ani 
insurance earner any such cases that are reported to> 
him and take such proceedings as may be neceSsarj’ to^ 
enforce full Compliance w'lth the law 

It IS the hope of jour Committee that these rules 
mav be supplemented from time to time hv additional 
rules which may be prompted by the obscrv'ation of the 
Advisorj Committee 

PERMANENT ADVISORY COMMITTEE 

The Committee on Medical Questions, which makes 
this report, has been appointed bj Industrial Commis- 
sioner Sajer as a Permanent Advisory Committee for 
the purpose of (1) investigating all complaints ansing- 
ont of the administration of the Workmen's Compensa- 
tion Law and making recommendations thereon, (2) 
advising the Commissioner in relation to admmistrativ'e 
details, (3) formulating and recommending plans for 
the education of parties in interest in the spirit and 
intent and the working provisions of the Compensation 
Law, and (4) siicli other duties as to the Industrial 
Commissioner maj' seem necessary, 

STANDARDIZED TESTS, STANDARDIZED TREATMENTS r 
RECORDS 

Standardization of tests and treatment for compen- 
sation cases and proper records are the most desirable 
objects to be attained — if it is possible Taking them 
in their order jour Committee reports as follows , 

1 Standardized Teats 

After consideration of this topic in its relation to the 
examination of compensation patients, we find that 
standardization is demanded cliicfly in the ophthalmo- 
logical field and there particularly in the estimation of 
percentages loss of visual acuity Snellen’s ,test types 
arc practically the universal standard of testing 

The differences of opinion here are m an attempt ta 
translate the loss of visual acuity into- percentage loss 
of vision The Section on Diseases of the Eye of the 
American Medic.d Association, the Milwaukee Ophthal- 
mological Socictv, eve specialists and societies through- “ 
out tilt country have worked out tables with figures 
varying as widclj as from 5 to 50 per cent for 20/40ths 
\Vc find this variance has resulted m manj inequalities 
in .awarding compensation , 

In the administration of tlie law, and to avoid the 
evils mentioned in the preceding paragraph, it is recom- 
mended that the Industrial Board establish by rtlle a 
uniform standard of percentage loss of vision 

Viewing the situation broadly, vve can see no other 
field in which standardization is practical That is, 
tests used in medicine are more or less standardized, 
plus the additions that progress constantly brings 

2 Standardized Treatment* 

It IS unlikely that fixed standards of treatment ever 
can he vvorked out, not, at least, until injuries are' 
standardized However, if agreement might be reached 
on certain fundamental principles, much might be 
accomplished 

The important classes of common injuries that merit 
attention roughly speaking, are two— Wounds and 
rRACTUUES 

The pnmarjr care of vvounds is one in which an 
attempt at standardization might be made The prob- 
lem is intricate m that first aid maj’ be given bj' laj' 
people, nurses or doctors. However, through proper 
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Channels it is fiossfble to‘ lay doftn certain principles 
for the cleansing of -wound* which would be basic, but 
\Chich could be added to as indicated. An example of 
this Is the methbd of hand sterniiation m hospitals 
where b staff mby agree that the hand scrubbing shall 
last serreti tmnutes, to be followed by an alcohol rmsc 
If an'‘mdiMdual operator wdihes to supplement this bv 
immcrafon in bichloride he may do so But all must 
comply with the first two So with the pnmarj care 
of wounds a baste technique could be dc\ eloped which 
would be applicable generally plus such modifications 
as the indKiaual surgeon might find necessar} 

\VliiIe tincture of lOdlnc has pro\’ed a great boon in 
the care'^of wounds, we feel its Indiscriminate and 
unwise use is dangerous 

FuACTuaca In the aggregate constiHitc a serious prob- 
lem In industrial as well os m general practice \ 
meeting of orthopedist* and men interested m bom. 
surgerv was held rcccnth in Boston, The busmcjs of 
the meeting was to work out standards qf treatment 
for the common fmeturea. the average disabUiiY etc 
The transactions are to i»c published. If, at the time of 
publication the transactions merit it, arrangements 
might be made for their dissemination throughout that 
part of the medical profession inlercsttd. 

\ f-carch through recent medical literature discloses 
numerous article* b> industrial wTltcrt on t)ic general 
propoiition of arriving at standard* of treatment of 
fractures It is therefore a reasonable inference that 
when so rabch attention u being given to the subject 
progress will follow 

• AVe feel that standardiiatiou has pouibilitics and 
limitations. A rimd slandardiration is palpabl) impos- 
sible But a^itanuardiutioQ worked out on the basis of 
clinical experfenee with sufflacnt statistical backing 
1$ possible Such u plan might for example show that 
skeleton traction, with early massage and passive motion 
Is pving more uniformly satisfactory results m frac 
ture* of the femur than immobdbation in a plaster 
east Or, In the ordlnaiy Potts fracture that a light 
plaster cast with Institution of phvsio-therapcutlc 
measures in the aecond or third week, is preferable to 
an eight week imniobiliiation in a heavy cast That Is 
to day standardisation to be practical, must be worked 
out from 'bedside experience must be clastic and never 
should he of the type that would be detertent rather 
than stimulating 

We capnot urge too itrongli that \ rav picture* 
should lx taken of all fractures, before and suer reduc- 
tion In all patients in whom bone injury is possible or 
is suspected tbc aid of X ray should be Invoked This 
point cannot be insisted on too cmphntfcally 

Tlie dc’^^elopment of ph> slo-thehipy in all Its form# 
has been beneficial lU the treatment of the industrial 
Injured but we cannot refrain from the comment that 
like all treatment. It has clear mdlcatloni and ^Is for 
skilled medical supervislcm. A* a practical moticr we 
fee! that it is being ordered often vrrthont clear indica 
lions and without a definite idea of what is to 1>c 
accomplished by iL And further that ludi treatment is 
frequently continued long after it i# apparent that it 
accomphshes nothing \Ve would urge that phvsio- 
therap) \< restneted to the patients -who clearly need it 
nnd tliat such treatment be carefully regulated It is 
perhap* needless to point ont that the unscientific nnd 
unTrarranled use of these measures is unfair to the 
employer and the Injured man cause* unnecessary 
expense and reflect* no credit on those rraponslble for it- 

In genci^l the Committee feel* keenly the Importance 
of obtaining the confidence and co-operation of the 
patient, and to attain that all recognised form* of 
treatment including pbv slo-therapy have di»tinct value, 
a value which may be greatly enhanced by tact kind 
line** and sympatlictic understanding 


) Rfconl# 

Kecords tii their relation to compensation patient* are 
of two kmds — Hospital and Dispensary nnd those of 
private practitioners It is to he assumed that plants 
maintaining hovnitsls or dressing stations see to it that 
record* are well kept. 

In general Hosphal and Dispen^ry records in NeW 
\ork Smie have undergone a tremendous improvement 
m the past few years due to the efforts of the ^encan 
College of Surgeons in the hospital field and the State 
Board of Chantic* in the dispensary field It may 
rea*mmhlj be cxpccteil tliat this improvement will 
continue 

There I* one detail in which hospital records might 
be made valuable In the compensation field of practice. 
That is by prrnidnig on the admission slip, or card or 
on an admission history form Jme* for data required on 
ronu C-l as iisned and required bv the Bureau of 
We rkmen s Compensation It often happens that nn 
otherwise complete hospital record may lack details 
essential from the point of view of compensation 
requirements 

In the field of private prudlcc co-operation of the 
pracliiioncr must lie yought to tlic end that Jictter 
records he kept We feel that a frank, open appeal to 
Uie medical profession will not lie unheeded. It Is 
essential a* part of iht* that the insurance carriers by 
tJieir conduct toward practitioners, enlist their aid and 
disshatc the resentment which ha* resulted from the 
abuses mentioned in this report Doctors will not be 
solicitous about records If thev are being dealt with 
unfairly 

Assuming an “entente cordble" simplified and brief 
records compiled In accordance with the necwilllea of 
the Workmen * Compensation Law can be adopted u 
standard In this State Suggested types arc herewith 
offered 

We beg to acknowledge our indebtedness to Dr Jame* 
Grave* of the Traveler* Insurance Company the Dr» 
Vanderveer of Albany and the Employers Liability 
Insnrance Company of Now \ork record* from each 
of these source* having been uied in the preparation of 
tile suggested forms which are o* follow* 

Foau A 

For physician to whom patient it sent, or by whom 
patient I* treated without authoniation 

Dr. a R. Baowtf t 

AS Main St 

To 192 ' 


DK.M Sir 

an employee of yours was 
treated by me on Hii injury was 

Will yovi kindly fill out attached form and return lo 
me wrtli the necessary State forms as required by the 
Workmen* Compen*atlon Law? ‘ 

Very truly yours, 

(Perforated) 


DcAa Doctem 

\ou are hereby authorlied to care for 
Enclosed are forms as provided by law 
\rv Insurance carrier i* 
address 

Very truly your* 
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Form B 

Authorizing Physician to Render Service 


To 

,MD, .NY 

(Name) 

. 192 

(AddrOss) 

Please render such seriice as may be neces- 
sarj to properly care for , of 

Street, , N Y , 

mjured while emplojed at at 

if , on the day of , 192 , 

subject to the provisions of the Workmen’s 
Compensation Act 

, Employer 

My insurance earner is 
(Address) 

(Perforated) 


To 


. 192 


p t: 


^ p 


, an employee of 
, address , 

lias been referred to me for treatment by the 
Employer 



His injuries consist of 


V C 


11 = 

The treatment rendered was 

- 

8 1 

CJ U *5 

I estimate the disability will he 


U5 * 

rt r « 

Ji u Jz 

Very truly yours. 


fL 

Form C 

, M D 

(History 

card for phvsicians' use, to he 

filed when 


treatment is at an end ) 



fl 




a 


CO 

^ ^ p 
one 

^ U Q 
^ 

o tn 

E - s; 

S ? c 

2; 


File No . Employer Check 

No Injured Address 

Date of accident 

Hour Place First treated 

by Date of your first treat- 
ment Is treatment now completed^ 

If so, date of last treatment 
Please estimate future treatment, if anv 

Estimate of future 

disability 

Give accurate and complete description of 
injuries 


,M D 


Date 


Address 


(Reversf Sidf) 

1 reatment 

I Open wound’ 

II General anaesthesia’ 
III How were nounds made clean? 

rV If fracture 


physician ane 
that another , 
^treatment of s 
^unnee came 
of the 



rt 


a Simple’ 
b Compound ’ 

V Fracture reduced? 
a Open method ? 
b Qosed method? 

VI X-ray taken? 

a Before reduction? 
b After reduction? 


IHI Splints applied? 

a. Ordinary splints’ 
b Plaster of pans?_ 

VIIL Nerves or tendons severed? Sutured? 

IX Was there consultation? , . - -- 

X Will present injury result in any permanent con- 
dition? 

Notice Please forward your bill -with return of this- 
card if treatment is complete 

BETTER UNDERSTANDING BETWEEN CARRIERS 
AND DOCTORS 

There is a bitterness and a suspicion and prejudice, 
between a majority of the doctors and the insurance 
carriers It had its origin in practice of tlie capners - - 
III cutting doctor’s bills and it has been augmented by 
the methods which some of the carriers have adopted m 
handling medical cases Much of the complaint against 
"lifting’” was directed against insurance carriers The 
practice of “padding" doctors’ bills — and the Committee 
found that it did occur — was mainly due to the 
knowledge on the part of the doctor tliat if he sent m 
an honest bill some employee of the carrier would cut it 
to a certain net standard regardless of any special work 
involved and with no knowledge of the facts For this 
the earner was unquestionably at fault, and the fault 
was not w'ltli an employee but with the mam office which 
permitted the promulgation of what evidently was a 
ride of the company 

If there is to be a smooth and satisfactory adminis- 
tration of the Workmen’s Compensation Law, in the ' 
future there must, of necessity, be a better understand-. ’ 
mg between the medical profession and the insurance 
earner I he Industrial Commissioner has pow'cr to 
discipline a carrier but he has no continuing power so 
far as the doctor is concerned The dissatisfied doctor 
merely refuses to practice under the compensation law 
and, because of this lack of understanding between the 
doctor and the carrier, many cjwtrcmely skillful and con- 
scientious physicians arc alienated 

Your Committee feels that it has already paved the, 
way for a better understanding and that the work can 
be finished without undue retching by the Advisory - 
Committee 

It must not be assumed that all the fault is yvitli any 
one of tlic parties in interest Your Committee had 
brought to Its attention some excessive and exorbitant 
bills presented by pin sicians, witliout any justification 
whatever, and it obviously was this sort of work vvbich ^ 
caused the companies to tigliten up tlie purse string 
where the doctor was concerned 

The carrier must revise bis business methods and the 
doctor must make the value of lus serv'ice comport with 
charges made in the same commumtv against patients 
“of a standard of living’ like that of the injured 
employee Your Committee believes that this will be ' 
done I 

FUTURE DEVELOPMENT OF SPECIALIZED MEDICAL 

SERVICE , , " 

Your Committee believes that the specialized medical 
serv ice lias come to stay, whether it be ‘'commcrciahzcd’’ , 
or not This metliod for the treatment and care of - 
injured employees has made tremendous strides during . ’ 
the past two years, though it has been m existence to a 
minor degree almost from the beginning of workmen's 
compensation in New York State m 1914 Notwith- 
standing its impetus forward the specialized medical 
and surgical servnee still is in its infancy There are 
two or three notable examples of such a service in New 
York State and they have assumed the proportions of a 
big business In sudden expansion there is, of course, 
danger It is quite conceivable tliat this specialized 
medical and surgical service may grow so fast that the - 
business aspect will submerge the humanitarian and 
ethical aspects This, naturally, must be avoided at any 
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CMt, and TOur Commiticc rcoommaida Uiat Um industrial 
Comrnlsifoner Inatnict the Advisory Comrfnttec to 
ckiiely observe Uie dcvclorment of such ficnriccs at 
now exist uiUj flic idea in mind of eventually rccom 
, mendiiiE- rules to go\‘em their operation. 

Yottr Committee feels however tliat there is a real 
field for spcaaliicd medical snrgical service m connec 
don vdth tlie Workmens Compensation Law but that it 
must develop ^ong ethical and humanllarlau hues m a 
ratio greater than it develops as a business institution 
and tb insure the supervision of such development the 
Advisory Commrttce has adonled a resolution refernng 
the whole question hade to the Committee on Medical 
Questions with Instructions to investigate the medical 
clBdency and the ethics of the practice. 


In conduiloo jour Committee desires to thank vou. 
Honored Sir, and wur associates, for the pnvnlcgc of 
partiapating hi this work and it slncerclj hopes that 
its effects Tvlli not only meet iWth jtiur opproi-al but 
that It has really benefited all tliose lyho most live 
togcllicr under the Workmen’s Compensation Law of 
tlie State of New York. 

Respcclfullj submitted, 

CoMSIlTTtX 0> MeUICIL QUESTIONS 


J Fbanw Scvkkeij., ChatrmoH 


Diu P H Houricak 
Oil FVank D Jekm^cs 
Dil J r Rooxri 
Da. A. R- Tii-ton 
Oui.tr G Bbowke. 


Tnouxa J 'Cuitib 
Mark a. Daly, 

Charles Decstrlmak, 

WriUAM H Foster, 

LeoknrdW Hatch 
John W Croxin 

Roftear F CmzWAV Seentary 


DEPARTMENT OF FICTION 

DRAMA IN AN OPERATtNC ROOM 
Bi STEfncN J SriTTEB MD 

Beroegb of ibr Broni. 

P ROFESSIONAL duties of the da> pre- 
sumably ended, we tverc, as was our custom, 
quietly spending the etenmg in casual con- 
\emtion, and discussion of our cases, with fre 
qiicnt penods of mutualU grateful silences My 
colleague's was an odcUy ascetic nature, and 
these -evenings expressed the limit of his social 
inchnatjons In the most commonly accepted 
sense of the word he was a reduse Young, of 
good appearance and engaging personality, the 
coming surgeon in Hampton, intimately con- 
cerned in the very lives about nim — and still the 
eremite. His paradoxical pcculianW jntli its 
hint of mvsten continually sbmulated curiosity, 
and since he ^as unapproachable socially Ins 
professional sen ices were increasingly in de- 
mand. 

The most anybodi knew of George Sanford 
was that he had been graduated from Hanard 
and had interned at the Massadmsetts General 
Hospital. Also that, without ha^^^g a single 
acquaintance m the town he had purchased the 
house he now occupied and where sux months 
later he had established himself- — alone, except 
for a middle-aged ferhalq sen ant 
I felt somewhat flattered that of the score or 
more doctors in the town mine w'as the sole com- 


{lanionslup he e\cr sought \nd in turn his pen- 
sive, inscrutable blue c}cs, and his cmginatic 
aloofness had n fnsanatioii for me that w'as un- 
tinged with any of the common cunosity He 
almost completely dominated our relationship 
but without obtrusiveness, and he aljvaj's set 
the mood of our intercourse 

Tins evening Sanford was thoughtfully 
thumbing thu pages of a medical journal, during 
one of tho-ie intervals of silence, when with 
startling suddenness the ’phone bell s nng crashed 
info the midst of our revenes He reached out 
and languidly raised the receiver to his ear 
“This is he speaking, ' he said , and the next in- 
stant, he gave a quick start and turned deathly 
white. HiS slanng eyes leaped from one object 
to another wathout seeing He looked as though 
he wanted to drop tlie receiver and run After a 
manifest effort at control, it was witli a thick, 
strange \oicc that he sLaminercd “No — No — 

T can’t — ti s — it’s impossible I can t possibh 
operate toniglit doctor — er — not well— no, not 
feeling well — really Dr Lowne^ usual- 

ly does \T)ur work docsn t he?- — he is here witli 
me now I’m sure he would do it for you 
Yes, I understand — but surelv you can persuade 
\otir patient — please try” There followed n 
lapse m tlie conversation winch found me sitting 
bolt-upngbt with open mouthed amatement 
Out of Hampton in which Sanford had not a 
single extra-professional interest, had come 
something like a tornado to np him from his 
quiet moonng, and strike terror to his heart 
He looked like one afraid of death and awaiting 
his death sentence. Again lie listened at the 
'phone The sentence — whatever it could be — 
was spoken He had lost his appeal, I could see 
from the ivav his head fell limp on his chest 
Very well “ lie brought liimsclf to say in a voice 
hardly audible, “attend to the hospital arrange- 
ments, and III see wu there Dr Lowney will 
scrub up with me ’ 

He seemed totally oblnious of my presence as 
he struggled witli his emotions for mastery No 
one obscrvTng the painful workings of his faaal 
muscles could now accuse him of being the in- 
sensitive automaton The condition of the poor 
fellow was pitifully tragic, and not understand- 
ing I could neither help nor offer syrapathJ 
Perhaps I could not, even if I understood At 
any rate I dared not question him for I knew 
that mv fnend would tell me if he wanted me 
to know Yet it would have been preternatural 
for me not to speailatc upon the possible charac 
ter of tlie bomb that had been so catastrophic m 
its effect, but rack my imagination as I might, 

I could think of utterly nothing Surely there 
was no conceivable operative difficulty that might 
temft him and just as certainly it could not 
be the identity of the person, for the patient had, 
signified an c.xclusi^c desire for his services 
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Slowly, Sanford made ready to leave for the 
hospital, and evidently took for granted that I 
iiiKlerstood about my accompanying him, so I 
lollowed his example Suddenly, on a quick 
impulse, he rang for the housekeeper When 
she made her appearance — had he become de- 
mented^ I feared it — he ordered his grip 
packed, for he was to take the first available train 
ka\ing Hampton in the morning As we went 
out to the garage for the car, I wanted to ques- 
tion him by w^a}'- of testing his sanity, but decided 
to bide mv time for awhile and await develop- 
ments We got into the machine, w'hicli he started 
with a leap, and at a mad pace took to the road 
Pedestrians were forced to scramble wildly out 
of his path Vehicles, Avith fortunate discretion, 
yielded the nght of way He turned on two 
wheels into the side-street that led to the hospital 
Wc alighted , and only then could I take my first 
tull breath But with quick reversal of mood, 
he walked slowly up the steps, and hesitantly 
passed through the corridors to the elevator 

Dr Smith met us at tlie door of the operating- 
room After exchanging greetings, he asked 
Sanford to examine the patient, whose condition 
he had diagnosed as a gangrenous appendix , but 
Sanford simply shook his head This again w^as 
bei ond my comprehension, being a deviation 
Irom a principle wdiich he had always maintained 
most firmly Under the circumstances, I de- 
cided I should make tlie examination myself 

When I rejoined Sanford, he had an odd look 
m his eves, and after a nervous pause, with 
trembling anxiety m his voice — which I had been 
wanting to hear — he asked "Wliat did she say? 
— did she want to speak to me?” 

‘ Xo She only wanted to know if you were 
to operate on her,” I told him, and seeing my 
opportunity in his ill-concealed disappointment, 
I asked ‘‘Why didn’t you wish to look at the 
patient^” 

lie hesitated a long w'hile, and then in a low 
tone further muffled by the noise of our scrub- 
bing-brushes and the running water, he recounted 
to me briefly how he had met Miss Hough while 
he was at Harvard and she was attending Welles- 
ley Tliere had followed an ardent attachment 
which waxed and strengthened until it had meant 
more to him than anything else They became 
engaged, and they planned, and he bought the 
Hampton home A senseless quarrel brought 
their estrangement, and to him, subsequently, 
the pangs of an ungovernable jealousy and the 
anguish of strong yearnings Grace' had con- 
tinued through college apparently untouched, the 
most popular girl in Boston For a long time, 
he, lioweier, had suffered as he had tliought no 
man could suffer The hunger for her tore him 
with wide, painful w'ounds that seemed never 
to heal He did\iot know why, he w'as utterly 


unable to forego his original intention to practice 
in Hampton His ascetic habits, liowever, 
finally brought to his soul some measure of 
peace, and precluded also a possible sodal en-^ 
counter with Grace The latter contingency he, 
had dreaded ternbly, but recently he felt quite* 
secure The pain had dulled to more 'bearable' 
proportions 

Now this had to happen, just when he had ’ 
begun to forget Bhc had in her cold judgment, 
paid him a bootless compliment which, m its" . 
cllect, showed conclusively how great still wash 
her power to hurt. He dared not speak to her j 
He would leave before she recovered from the ‘ 
anesthesia , and I w^as to take care of the after- , 
treatment He shuddered for the moment that‘ 
he touclied on the outcome of the operabon, as. 
though that subject possessed another terror for 
him, — and well it might. 

When the table was rolled into the operating 
room, Sanford’s face blanched to the color of the ' 
tiled walls, and in the drenching light of tlie v 
powerful tungsten lamps overhead, his eyes w'ere . 
deep black recesses m a sharply outlined skull 
And w ith the loose operating robe, he was truly ‘ , 
ghastly Xot until the figure on the table was ' 
completely draped, and only the lodinized opera- 
tive field remained exposed, did he make a move. - 

Silently w'e took our respective positions 
Everyone in the room seemed to have sensed tliat 
something unusual was transpiring, and not a 
word was spoken but m a whisper Sanford , 
picked up d scalpel, and wuth his left hand felt , 
for the landmarks An unconscious fear held 
my hands poised, while I watched him wanly 
But w'ltli the first stroke of the knife, I fell 
immediate relief It was a cool, self-assured, 
precise technician tliat made the masion Never 
did his hand falter or hesitate a moment Not a, - 
movement was wasted The intelligent deftness 
of the man was almost uncanny — to the very last 
closing suture 

The operation completed, he stepped away 
from the table, and moved, nervously now, about 
the room He seemed very slow getting out of 
his gown , and fidgeted with his gloves in pull- 
ing them off — evident^ altogetlier abstracted 
By the time he had washed the wet pow'der from _ 
his hands and dried them, the patient stirred and - 
show'ed every eiidence of recovering from the 
anesthesia SuddenH I nobced that Sanford was - 
standing as if transfixed, his eyes wide, and di- 
rected on the patient’s face Her lips were mov- 
ing They ivere forming syllables She was go- 
mg to speak The words became audible she - 
was Avhispenng “George George” 

Sanford had recognized the word on her bps 
before it could be heard, and now he drew 
closer, listening— waiting “George— George— 
she repeated again, “I— I love— you ” 
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PRUNES 

Coulributwfu Int^ied 


At lJ« Ooceiii County dinner on December 18, 1922, 
Senator-elect Copeland detailed his experience at the 
last Gridiron Club dinner in Waslnngton including the 
following 

Radio Meaaage for Dr Copeland. 

Mu. R\ak — A fr President 
PjJiSiDENT Hohnadav — ilr Ryuru 
Mr. Ryak— Is Dr Copeland Health Connrn^joner 
of New York. Qt> and Senator-elect from the 
New York, present? 
pREsmcM lIoaNADA\— He Is, 

Mr. R\aa — W nil Dr Copeland please rue? Doctor 
we have received a cunous radio messaw for vou 
which I should like to read It is dated “TTie Elysian 
Fields, Second 'icar of the Age of Normalcy ” It is 
signed “Hippocrates Fatlicr of Mcdidne” ^e roes 
sage reads 

“My son, I liaN e watched you closely and with 
pleasure nnd I want to give ^oa a little advice. You 
will find use for your medical training m tlie Senate 
and here are a fetv pointers as to what vou may expect 
there. jCold feet are epidemic around election time- 
complicated bj weak heart Contrary to your usual 
experience you will find callouses on the tongue but not 
on the hands, l-apscs of memory are freqaent as m the 
matter of pre-election promises Ear trouble is preva 
lent due to keeping Uiat organ close to the ground all 
the time. Lockjaw is rare — \'er> rare. There are several 
case* of hookworm, and one or two biological mysterie* 
but you might as well let nature take its course. Never 
diagnose Senator Pal Harrisons symptoms os colon 
trouble because Pat never uses punctuation Do not 
suspect hvdrophoWa becavuc of the manifest dislike of 
water You may abandon obstetnes os the birth of new 
idea* in the Senate is rare- If you discover a sense of 
humor test iu atcoholh. content Ito not confuse 
lemcnty with senility although difficult to distinguish 
One last word of advice. Be sure to bring ofie thing 
with you to the Senate— a gas mask for your person^ 
protection” 

Cordially and sincerely yours 

HrrrocitATF.s 


Dog Language. 

\gilated Hotel Manager — Say, dont you know that 
you ihouldnt whistle In the lobby like that?” 

Bell Boy — 1 ain t whistlln Pie pagin Missus 
Jones’ dawg”“-Lj/r 


A New "Vork physlaan found his missing ^400 
diamond scarfpm m a patients hair net \ott might 
almost call this a trained “rat 


Says R small advertisement “To let, four rooms and 
bath, complete housekeeping apartment, suitable for 
phyilchin with two large storerooms " It raiglit like 
wise appeal to lome doctor ^vith a bay window 


Ingenloo*, Anyway 

Senator Caraway was talking about the tariff war 
betwden Spain and France 

*Th«e two nations arc hnrtlng each other so ingen 
iously through their tariffs/' he said ‘^hat it reminds me 
of Uttle Willie. 

“little Willie pomted at his sister’s sweetheart, Mr 
Jone*. 

“‘iff Jones kicked me yesterday' he siurJed 'but 1 
Bol ^ven with him you bet yonr lift I mixt np quinine 
with my siller’s face powder ” — Arkansas UtUlty News 


Extracts from Letters to the Veterans Bureau. 

Just Q line to let you know that I am a widow and 
four children. 

Prmnous to his dc/mrture we were marned to a 
Justice of the Piece. 

He was inducted into the surface. 

I base a four month* old baby and he is my only 
support 

I ^vas discharged for a goiter which 1 was sent 
home on 

I did not know my husband had a middle name and 
if he did I dont think it was none. 

\ our relationship to him? Answer Just a mere aunt 
and a few cousins 

\ou ask for allotment number I ha\e four boys and 
two girls 

Please return ray marriage certificate, baby hasn t 
eaten m three tla^s. 

Boih sides of our parents are old and poor 

I am wnting to ask yon uhy I have not received mv 
elopement His money was kept from him for the 
elopement which I never rccei\cd 

I have already wniten to Mr Headquarter* and re 
ceived no reply and if I dont get one 1 am going to 
write to Uncle Sam himself, 

I aint received no j[iay since my hnshsind went auav 
from non here. 

We have your letter I am hU grandfather and 
grandmother He was bom and brought np according 
to your instructions 

\on have changed my little boy to a girl Will It 
make arty difference? 

Please let me know if John has put in an application 
for a uifc and child. 

You liaNc takxn ar\ay my man to file and he the 
best J e%er had. Nou you will have to keep me or 
who in the Hell niU if you dont? 

Please send me o wife s form. 

— Infantry Journal 


Prudence 

In Georgia they tell of a country minister the Rc^ 
cniml Tyler Bliss who was dnving a ipintcd horse 
through a village when he overtook the local physician, 
who happened to be on foot, and inMtcd him in for a 
lift 

Ten minutes later the hone bolted, tipped over the 
carriage and spilled both men The doctor rose to hu 
feet and fdt himself o>cr to see whether he was Injured 
Then he turned angrily toward the clergyman 

See here be demanded, "What do you mean by 
in\Hbng me to ride behind an animal like that?” 

“WdU" replied the minister mildly, “It was lucky 
that thu time there were no bones broken. But I 
always like to have a doctor with me when I drive 
that horse. — TAe Atnertran Lfgxon Weekly 


Strenuoua Recovery 

Grandpa Johnston, father of Qjdc Johnston, is recov 
ering from hit accident ^ falling from hu scaffold 
last week, breakmg and fracturing several ribs — J akuna 
Valley OkUmist 


Cbince for a Turk 

For Sale — A good place to live and liavc 5 families 
Very nkely situated always rented, good investment, 
don’t let It go hj -^-Classi/ied ad m the IPaleriown 
Tmes 
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Countp 5§>ocicticiS 

AILDICAL SOCIETY OF THE COUHTY OF 
ALLEGAHY 

'Vn.nual MEEIJ^G, Belmont, N THURSD^y, 
OcTonEn 12, 1922 

liic nieelmg Mas called to order in the Hotel Bcl- 

mout , 

I he reports of tlie officers rvcre presented, the lol- 
loping officers Mere elected for 1923 President, Lloyd 
S Benedict, WellsMllc, Vice-President, LMnan C 
leiMs Belmont, Secretary-Treasurer, Chauncey R 
Bopcn Almond, Censors, Horace L Hulett, Francis 
11 Miller, Fnncis E Comstock, George W Roos, and 
Clinrk'. M Stepart, Delegate to State Societ>, Chaun- 
i. j R Bopui, Almond, Chairman, Committee on Legis- 
iatuiii Ltman C Leu is, Belmont 

\ dinner pas scr\ed after phich the folloping in- 
ti resting papers pere presented 

'Xiicslhcsia ” Llojd S Benedict, MD, Wellsville 
•^ome Ph iscs of Gall Bladder Surgcr>,” William D 
lohiisoii, MD, Batavia 


BROYX COUNTY MEDICAL SOCIETY 
Nnnuvl Meeting, December 20, 1922 

Die meetnig p-as called to order at 9 P M at the 
Br'iiix Castle Hall, the President, Dr Ziglcr, in the 
D 1 About one hundred and filhi- members pere 
present 

The minutes of the last regular meeting and of the 
Lomitia Minora P'cre read and approved 

Ihe election of officers for the tear 1923 pas then 
(teihiri-d m order and the President appointed Drs 
Sheinman, Glucksinan and Sidnej Cohn as Tellers 

The President announced that Dr Joseph H GU- 
iingcr had declined the nomination for member of 
the Board of Censors 

The folloping nepr members pere elected Drs Paul 
W Casson Emanuel Donheiser, Elsie E Eper, Wtl- 
Inm I inkelstcin, David Ide, Henrj' Minskj, Louis 
N igorski, Isidor Palais, Maurice Joel Stone, and Mcn- 
dcs S \\ echsler 

Reports for the tear 1922 were presented bj the 
In sourer Secretary^, Censors, Counsel, and the \arious 
cfitrimiitces of the Soaetj 

Hu proposed amendment to Section 11 Of the By- 
I ip>, under Committees, to add “and a Librarj Com- 
iiiftec oi ti\e members,” pas placed before the Society 
tor action Dr Jacobs moved that the Ltbrarj Com- 
nnttci consist of seven members Dr Rost moved 
that the members of the Committee serv'e for three 
vtars Dr Jacobs moved that the first Library Com- 
inittcc be appointed as follows Three for three years, 
three for two >cars, and one for one year The original 
amendment pith the abovx amendments was then put 
to vote and was earned 

The Secrctarv introduced the tollovvmg resolutions 

‘The Bronx County Medical Sociclj has sustained 
a severe loss in the death of its honored associate, Dr 
Moses IiL Feinbcrg, 

“Resolved That the Bronx County Medical Society 
record the sense of its loss m tlie death of Dr Fein- 
herg and that a minute thereof be placed on the records 
of die Society , and be it 

Further Resolved, That a copy of tlicse Resolu- 
tions be transmitted to the family of our departed 
member ” 

Moved, seconded, and earned that the above Resolu- 
tions be adopted 

Dr Landsman also introduced the following resolu- 
tions 

The Bronx County Medical Society lias sustained 
^ sc\crc loss in the dc'ith of its honored a‘i*iOcnte Dr 
ETuinucl Dann, 


“ReSolyed, That the Bronx County Medical Society 
record the sense of its loss m the death of Dr' Danzi 
and that a minute tlicrcof be placed on the records 
of the Society, and be it 

“Further Resolved, That a' copv of these Resolu- 
tions be transmitted to the family of our ideparted 
member ” 

Moved, seconded and carried that tlie above Resolu- 
tions be adopted" 

The President, Dr Zigler, thanked the members for 
tlicir co-operation during the past year He also 
thanked the Comitia Minora for its splendid work as 
well as the Committees, particularly the Committees on 
Legislation, Medical Economics, Public Health and 
Publicity, and laid special stress' upon the fine vVork ot 
Dr Cunniffe as Chainnan of the Committee on Legis- 
lation The President also gave an outline of tlie work 
of the past year 

Dr ^ Rost moved that the incoming President hav e 
an announcement printed which shall be arculated 
amongst all the physicians of the Bronx, members and 
non-members, stating the advantages of joining tlie 
Bronx Countv Medical Societv Motion seconded and 
earned 

The President then declared the Polls closed and the 
Tellers presented the following report 

Total number of ballots cast 112 , 

Void ballots , , 2 

For Board of Censors Philip Eichler, 64, I H Gold- 
berger, 45 , Samuel F Wcitzner, 43 , Wilham Klem, 41 , 
Louis A Friedman, 37, Milton J Goodfnend, 28, Wil- 
liam L. Rost, 27 ' 

The following were declared elected for 1923 Presi- 
dent, Joshua H Leiner, First Vice-President, Edward 
C Podvin, Second Vice-President, Simon M Jacobs, 
Secretary', I J Landsman, Treasurer, J Adlai Keller, 
Board of Censors, Philip Eichler, I H Goldberger, 
Samuel F Weitzner, Delegates, J Lewis Amster, Cor- 
nelius J Egan, Edmund E, Specht, Maximillian Zigler, 
Alternates, Milton R, Bookman; Sidrtey Cohn, Robert 
Goldberg, Vincent S Hayyvard, Jacob - Juskowitz, 
Nicliolas Lukin 

Dr Keller moved that tlie Tellers be discharged w'lth 

v'ote of thanks Seconded and earned 

Scientific Program 

“Facts and Fallacies in Artificial Infant Feeding,” 
Solomon Horwitt, kl D 

Discussed by Drs Mark S Reuben, Haas, Blaimer, 
Rost, Popper, Goldberger and Luttmger Dr Horwitt 
closed the discussion 

“Treatment of Fractures by Orthopedic Methods 
(from the Surgical Service of Fordham Hospital),” 
Samuel W Boorstein, IiI D , I J Landsman, M D 

Discussed by Drs Henry Roth Alexander Nicoll, 
CunmlTc, Amster, William Klein, Jacob Grossman and ' 
Elsie Fox The discussion was closed bv Dr Boor- 
stem 


CHENANGO COUNTY JIEDICAL’ SOCIETY ^ 
Anxual Meeting, Norwich, N Y, Tuesday. 

Decemrer 12, 1922 

The business session was held at 11 A.M, and the 
follow mg officers w ere elected for 1923 President, Fred ‘ 
S Heimer, Mt Upton, Vice-President, William E. 
Hartigan, Norwich, Secretary-Treasurer, John H 
Stewart, Norwich, Delegate to State Society, George 
DeB Johnson, Oxford, Giairman Legislative Com-' 
mittec, Lee C Van Wagner, New Berlin 

SaENTiFic Session 

President’s Address, J Mott Crumb, MD, South 
Otschc 
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1 ‘Cancer from the Vjlw point of the General Prac- 
tuTcmcr” Eugeric A Hammond M Neu Berlin 
‘Treatment of Cancer wnlh Electncit> " John H 
Burch Syratuw^ 

^hb PrcvTfition and 1 reatmenl rtf Cancer John M 
Swan, Rochester 


MEDICAL SOCICTV OP TDE COUNT\ OF ERIE. 

Akiuivl hlEETiNT Decembeh 18 1922 

The following ofiicxra were elected for 1923 PresI 
dent, Dr Cliarfo E. Abbott Buffalo Pirst Vice Presi 
dent Dr Marihall Clmtou BatTalo Second Vue 
President Dr Cliarlc^ R- BoniHuL Buffalo Secretary 
Dr L. 'r Andersop Buffalo Treasurer, Dr Qiarlcs 
A Bcnti, Chairman Committee on Legislation. Dr 
George R. Cntddou , Chalrmaru Committee on Public 
Healtli Dr James Hi Borrcll Oiairman Committee on 
Membership Dr Arthur f Burkel Chairman, Com 
mittbe on Lconomics Dr Augustus \Y Hengcrer Cen 
sort Dr Charles W Bethunc, Dr Francis E Pronezak 
Dr Michael A Sullivan, Dr Abram D Well Dr Carl 
Ion E Went Delegates Medical Society of State of 
New York. Dr James A Gardner, Dr Earl P Loth 
Dr James / Moonej Dr Prancli M O Gorman, 
Dr Irving \V Potter 


MEDIC\L SOCIETV OF THE COUNT\ OP 
MONROE. 

Aknual Meetiko at RocnESTCT N Y 
Tuesdav DECcutfE* IQ 1922. 

Tlic Secrctarj read llie mraulcs of the Comma 
Minora nnd of the last meeting which were ipprovcd 
as read. 

The election of officers being in order Uie Presi 
dent appointed Dr* Samuel If Rosenthal and Eduird 
E Hanes tdlers. 

Drs. Henry Ward Williams Wnihom Michael Colla 
ban, Joseph B Loder and Stewart H Gibb v-cre elected 
to membership 

Dr I n. Harris presented the annual report of the 
Treasurer 

The President appointed Dra Wolcott and Hem 
man to audit the Treasurers liooks 

Dr Dow reported for a special committee that the 
Department of Health will record births occnrnng pre 
\loU3 to 1880 

Tlie Secrctarj read a letter from the Sccretari of 
the Sodert explaining delay of receipt of notices 

of meeting of 7th District Bran^ at Ncv.'ark 

Auditing Committee reported the Treasurers books 
to be In perfect condllior 

The TellcrB reported the following officers elected 
for 1923 President. James Murray Flimn, Rochester 
Vice President, Floyd Stone \Vtnilow Rochester 
Treasurer, W’lUard HaTl Veeder Rochester Secretory 
IVarrcn W^ooden Hoclicstu- Delegates to Sute Societ\ 
Owen E. Jones Rodiestor James P Brady Rochester 
Floyd Stone Winslow Rochester Alternates, J R 
Booth G H Gage W S Hartlgan Censors, L. H 
Howard, O E Jones J P Brady G H Gage, C O 
Boswell Milk Commission two for two icars -V. S 
Miller J W McGill C E Hmeher to fill iraexplrcd 
term of Dr J E Culkfn. 

Dr C O Bosncll delivered Presidents address 
"Omackcr} ” 

Dr Le Seiir of Genesee Coanly spoke urging mem 
beri to support the State Society 

Dr Vander Veer ipol e on 'Legislative'' program. 

Dr Bootli. President of State Soacty spoke bnefly 
on State Sodel> acuvitlc* 

Moved secondeil and earned that nimg vote of 
thanks be extended to Dr* Booth and Vander Veer 


MEDICAL SOCIETA OF THE COUNTY OF 
NASSAU 

■Vnmial Mcetikg MivtDL.\ N Y Tuesday 
NotTiiBER 28 1922 

The meeting W'as held at the Nissau CounU Court 
House. 

Communications were read from Dr John W Dur 
kee in acknowledgement of his election to honorary 
membership and from Dr Richard Derby in apprecia- 
tion of the letter of synipatliv sent to him on the 
occasion of tlic death of Ins ^oung »on There was 
one application for membership nnidi was referred 
to the Board of Censors 

The application of Dr David S Dooman for mem 
bership was reported favorably bv the Censors and 
Dr Dooman was unanimously elected 

The Secretary reported that the membership of the 
Society J* now eignty-onc that there had been one 
dcatli dnrmg tlic year Dr R. F B Seaman of Locust 
Valley one member transferred to Westchester County , 
one resignation and one member removed his present 
location being unknown 

The Trea<iurcr reported a balance of $78.36 iri the 
tre.a3UOt_ with all bills paid to date. 

Tltc President Dr Martin, Rockville Center re 
ported lliat the action of the Society taken at the semi 
annual meeting, m reference to a cdunty Health ^■stem 
had been duly reported to the Commission on County 
Government and that the recommendation made at the 
•ame meeting in regard to llie establishment of a 
county conu^ous disease hospital had been reported 
to the Board of Supervisors but that nothing further 
had been heard in regard to eitlitr matter 

Dr George A Kcwion Chairman Committee on 
Legislation made a brief verbal report and mentioned 
that a meeting had been called of tlie chairmen of the 
committees on legislation of the County Medical ^ 
clelie* of the Slate, to be held at Syracuse on Decem- 
ber Z After some consideration of matter* to bt dis- 
cusset^ at that meeting Dr Newton was instructed to 
use bis best jndgment a* to hii position in regard to 
these matter* It w-as also dcaded to pay the expense* 
of Dr Newton in attending this important meeting 

An amendment to the bv-laws, incrcftslng the annual 
dues from three to ten dollar* that fimds mar be pro- 
vided for pnnling Ibc Year Book, printing b\ laws and 
paying (lie expense* of the Committee on Legislation 
proposed at the semi annual meeting, wa* unanimously 
odopted to take effect January 1 

The address of the retiring President contained many 
vnlualdc fuggestlons for the good of the Sodcly nnd 
an amendraent to the by law* was proposed, to be 
acted upon at the first quartcrlv meeting of the coming 
year Increasing the number ot meetings, so that then, 
mnv I»c a meeting every month, except through the 
summer 

The following ofiicers were elected for 1923 Presi 
dent, Benjamin W Seajnan, Hempstead Vice Preri 
dent, Richard Derby Oyster Bay Secretary Trcnsiiru' 
Tame* S Cooley, Mmeola Censors Lotus A Van 
Klccck E Raymond Scliilhnff James W kfe^esney 
Alfred H Parson* Everett C. Jessup, Historian Wnl 
(cr Endsay. Delegates to State Society for 2 v^ears 
George A Newion Freeport for I rear Rov D Grim 
mer Hempstead to the Associated Physicians of Tjing 
Island Henry B Smith 


THE ONONDA^aA MEDICAL SOCIETY 
Annual Mkctinc Svoaco^e, N 'Titesvay 
DccKMna J2, 1922. 

The meeting was called to order at The MItpali and 
after the reports of the Committees were presented, the 
following officers were elected for 192o President 
Herman G Wciskotlen, Syracuse Vice President 
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Christopher S Williams, La Fayette, Secretary, Philip 
Cooper, Syracuse, Treasurer, Brewster C DouSt, Syra- 
cuse, Censors, Clyde O Baruey and Brooks W. Mc- 
Cuen, Delegate to State Soaety, William L. allace, 
Syracuse, Alternate, Frederick W Sears, Syracuse 

SaEMUTC Session 

“Problems of the Rural Practitioner,” George Haw- 
ley , M D , Baldw ms\ ille 

“Proposed Legislation AffecUng the State Medical 
Society,” Janies N Vander Veer, M D Albariy 

Discussion opened by William L Wallace, MD 


MEDICAL SOCIETY OF THE COUNTY OF 
ORANGE 

\nm,al Meeting, Goshen, December 6, 1922 

The meeting was called to order in the Court House 
by the President Dr A W Preston, at 2 15 P M The 
following responded to roll-call A W Preston, W B 
Andrews, H I Shelley, kL A Stuers, W H Snyder, 
A B Chappell, R Cordner, J I Cotter, W W Davis, 
L R Dawley, M H DuBois, J C Donovan, W J 
Hicks, T B Hulett, L Morgans, R L McGeocli, W I 
Piirdv A C Santee, F W Seward, Jr, S L Truex, 
E. C Y aterbury, E C Thompson, R W Thompson, E 
Vanw.mburg, R C Woodman, F W Laidlaw, A W 
Ecrl , H F Pohlman, E. M Schultr 

Reports 01 the Comitia Minora, Secretary and 
Treisurer were read and accepted 

I be minutes of the preMOUs meeting were read and 
approi ed 

The following officers were elected for tlie ensuing 
year President, W B Andrews, Vice-President, A B 
Chappell, Secretary -Treasurer, H J Shelley, Censors, 
M A Stivers and W H Snyder, J M Bernhard and 
E G Cuddeback, Delegate to State Society, A W 
Preston, •Mtcmatc, M A Stivers 

The following correspondence relating to Dr Floyd 
H Cook, was read and ordered spread upon the minutes 

September 12, 1921 

Messps Whiteside & Stryker, 

Counsel, Medical Society, State of New York, 
Gentlemen 

Dr Floyd H Cook, formerly of this City', has re- 
quested us to write you with reference to a certam 
action now impendmg in tlie Supreme Court in this 
County in w hich charges of malpraHicc arc made against 
him and in which he says that he is protected by the 
Medical Society through you as their attorneys 

Some time since Dr Cook brought an action against 
a man by the name of John Keating to recover for 
his services ip an operation for the removal of an eye 
winch had been injured m an accident. The bill was 
never paid and it was necessary for Dr Cook to bring 
the action m order to enforce its payment Keating, 
however, set up a counterclaim for damages for alleged 
malpractice in the operation and the treatment of the 
eye, and it is with reference to this counterclaim that 
we are writing you 

Will you please let us know what is the proper proce- 
dure for us to pursue in this matter as Dr Cook states 
that he is protected m such action, as we have stated 
above, bv your Society’ 

Very truly yours, 

(Signed) Watts, Oakes 8^ Bright 
September 20, 1921 

Watts, Oakes S. Bright, Esqs, 

Dear Sirs 

Reply-ing to vour letter of the 12th instant with ref- 
erence to the counterclaim interposed by the defendent 
in an action instituted by Dr Floyd H Cook, formerly 


of your city, we have been informed by the office 6f 
the Secretary' of the State Society that Dr Cook has 
removed from the State of New York and that while he 
has paid his dues m the County Society for the year 

1920 and contmues as a member of the Society until 
the end of tlie year 1921, that he has not paid his dues 
in tlie Society for this vear and is therefore not en- 
titled to Hialpractice defense unless auch dues are paid 
in July, 1921 However, should Dr Cook desire to 
avail himself of the malpractice defense afforded by the 
Society, he could do so by 'paying up the arrearage in 

1921 dues and he would then be entitled to our ser- 
vices m connection with the defense of the counterclaim 
based upon alleged malpractice interposed m his action 
against a patient 

Very truly yours, 

(Signed) George W Whiteside, Counsel - 
October 10, 1021 

Messrs Whiteside &. Stryker, , , 

Gentlemen 

Replying to your letter of the 20th ultimo wuth -ref- 
erence to tne malpractice counterclaim against Dr Floyd 
H Cook, we beg to advise you that this counterclaim 
arose by reason of an operation in November, 1919, 
and he does not understand why he is not entitled to 
protection for the years when he paid his dues as a 
member of your society He can no longer belong 
to the society in this state as we understand he has 
taken a withdrawal and is now practicing in Ohio 
He has asked Us to vvnte you upon tlie subject and 
find out why your society refuses to carry out its 
obligation to him for matters arising while, he was a 
- member in" good standing 

Very truly yours, 

(Signed) Watts, Oakes & Bright 
October 14, 1921 

Watts, Oakes St-Bright, > 

GENTLEilEN ' ’ 

We beg to acknowledge receipt of your letter of 
^October 10 in regard to the case against Dr Floyd H 
Cook 

H Dr Cook has taken a withdrawal as stated by 
you and is now practicing in Ohio and was in good 
standing, has not been dropped for non-payment of 
dues or otlicrwise forfeited^ his rights of membership, 
we agree with you that he Is entitled to protection for 
the years when he paid his dues as a member of the 
Society 

These facts were not known to us when we -wrote you 
last on this subject, so that if you desire, you may 
advise Dr Cook that our services are at his disposM 
should he desire the same m the defense of Jus counter- 
claim based upon allegations of malpractice 
Very truly yours, 

(Signed) George W Whiteside, Counsel 


George W Whiteside, Esq, 
Dear Sir 


October 17, 1921 


Your letter of the 14th instant with reference to Dr 
Cook's availing himself of your services in the defense 
of the counterclaim interposed in his action against Mr 
Keating has been received Owing to your delay in * 
offering your services in that respect it was necessary 
for us to proceed with the trial of the action and the 
same resulted favorably to Dr Cook. Under the ar- 
cumstanccs we feel that the Society which you represent 
should pay to Dr Cook his reasonable counsel fees in 
the defense of that action which you at first refused 
to defend and which it vvas necessary for us to pro- 
ceed with owing to the fact that the case was then upon 
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the Cjil(imdar and wrns readied before v.^ received j-onr 
letter of the 14lh instant. 

We ihould be gbd to hear front you upon the subject 
Very truly yours 

(Signed) Watts Oakes & Bright 

^ October 18 1921 

Watts Oakis & Djught Esqi 

GaNTliilEN 

Ua\c your letter of October 17 This is tlic first 
time that wc were informed tliat the case aas on the 
calendar for trial If Dr Cool tsas desirous of pro- 
curing our fcrvjoei we should have been adiieed wlien 
the suit teas first started and not at the eleventh hour 
Furthermore, your first letter did not disclose to us 
iniBcient facts upon which to determine v.hether he was 
entitled to defense or not It was onlv in a subsequent 
letter that t^ese facts were disulosed Immeiliatcly upon 
receiving that letter and haiing that information avail 
able, we tendered you our semics despite llmt fact 
that v.e would ha\c been within our nghts because of 
the delaj in coming in at so late a stage of the case 
Under these arcumstnncei wc do rvot ice how Dr 
Cook cah expect us to paj the reasonable counsel fees 
winch jou lucgcst should ^ paid in >our letter Under 
all of the ar^mstnnccs do jou not think that our 
poslUdn therefore. Is sound? 

Sincerely yours 

(Signed) Gro»ce W WnnxsDiE, Couruel 

. October 2Q 1921 

GCOtCE W WlUTWfOE, Esc 
De.\r Sir 

Wc have yoor letter of the I8(h instant, in which 
>ou ask us whether w< do not thiol >-our position is 
sound Wc have never underrtood whv under the ar 
CTimstances of this case, you refused m your letter of 
September 20th. to undertake the defense of Dr Cool 
m the malpradlcc charges The Secretary of the State 
Society had all the information that wo* requisite witli 
reference fo Dr Cook's removal from (he State of 
New "Vorl and wc understood that a withdrawal card 
had been Issued to him bN that onranuation. It was 
neceisarv to communicate >our letter of the 20(h to 
Dr Cool who was in Akron, Ohio and m the mean 
time the caic was mo^ng np on the calendar Wc did 
not recet\-e }-our letter onenng jour senices until 
after the case was aaually tried and wc were justified 
we believe in a«5uming tliat you would not defend 
We are not asking ttju to pay the counsel fees but 
we believe that the Medical Society of whicli jou are 
the Geocnil Counsel should pay us 
Very truly yours 

(Signed) Watts Oakes & BBrciiT 
October 21 1921 

Watt* Ovkes 4. Bwonr Csps. 

Dear Sirs 

I wish fo acknowledge receipt of your letter of 
Octolicr 20 111 regard to the matter of Dr Cool- Wc 
have no information as to when the cause of action 
also the counterclaim igainst Dr Cool arose, And when 
it was first placed upon tlic calendar for trial 

Apparently we were not informed of tlie matter until 
it was about to be tried and tlien did not understand 
that the trial would tale place before m> second letter 
to you would reach you 

We would be pleased to he informed as to these 
facts. If It appears that Dr Cook waited until the 
ens'’ vns about to be reached before asking the assist 
once of the Societj of whlcli I am counsel, and liad 


therefore retained jou os hif attorneys it would 
seem to me that he had elected to liave your service* 
at that time m Iicu of mine, and that his subsequent 
desire to avail himself of my services m resisting the 
counterclaim was not communicated to me In sufficient 
time for me to act 

Under these circumstances I do not believe that 
either I or the Medical Society should be put to anv 
expense in tlie matter 

Furlbemiorc I am not informed as to whether or 
not the oiuntcrclaim was actually tried out and it would 
onlv be upon this phase of the case that we would liave 
any Interest 

1 trust that you will understand mj position In this 
matter and that the same will be to your satisfaction 
Sincerely yours 

Geobck W WniTESroi, Comue/ 


Dear Dr. Siieixey 


March 7, 1922. 


Enclosed please find letter which I udsh presented 
to j-our Soclctj Will vou kmdiy forward me address 
of proper State official to talc matter up with os I 
intend bnnging up matter at vour next State meeting 
Very truly jours 

(Signed) Flojd H Cook. 


Akron O., March 7 1922. 

H J SnEJU\ Secretary 
Orange County Medical Society 
Dear Sir 

I wish to enter a protest to tie ruling made by the 
Counsel to the New i ork State Medlcaf Society denj 
lag me a defense in a counteriuit brought against me 
by one Keating and tned in the Supreme Court at 
Goshen, Non York, m October 1921 The case was 
thrown out of court as Keating established no cose. 
Ncrerthclesi I was put to coosiderable etpensc to 
defend wrac and feel that your Counsel did me an 
injustice whicii should be mvestigated, and rectified 

1 he services rendered which insligatcd the case were 
given m November 1919 in Middrclown, New York, 
at whidi lime I was o member of the New York Stale 
ilcdical Society The litigation relative to the snil was 
started in 1920 at which time I was also a member of 
the New York State Sodetj* The case was tried in 
October 1921 at which tmie I was prtcticing in Akron 
Ohio, and was a member of the Ohio State Medical 
Society 

Your counsel ruled that 1 was not a member of the 
New York State Soartj and therefore was not en 
titled to protection 

I am of the impression tliat I did the Orange Count) 
Soacty a favor by coming to Go<hcn to figlit this case 
instead of settling it out of court as I could have done 
at much less expense ns I believe a vigorous defense 
m cases of tins type grcatlj discourages tlie practice of 
bringing these suits in court 

As an e.x member of the Orange County snd State 
Sodclle* and an active member of tlic Ohio State 
Soactv I ask that tins matter be taken up bj proper 
authorities nnU determine if it is the policy of your 
Counsel to furnish a defense when needed by a mcmlicr 
or evade same by an excuse such as one might expect 
from a cheap Casualtv Company 
Very truly vours 

(Signed) Floyp H Cook, 

The Medical Society of the County of Orange nt a 
meeting held in Middletown, April 4 1922, adopted the 
following resolutions 
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yjntRZAS \\ e belie\e that the- action oi the Coun- 
cilor of the Medical Society, State of New York, in 
ruling that Dr Floyd H Cook, a former memTicr of 
tlie State and County Societies, uas not entitled to the 
protection afforded by the Alcdical Soaety of the State 
of New York was unjust and illegal, and as 

The services for which the suit w'as brought against 
Dr Cook were rendered w'hile he was a member in 
good standmg of the Medical Society of the County of 
Orange, and of the Alcdical Society, State of New 
York, 

Therefore, be it resolved, 

That the delegates from the AlEDtCAL Society 
C ooMTA OF Orange, to the Aledical Society, State of 
New Yorl^ be instructed to bring this matter before 
the House of Delegates, and to use their best en- 
deavors to have such action taken as necessary to 
recompense Dr Cook for the expense of legal services 
for defending the suit. 

(Signed) H J Shelley, Secretary 
July 1, 1922 

Dr. Hilton J Shelley, Secretary, 

The Aledical Society of the County of Orange, 

AIy Dear Dr Shelley 

The House of Delegates of the Medical Society of 
the State of New York at a meeting held on April 17, 
1922, referred the resolutions of the Medical Socie^ of 
the County' of Orange m regard to Dr Floyd H Cook 
to the Board of Censors for action 

The Board of Censors, after careful consideration 
of the communication from the Medical Society of the 
County of Orange, passed the following resolutions 

Whereas there was brought to this body by the 
Reference Committee of the House of Delegates, session 
m Albany Aprd 17, 1922, the resolution of the Medi- 
cal Society of the County of Orange, in which resolu- 
tion it was stated that the counsel of tlic State Society 
had ruled that Dr Floyd H Cook, a former member 
of the Orange County' Medical Societv was not en- 
titled to the protection afforded in a malpractice suit 
and that the ruling was unjust and illegal and recom- 
mending that the legal expense to w'hich Dr Cook was 
put m defendmg the suit should be paid by the State 
Societv, and 

-Whereas, it appears upon an examination of the 
whole matter that Dr Cook never personally made 
application for malpractice defense by complying with 
the resolution respecting sudi application and that the 
nttomeys engaged by him did not give timely notice 
of the date when the cause of action arose or the 
probable date of trial of the same to the counsel of 
the State Society, and 

Whereas, the counsel of the State Society when 
fully informed of the facts made offer of his services, 
and 

Whereas, it appears tliat the action of the counsel 
of the State Society was proper in all respects in said 
matter and the strictures contained m the resolution of 
the Aledical Society of the County' of Orange with 
respect to his ruling are not w arranted, therefore, be it 

Resolv'ed that the Board of Censors sustain the 
action of the counsel in all respects in said matter and 
that a copy of its action be reported for publication in 
the Aledical Journal of the State Aledical Society, and 
Iikemsc a copy be sent to the Aledical Society of the 
CounU of Orange, together with a copy of the cor- 
respondence between counsel of the State Society and 
the attornejs for Dr Cook and it be recommended to 
the Afcdical Soaety of the Countv of Orange that upon 
consideration of all tUse facts, that they take such 
action as they deem pi^pcr to remove the strictures 

\ 


upon counsel oi the State" Society contained in tlicir 
original resolution 

Y'ours very truly, 

(Signed) Edw'ari) Livihgstol Hunt, 

Secretary 

Aledical Society of the State of New York 

A motion was made by Dr Cordner, seconded by 
Dr Hulett that tlie Secretary send copies of all of the 
correspondence in the Cook case to the State Journal 
vntli the request that it be published at once An 
amendment was made in Dr Snyder, and accepted bv 
Dr Cordner, that the Secretary send a report of the 
meeting to the State Journal with a request for it3 
publication The motion and amendment were adopted 

A motion was made by Dr E. C Thompson and 
seconded by Dr Hulett that tlie Cook case be again 
referred to the Board of Censors with power to adjust 
with the State Aledical Society and to report at the 
April meeting The motion was earned 

The report of the Committee on Legislation was 
received and adopted 

The address of the rctinng President, Dr, A W 
Preston, “The County Society a Factor in Medical 
Education” was exhaustive, and pointed the way in a 
very lucid manner to a great work that the County 
Society can do 

An excellent paper by Dr Seward Erdman of New 
York City held the attention of the members, and at 
Its conclusion. Dr Erdman was tendered a vote of 
thanks for his paper 


AfEDICAL SOCIETY OF THE COUNTY OF 
QUEENS 

The First Annual Dinner of the Aledical Soaety of 
the County of Queens, on December 18, 1922, was a 
brilliant success A demonstration of an actual getting 
together of Physicians and elected representatives of the 
people Queens set a smart pace for other county 
organizations when she assembled a group of three 
hundred people composed of Physiaans and their wives 
and Borough, County, State and National legislators. 
The Forest Hills Inn was the scene of this remarkable 
gathering and serv'cd a well-appointed dinner 

Dr Thomas Chalmers presided and introduced as 
speakers, Dr William C Woodward, of Chicago, Execu- 
tive Secretary of the Legislative Bureau of the Ameri- 
can Medical Assoaation , Hon Royal S Copeland, 
United States Senator-elect, Dr Arthur W Bootli, 
President of the State Soaety , Hon. Maurice Connolly, 
President of the Borough of Queens, and Dr Warren 
Coleman Hon Frank Giorgio, State Senator-elect, 
telegraphed his regret that illness prevented his attend- 
ance Among the other guests were Hon John J 
Kindred, M D , Hon D J O’Connell, Edw'ard Living- 
ston Hunt, M D , Secretary Medical Soaety of the State 
of New York, Ornn S Wightman, MD, James S 
Cooley, At D , Arthur D Jaques, M D , and Frank D 
Jennings, M D 

Dr Qialmcrs reviewed the History of the Queens 
Society, showed the importance of legislation, and the 
influence of physicians in defense of Public Health 
Projected a Aledical centre for Queens in Kew Gardens, 
suggesting a home for the County Soaety with library 
and other club features Dr Woodward said the wel- 
fare of society, of state and county communities rested 
largely upon the physicians, that they arc citizens and 
must care for public health and satisfactory- legislation 
must be secured Dr Copeland spoke humorously of 
his election and very seriously about the responsibility 
of the phvsician to the State and promised to do every- 
thing in his power for the promotion of the cherished 
ideals of the profession Dr Booth spoke of the ncce 
sity of legislation, and said it was not the function 
Health Department to practice medicine HtThpon 
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a real mcfllcil pmctJce net pro\ldintf common sense and 
' common justice MpmlU for Vbe puUlk for the pro 
fesslom Hon Maance Connollj, m a \cr\' tvlitj speech 
, hU compliments to all doctors, partictilarh the 

'lamdv phjficran and promised hla active and sympathetic 
"inflfientc In CNcry Vk'a} 

^ Dr Warren Coleman discussed the Volstead Act and 
•URgested the need of modifications Vsscmblcinan 
AUr^ J Kenoed) promi*e<I to be a real IcT^islator and 
to respond in c\cr> way to the wishes of the Queen* 
physitMns 


OTS^Gp COUNTY medical SOCIETY 
‘^KNUAL MECTUfO OKEO’TTA K Y^ TuESTi^V 
Deceutier 12, 1922, 

^ The annual m^tuiR of the Otsepo Counlv Medical 
Sodety ira* called to order in the Elk? Home. 

'■ There vs a* the Urgcit attendance for manj >ear* and 
Uhj Interest shouxu m the meeting v,ns rerj satis- 
factory 

The following ofhceri were elected for 1^ Prcsi 
dent, Ray D Cliamplin Onconta \ ice-Prcsidcnt 
Charles W Lamnng toopentown Secretary Arthur 
H Brownell Oneontn Treasurer 1 rank L Wtnsor 
X-afircns, Censor John W Swansou Delegate to State 
'Society Arthur H Brownell Alternate. LJovd C War 
ren, Chairman Legislative Committee, Julian C 
Smith Chairman Public HeMth Committee Rupert 

/ W Ford 

SaEKTiric Session 

Presidents address Earle C Winsor MT)^ Schcnc 
\u* ■' 

“Review of Recent Jjterature on Ductless Glands “ 
David H MDl* MJ) Onconta, 

The States Program of Maternity Care," Stuart B 
Blakely, M D,, Binghamton 

^‘School Inspection q£ Children" Fnnklm W Bar- 
rows MX),, Albany 

I The paper* presented by Dr*. Blakely and Barrow* 
were, of most inteo*e interest to all present 


^ ROCKLAND COUNTA^ ifLDICAL S0CIET\ 
Akkual hloTiKc New Cm WED>nt 5 UAY 
' Decemieb 6 1922. 

The anmal meeting and banquet of the Society was 
well attended, thirty -one members and guests being 
, present 

, The following ofllcen were elected for 1923 Pre*i 
( dent^ Ralph O Qock, Pearl River, Vice President, 
1 Rov-al r Sengttacken SafTcm Secretarr Robert R, 
^ TeUcr Pearl River Treasurer Dean Miltimorc Njrack. 
. Censors, Robert R I clter, chairman Pearl River kler 
toil J Sanford, SufTern Ralph DeBaiin Congers M. 
t J Sullivan, Haveritraw, aud John SengstatJxn Stony 
' foinL Delegate, to Stale Sodety Charles D Mme 
r Nyack alternate, George A Lcjtncr Pierntont 
I Drf Stephen R, Monteith, Alexander V Sclman. 
\ George AV Uniworth were elected to nvcmberthip 


t SFNECA COUNTi MEDICAI SOCIFIY 
‘ Anhoac, Mcetikc WiELAJiD N TntniariAY 
^ OcTOBKB 12 1922 

The meeting wa* called to order with the President 
l Thomas J Currie, M D in the chair 
I The minutes of the May meeting were read and 
adopted. 

{ The following ofTkers were elected for 1923 Pre*I 
^t, John r Crosiij, Seneca Faffs Vice-Prendent 
^arlea S Barnes, Waterloo Secretary Treasurer WH 
Ham M Follctte Seneen Falh Delate to Stale 
foody Robert It FJlhtt Wilfard Utcniate Ralph 
^ 5 PcUihone, Willard , Censors, Frederick W Letter 


C-Orroll B Bacon nixl Willnm H Moiitpomerr Chnlr- 
mau of lAigislativc Committee, rrcdencl \V Lestdr 
Chairman ■'mi Cancer Commutce Robert Knigbt 
Vdoiphe Leielltcr M D^ Seneca Fall*, gave a report 
of the meeting nf Uit Seventh District Branch held at 
Newark N \ OctoWr 4 1923 
The report of Dr Lc*tcr Chairman of the Lcgi»la 
tive Committee was discussed hj Drs LctcUicr Me 
Wayme and Crance 

A motion was made by Dr IvCtclhcr that tlie Legis 
la^'e Committcu communicate with the Medical De 
fen*c Society of Seneca County wnth the view of 
secunng their co-opcraUon in the prcwecution of illegal 
practihoner* of medicine In Seneca County Carned 
A motion was made by Dr Lester that the Secrctarv 
of the Society write one George B Lochr residing at 
McDougnl Seneca County evidence having been pr^ 
Bcntcd to the Soacty of his illegal practice, that luch 
practice must cease or he will he prosecuted- Motion 
seconded and carried. 

The meeting then adjonmed for dinner after which 
the following paper* were presented 

Endocrine CTands TTiomas J Curru. MD Wd 
lord 

"Value of Cy'itoscopic Examination In Case* Present 
iiig Haeniaiim* and Other Urological Symptoms" A1 
bert M Crance, M D Geneva, 

After a rishig vote of thanks to the Hospital StatT 
for the generosity in entertaining the Seneca Countv 
Medical Society the meeting aojonmed to meet In 
Seneca Falls m May 1923 


the MEDICAL SOCiFTk OF THF COUNTi’ Or 
TIOGA 

Akkual Mettixc Heui i» Owedo DEmiBE* S, 

1922 AT 1 .30 f M 

The meeting wa* called to order by the Preiident, 
Dr R, B Eastman 

Member* present Dr*. E E. Baaer E S Beck and 
E A Walker of Owego Drs F A Carpenter and 
J T Tncker of Wnverly Dn G. M Cady and I-cR J 
Osborne of Nichols Dr A If Fisher of Spencer 
Dr T E Leonard of Harford Mills Dr H E Knapp 
of Newark Valley Dr R. D Eastman of Berkshire 
Visitor* Dr Wm A Howe of Albany, Dr Re«\e 
B Howland of 0mira Dr M A Dumonrf of Ithaca, 
Dr K F Rubert and Dr Capron of Owego and Dr 
Canfield of Candor 

The following ofTicers were elected for 1923 PresI 
den^ R E Eastman MD Berkshire, Vice-President, 
G S Carpenter M D Waverlv Secretary Treasurer 
W A Moultan, MD-, Candor 

Dr Wm. A Howe of the State Edocation Depart 
ment wa* present and spoke on “Medical Inspection of 
Schools." 

Dr Reeve B Howland of Elmira wai present and 
spoke about the new Department of Maternity In^ 
fancy and Child Hj'giene of the State Department of 
Health. 

Dr Dnmond of Ithaca demonstrated the admlm* 
tmlion of Ncosalvorsan and gave a short talk on 

fvphilii 


THE MEDICAL SOCIETY OF THE COUNTY OF 
ULSTER 

Akkual Meetino Krvc.«iTON N Y., Tiresovr 
December 19 1922 

The meeting was called to order at the Wiltwyck Inn, 
and the following onicer* were elected for 15^ Prest 
dent Francis B Qaitdan Kingston ^bcc-Prcsident, 
Wfllbm J Cranston Kingston Secretary Orlando 
DuB Ingallv Kingston, Treasurer E E Norwood 
Kingstw Delegate to -State Sodety, Alexander A 
Stem, Kingston Allcmalc, Frank E Laslman. Kings 
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Diseases of the Skin Bj Henry H Ha/;en, A B , 
MD, Professor Dermatologj, Medical Department, 
' Georgetown Unuersity, Sometime Assistant m Der- 
matolog)’- m the Johns Hopkins University, Member 
of the Amencan Dermatological Association Sec- 
ond Edition 241 illustrations, including two color 
plates C V Alosby Company, St Louis, 1922 
Price, $7j0 

This IS the second edition of Haren's book and is to 
be commended 

The book has been almost completely re-ivntten and 
resised to date, and a number of new illusttations have 
been added. 

The text is clcarlv written and describes the various 
diseases in a concise jet complete waj The arrange- 
ment of the diseases is one Mhich is probably more 
acceptable to the student or general practitioner because 
thej arc grouped according to their classical lesion, or 
in some cases because their etiology falls in the same 
group, e g, diseases due to local irritation, or those 
due to local bacterial infection, etc. 

The vork is one \Northy of a place in any medical 
library 

E. A. G 

The PincTiCAL Medione Series Comprismg eight 
\olumes on the year’s progress in medicine and sur- 
gco Under tbe General Editorial Charge of Charles 
L Mix, AM, MD Volume I, General Medicine, 
edited be George H Weaver, MD, Lawrason Brown, 
i\I D Robert B Preble, A.M, M D , Bertram W 
Sippy, M D , Ralph C Brown, B S , M D Series 
1922 The Year Book Publishers, Chicago 111 
Price, $3 00 

The senes is still under the general editorial charge 
of Dr Charles L Mix, and this first volume on General 
Medicine has an imposing array of editors The text 
IS divided into four departments as follows Infectious 
Diseises and Endocrinologj', m charge of Dr George 
H Weaver, Dnseases of the Chest (excepting the 
Heart) under Dr Lawrason Brown, Diseases of the 
Blood and Blood-making Organs, Diseases of the 
Blood-Vessels, Heart and Kidney, by Dr Robert B 
Preble Diseases of the Digestive System and Meta- 
bolism, b\ Dr Bertram Sippy and Dr Ralph C 
Brow 11 

The oditornl notes b> the above mentioned men 
constitute a most important part of tlie book, and those 
bv Liwrason Brown are particularly to the point 
and authoritative. If anj^hing, this year's senes bids 
fair to outclass that of former j’ears, and it is surprising 
how much of the past yeaPs literature is covered m a 
small compass 

W H Dovneu.y 

The Health-Care of thf Babv, a Handbook for 
Mothfr. and Nurses Bv Louis Fischer MD, 
Attcndmg Physician Whllard Parker, Riverside 
Hospitals, Chief Attending Pediatrist to the Zion 
Hospital of Brookljm Thirteenth Edition Com- 
pletely revised. Funk &. Wagnalls Co , New York and 
London, 1922 Price $1 00 net 

This edition of Dr Fischer’s little handbook for 
mothers and nurses is the thirteenth of a work which 
has had the surprisingly large printing of 165,000 copies 
II IS plainlj and simplj written with handj marginal 
notes and it has been brought up to date on the newer 
1 now ledge of nutrition of infants 
The first part of the book is devoted to General 
Hv'gieiic of the Infant, the second to Feeding and the 
tliird to Miscellaneous Diseases and Emergencies 
Inasmuch as the modem mother seems to require and 
demand definite and accurate rules for her guidance in 
canng for lar babv she cannot do better than follow 
the common sense advice set forth bv the author 


‘ Dr Fisclicr has had long practical experience in pedia- 
trics, and his book is valuable for that reason as avell 
as from the simple, lucid stjle and arrangement of the 

text. ‘ , 

W H Donnelly 

Sexualreform und Sexualwissenschaft Votirage 
gehaltcn auf dcr I Intemationalen Tagung fur 
SexuMreform auf scxualwissenschaftliclier Grundlage 
in Berlin Herausgegebeu von Dr A. Weil. Berlm 
im Auftrage des Instituts fur Sexualwissenschaft, 
Berlin. Juhus Puttmann, Verlagsbuchhandlung, Stutt- 
gart, 1922 

This little volume contains the numerous papers read 
before the First International Meeting for Sexual 
Refonn and Sexual Knowledge in Berlin m 1922 An ^ 
effort has been made to create a new specialty in medi- 
ane and to separate its proponents from attachment 
to Gynecology, Dermatology and Psychiatry Its mem- 
bers consist of saentists philosophers and jurists in- 
terested in the studjr of sexuality and its influences 
from a purelv scientific viewpoint 

MAR. 


The Story of Drugs A Popular Exposition of their 
Origin, PreMration and Commercial Importance By 
Henry C Fuller. 12mo of 358 pages, illustrated 
New York, The Century Company, 1922 (The 
Century' Books of Useful Science.) Cloth, $3 00 

Tins book, to quote the author endeavors to give tlie 
layman "m plain every'-day terms and phraseology, a 
story' of the various phases of the drug industry, based 
on the diversified inquiries of non-scientific persons” 
The story begins with what drugs arc aud tlieir deriva- 
tion Then follows the v'anous pharmaceutical methods 
employed in extracting their virtues and the forms in 
which they find their way into trade — as fluid and solid 
extracts, pills, tablets, etc., vvith a chapter devoted to the 
farming of drugs both in this and other countnes 
Another chapter takes up the vaccines serum-therapy 
and vitamincs Up to tins pomt the subject is inter- 
esting and instructive, but when vve read the chapter on 
Patent Medicines and the one on Sclf-Medication the 
intelligent reader know’s it is not scientific, and the 
real object of the book fails in its mission 'The patent 
medicine industry is lauded on the point of the great 
care taken in the manufacture of their nostrums and the 
purity of the drugs used Self-medication is approved 
and such remedies as tile following are recommended 
for the Family Medicine Chest Female Tonics — ^Winc 
of Cardui, Pmkliam’s Vegetable Compound, etc , Bromo 
Seltzer for headache and so on, naming a great many 
of the well known nostrums and a few commendable 
propnetarv preparations Altogether the book is not a 
safe guide for the layman 

F S 

Maxum of thf Disfasl.s of the Eve For Students 
and General Practitioners Bv Charles H May, 
MD Tenth Edition revised With 377 original 
illustrations including 22 plates, with 71 colored 
figures William Wood Co , New York, 19^ 
$3 50 net 

This tenth edition does not present much new matter, 
but IS a revision of previous editions Ihe book remains 
wlnt it started out m life to be, — a manual for the 
student and general pnactitioncr, and an excellent one 
at that 

The illustrations and colored plates iiavc always been 
a )ov to the reviewer The text is condensed but 
ample and the author is again to be congratulated upoh 
tins new appearance of a fine work, 

E Clifford Placf 
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FUNCTIONAL TESTS OF THE 
CIRCULATION AND THEIR 
SIGNIFICANCE • 

By W W HERRICK M 
NEW YORE cm 

Introduction 

T he pracbtioner of today is< for better or 
for worse, tending to stray from the 
morphological or structural point of \new in 
mediant His search is becoming less for 
changes in form, more for changes in function 
Not so much is he concerned wth how an organ 
looks or feels or sounds, as mth what it will do, 
not appearance, but performance. 

In cardiology, we have been long m passing 
through the era begun b> Laennec and his 
stethoscope For quite a century, meticulous 
descriptions of physical sim held the field Vital 
decisions ncre Da«d on uie presence or absence 
of murmurs or enlargements This era was sup 
plementcd by a period charactenred b> the 
applicabon of instruments of precision — the 
sph>gmograph, sphygmomanometer, the poly- 
graph clcctrocardiogTaph and electrophonograph 
— to the study of the heart This period seems 
now to be merging with one in whidi the stud) 
of the functional response is paramount In 
\icw of this trend, we may, therefore, profitabh 
inquire into the devebpment and practical value 
of the vanous means proposed for the estimation 
of arcuIator\ function or cffiaenc) 

The Earlier Tests of Myocardlal 
Efficiency 

These methbds began to appear in the medical 
literature about 1905 One of tlie earhest is 
HerzV "Selbstemmungsprobe.” This is per- 
formed by carefully noting the pulse rate at rest, 
then slouly flexing the forearms while opposing 
the movement forcibly by bringing into play tlie 
extensors Herz believed that such exercise of 
strain in normal individuals causes no change m 
pulse rate, v.hile in those with feeble hearts, the 
pulse rate is slowed five to twenty beats per 
minute, Amcncan observers, Cabot and Bruce * 


* Rr*d it the AddimI of tke HmUcaI Sodrtjr of tlie 

*>Utf of New y orV, «l Albeay Af^ 19 1922. 


aUo Hirschf elder,* while subsenbing to Herz’s 
findings m the main, note sufficient exceptions so 
that the method seems to them, in genei^, unre- 
liable. ApparentI), Herz’s test has not surrned 
entiasm and has onlv histone \alue 

One of the earhest functional tests is a deeclop- 
ment of Marej’s* studies (1881) in which he 
showed that in normal individuals with simul- 
taneous compression of both brachials and femo- 
rals, tlie blood pressure nses. Katzenstem' 
showed that m individuals with decompensated 
hearts subjected to suiular artenal constnction, 
the blood pressure is unchanged or falls Subse- 
quent observers (Hoke and Mende)“ have cor- 
roborated these results m general, but consider 
the test unreliable and too dangerous and pain- 
ful for genera] use. This test, with its numerous 
modifications has also passed into disuse. 

GraOpnes’s Test 

111 1905, Graupner’ published his studies on 
the nse of blood pressure follow mg exerdse He 
found that moderate effort, such as rapid walk- 
ing, was followed a nse of blood pressure in 
normal persons while those with failmg hearts 
showed a fall These observations were con 
firmed hv the careful work of Baur,* and m the 
United States, by Cabot and Bruce.* 

In 1906 Graupner* published the most com- 
prehensive of his studies on the n«e of blood 
pressure followang exercise Hts conclusions 
were 

1 A moderate amount of work m well trained 
individuals causes no change m svslobc blood 
pressure. 

2 An increase in work causes an immediate 
rise in systolic blood pressure and tius returns 
promptlj to normal 

3 If the work is increased to the point of 
strain, then, is immediately after work a fall 
m blood pressure followed quicklv by a nse to a 
point above the normal, and a later return to 
normal Graupner regarded this pnmarj fall in 
blood pressure and sccondarv nse above normal 
as indicating ‘‘functional insufficiency of the 
heart.’ 

Barringer,** taking GraOpner’s basic idea 
made further clinical studies of the effect of 
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exercise upon blood pressure This work is, in 
summar)', as follows 

Barnnger studied the effect of carefully 
measured amounts of ivork upon the systolic 
blood pressure He concludes that (1) a de- 
layed rise in systolic pressure after work in a 
normal person, or in one with cardiac insuffi- 
ciency, indicates that the preceding work had 
either made the heart temporanly insufficient or 
had increased an already existing insufficiency 
(2) “If the systohc blood pressure reaches its 
greatest height not immediately after work but 
from thirty to one hundred and twenty seconds 
later, and if the pressure immediately after is less 
than the original level, that work has overtaxed 
the heart’s functional capacity and may be taken 
as an accurate measure of the heart’s efficiency ” 
Using this standard, Barrmger found that a car- 
diac capacity under 1,000 foot-pounds per minute 
affords important confirmatory evidence of myo- 
cardial disease Mann“ found that, in a small 
group of convalescents, there was a progressive 
mcrease in the amount of work necessary to pro- 
duce this “delayed nse” of blood pressure as 
clinical improvement took place In a study of 
the circulatory reactions to graduated exercise in 
normal children, Wilson^^ finds this test of value 
In most other quarters, however, one meets 
dissentient views From the clinician’s view- 
point, a senous cnticism is that Barringer took 
account of nses in blood pressure frequently as 
small as 4 ram Hg So commonly does the sys- 
tohc blood pressure vary 5 to 10 mm or more 
within a few seconds and under such a vanety 
of conditions that most observers will agree that 
variations under 6 or 8 mm are often within the 
limits of error or of physiological variations and 
cannot form a solid basis for important con- 
clusions Again, Rapport,^* in a careful study 
of the response of the blood pressure to exercise, 
finds that the time intervals are all-important 
He states that, provided there is any reaction to 
exercise, rise is always present, whatever the 
amount of work With increasing amounts of 
work, tlie nse is prolonged The summit of the 
blood pressure response to different amounts of 
work IS reached within twenty to sixty seconds 
and is not prolonged beyond sixty seconds The 
cun'es reach a normal level in times varying with 
the amount of work — from one to four minutes 
In cases of moderate exercise, the rise in blood 
pressure is completed promptly — too promptly to 
afford time for reading except by the use of 
special methods In more prolonged effort, the 
reading may be taken on the rise since the nse is 
delayed To speak of this delayed rise as an 
index of circulatory efficiency is, in Rapport’s 
opinion, unsound and, at best, an assumption On 
the clinical side. Matron, m a study of effort 


syndrome with measured work, found that when 
sudi cases were exercised even to the limit of 
their strength a delayed rise of blood pressure 
was observed so “rarely and inconstantly’ that it 
had no value m estimating tlie circulatory capacity 
of this group of cases Iri a personal communica- 
tion, Dr Burton-Opitz gave the opmion that a 
delayed rise in blood pressure after effort is too 
inconstant and unreliable to have any practical 
value as a measure of cardiac reserve force 
From the standpoint of physiology and of clinical 
observation it would, therefore, seem precarious 
to base sweeping and positive deductions respect- 
ing the efficiency of the myocardium upon tlie 
behavior of a single arculatory factor with its 
complex of relationships which might modify its 
response and adjustment to varying conditions 

Whatever the merits of tlie bygone contro- 
versy, the test has been superseded b\' methods 
grounded upon simpler and more generally ac- 
cepted physiologic facts 

The Blood Ptosis Test (Crampton ) 

From this point in the evolution of tests of 
arculatory efficiency, we proceed from the simple 
to the elaborate Crampton^® leads with his 
work on “blood ptosis” or “the gravity resisting 
ability of the circulation ” This is not offered 
by its onginator as a test of myocardial function, 
but rather as an mdication of the efficiency of the 
influences which bring tlie blood to the heart 
when the body is in the upright position, and 
through them, a measure of the efficiency of the 
individual In this test, there are two factors 
the pulse rate and the systohc pressure, each of 
which may vary in eitber direction wdien the 
subject changes posture from the horizontal to 
the vertical — the increase in systolic pressure 
tending to mdicate efficiency, and an increase m 
heart rate the reverse 

The test is performed as follows The patient 
lies down until the pulse becomes stabihzed The 
systolic pressure is then recorded The patient 
then stands until the pulse rate reaches a “stand- 
ing normal” or stabilization, when the systolic 
pressure is again measured The resulting in- 
crease or decrease in systolic pressure and m 
pulse rate is used in conjunction ivith a standard 
table to find the individual’s index In health, 
the index varies from 50 to 100 While a “low 
gravity resisting power” on the part of the cir- 
culation is ewdenced by a low index, some dis- 
eased conditions show very high indices Cramp- 
ton, himself, frankh says that the test is ex- 
tremely rough and may be misleading The 
work IS, however, of importance intnnsicallv and 
as a development it seems based on sound 
physiology' and, if not trusted too far, is helpful 
clinically It is of special use in indicating a 
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change in an indmdual s general condition As 
Crampton remarks, “a dcclme in the blood ptosis 
index ma> precede an\ other evidence of the 
on*?ct of an acute disease” 

Seu'all** has extended somewhat the clinical 
sUid\ of the postural changes in blood pressure 
He emphasizes the significance of the nse in 
diastolic pressure on assuming the erect posture 
after Ijing down as an important contnbutor} 
endence of poor adjustment to gp^vitj on the 
part of the circulation The nse in diastolic pres 
sure ma) take place unth or wthout a coincident 
fall m sjstohc pressure, tlie end effect being a 
fall in pulse pressure This fall m pulse pres- 
sure in turn denotes a lessened stroke volume 
of blood to meet the demand caused by the effort 
to assume and maintain tlie body erect, and is a 
fairh dependable entenon of the general physi- 
cal efficiency of the individual In the opinion 
of Seuull, 'excessive fall of systolic pressure m 
the erect posture indicates weakness of vaso 
motor control Excessive nse of diostobc pres- 
sure denotes v^ascular spasm and abnormal ef- 
fort’ Sew'all finds tliat the usual cause of 
lowered pulse pressure in the erect posture is a 
nse of diastobc pressure This he believes indi- 
cates lade of contractile vigor on the part of the 
ventncles which may be helped by small doses 
of digitabs 

Schneider’s System of Rating 

Although brought forward as a means of 
measunng the general capaertv or fitness of the 
body as a whole, Schneiders” system of rating 
IS a development of importance m the estimation 
of arailatorv eflSaency This rating is arrived 
at bv combining the results of the blood ptosis 
and the simple exercise tests In arriving at a 
rating, Schneider uses six factors 

1 The redming pulse rate 

2 The standing pulse rate 

3 The pulse rate increase on standing 

4 The increase in the pulse rate after cxerasc. 

5 The time required for the pulse rate to 
return to normal after exercise. 

6 The difference between the systolic pres 
sure m the reclining and the standing postures 

A point system is suggested for convenience 
m reading the cardiovascular rating The scores 
for each of the six items range from plus 3 to 
minus 3 A perfect score — plus 3 — for each of 
the SIX Items would be 18 For details the 
reader is referred to Schneider’s” ongmal paper 
and the accompanying table taken from this 
paper Schneider found that a score of 9 or 
under gave indication of physical unfitness 

Scott,’* in the exacting demands of the avia 
tion service, found Schneider’s the only efficiency 


test giving reliable information as to the fitne*^ 
of men for flynng He found that Orampton’s 
test gave no sharp line of demarcation between 
the hi and the unfit. With Schneiders rating, 
when a man was found with a score of 7 or less 
he was usually unfit for aviation, while those 
wnth a score of 8 or more, were generally fit 
Scott found loss of sleep, infections, excesses 
and fatigue had prompt effect in lowering the 
ratings 

Schneider s ratings are apparently based on 
sound phy'siology In his paper, he quotes the 
interesting comparison of Dreyer in the case of 
the rabbit and the hare which bnngs out some 
fundamental facts in the consideration of cir- 
culatory efficiency The rabbit depends upon the 
burrow for safety and leads a rdatively seden- 
tary life, while the hare dwells m the open, his 
sole means of defense his speed Speamens of 
equal weight show the following contrasts The 
hare has double the blood volume of tlie rabbit, 
30 per cent more hemoglobin, and three times 
more heart muscle. The respiratory rate of the 
hare is 18 to 20 of the rabbit, 50 per minute 
The pulse rate of the hare is about 68, that of 
the rabbit about 200 Not dissimilar comparison 
can be drawn between the trained athlete and the 
flabby sedentary worker A slow pulse rate and 
a slow respiratory rate charactenze the man in 
training and he responds to effort with much less 
acceleration of pulse or respiratory rate than 
does the untrained individual Again, as Cramp- 
ton has observed, the gravity resisting capacity 
of the nrcnlatjon in the trained individual is 
greater than that of the iintruned 

Respiratorv Factors 

The tests thus far mentioned have invoked 
only circulatory factors Can any others be 
brought into the equation of arculatory effi- 
ciency? With the further development of the 
subject, this is possible Certain respiratory fac- 
tors arc worthy of consideration The simplest 
mav be termed the "Breath Holding Test" In 
normal individuals, tlie ratio of time in seconds 
dunng which the breath can be held may be ex- 
pressed as follows 40-70 on inspiration, 20-35 
on expiration In cardiac insuifiaency, the ratio 
IS preserved, but the figures are smaller— averag- 
ing 25-15 ” This ability to hold the breath prob- 
ably vanes with the vital capacity The vital 
capacity — the volume of the greatest possible 
expiration after the greatest possible inspiration 
— has been particularly studied by Pcabodv 
This observer states that the average volume of 
an ordinary or normal respiration is about 10 
per cent of the vital capacity He gives as an 
average vital capacity for normal males, 4,000 
to 5,000 cc , for females 3,000 to 4 000 cc He 
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found a close relationship between djspnoea and 
decline in vital capacitj In patients ivith 90 
jier cent or more of the normal vital capacitv, 
there were no cardiac symptoms, in those with 
a vital capaciti of 70 to 90 per cent, there were 
exertional dyspnoea and a lessened cardiac re- 
serie among those with a vital capacity of 40 
to 70 per cent of the normal, all could walk, but 
onh 7 per cent worked , those with a vital capac- 
ity of less than 40 to 45 per cent were in bed 
This obsen'ation is a corollar) to the earlier 
observations of Peabod}^^ that patients with car- 
diac disturbance are unable to meet the demands 
for added pulmonar}' venfalation as are normal 
subjects There is a “limitation of the depth of 
breathing” which is a large factor m cardiac 
d\spnoea 

Another interesting sidelight with some prac- 
tical bearing is Peabody’s observation that in car- 
diac patients presenting a lowered vital capacity 
the basal metabolism was raised 12 8 per cent 
uhilc those with a Mtal capacity of 60 per cent 
or more sravc a figure of 2 5 per cent above 
nonnal This supplements tlie findings of Pca- 
bodv Meier and DuBoiS" that nine of twelve 
cardiac patients with dyspnoea show'ed an in- 
creased owgen consumption from 25 to 50 per 
cent aboie the average nonnal In the same 
paper is brought out the fact of an increased 
minute volume of air m those having the low'er 
vital capaciti The bearing of this on exertional 
dispnoea is obviously direct Its cause is found 
in the probable decrease in the respiratory sur- 
face and a relative increase m the dead space 
in the patient w ith severe heart disease This m 
tum has bearing upon the greater proportion 
of oxygen and the lesser proportion of carbon 
dioxide found in the alveolar air of such patients 
as compared wuth normal individuals 

At this point, the work of Peters and Barr-’ 
maj be mentioned Thej obsen'e that in health 
the difference betw^een the carbon dioxide con- 
tent of arterial and venous blood is not large and 
IS comparativeh constant In conditions of im- 
pairment of the efiiciencv of the general circula- 
tion or of c entilation of blood m the lungs, a dis- 
turbance of the ratios is to be looked for They 
furtlier note that the “patient w'lth cardiac de- 
compensation maintains his alveolar carbon 
dioxide at a lower level than does the normal 
individual, and the level to wdiich he will permit 
it to rise under the influence of rebreathing is 
proportionately reduced ” These observers state 
that the increase in the minute volume of effec- 
tive or exchange air is not explained by the 
higher level of metabolism, but is necessitated by 
the low concentration of carbon dioxide in the 
exchange air Any gp'eat increase in ventilation 


IS impossible “because of the diminished effective 
lung volume of decompensated cardiacs ’ 

The complexit} of the problem involved in ant 
method attempting to estimate circulatory effi- 
ciency from etert aspect finds further illustra- 
tion in the w ork of Pearce "* This student insists 
upon the interdependence of the metabolic rate 
in the tissues the pulmonary ventilation and the 
capaciti of the heart to deliver blood He states 
that so long as the demands of the tissues for 
owgen and for the removal of waste products 
are met b} adequate and co-ordinate funchoning 
of circulation, of the processes of gas exchange 
in the lungs, and of internal or tissue respiration, 
the mecliamsm of the bodi is in equilibrium, 
W'hich means comfort and efficiency How'ever, 
let any member of this vital triad fail to keep 
pace W'lth the others, there is at once discomfort 
and inefficiencj 

As Pearce adds, it is important in the study 
of m\ocardial function to appreciate that the 
limitations m the vital triad of heart, lungs, and 
internal or tissue respiration usually he m the 
heart muscle In other words, breathlessness on 
effort IS due to inabihtv of the heart to furnish 
sufficient blood flow to supply the needs of the 
tissue for the added oxygen the effort calls for 
The normal lung, with its factor of safetj' of 
1,000 per cent, can probabl) always keep pace 
W'lth the gaseous demands of the tissues The tis- 
sues can probabh utilize a sufficient amount of 
oxygen to meet all demands The limitation is in 
the capacit\ of the heart to deliver sufficient blood 
to meet the metabolic demands of the tissues 
It IS clear, therefore, that a measure of functional 
capacit} of this basic triune mechanism must, 
under ordmari conditions, be a measure of the 
capacity of the heart 

Pearce suggests that the measure of the pres- 
sure gradient of carbon dioxide in the blood pass- 
ing through the lungs — the difference in carbon 
dioxide tension betw'een the afferent and the 
efferent blood as regards the lungs — is a reason- 
abl) accurate though indirect measure of cardiac 
efHcienci This test is too technical and difficult 
for ordmart clinical purposes, but it is useful 
as a development It show's the increasing recog- 
nition of extracardial factors in all efficienc\ 
tests While this stud} of Pearce’s might, at 
first, appear to the clinician to complicate the 
stud} of cardiac efficienc}, it in reality simplifies 
it through its emphasis upon the relative weak- 
ness of the m}ocardium in the trinity of vital 
functions and the fixation of responsibility upon 
the heart in the event of lack of proper response 
of the hod\ to stress 

In summarizing the clinical worth of the effi- 
cienc\ tests involving respiratory fattors, it may 
be said with the exception of that for the vital 
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cap*icit>, the> have more academic than utili 
tanan mtereit Thus far they do not serve the 
physician T>hcre he most needs help — m the dc 
tection of slight or early variations from the 
normal Among them, tlie test for Mtal capaciix 
alone meets this demand and is of unquestioned 
\nluc. 

The Electrocardiogram 
The electrocardiogram has added much of 
interest to the stud) of the heart, but it has to 
most of us been somewhat disappomting in the 
extent of its clinical aid The electrocardiogram 
records not the force or contractile power of the 
heart but the point of ongm course \elocit\ and 
voltage of the excitation ua\e as it passes tlirongh 
the heart muscle Bj its aid we get exldence of 
the rate, rhxihm, location of tlie pacemaker path 
direction and \cloat} of the excitation u*a\e and 
representation of disproportion of niu‘^le mass 
of different parts Evidence as to tlie character 
of the heart muscle denx’ablc from it must be 
indirect, limited, and subject to \nriable interprc 
lation Not mfrequentiv, for example a dis 
eased heart gives a normal electrocardiogram 
However, when recognized changes occur in the 
clectrocardrogram, and arc confirmaton ot 
S)*mptoms or phxsical signs — or both — the 
chniaan can offer an opinion witli added as- 
sunnee 

Such clcctrooirdiograplnc evidence as may be 
of MiUie in estimating the cliaracter of the nno 
cardiiun ma> be summed up as follows E\i- 
dence of auricular damage such as changes m 
the P wave the osallations of fibrillation and 
flutter, evidence of damage to the His bundle, 
such as a prolonged or irregular P R intcr\ol 
evidence of damage to the pacemaker such as 
nodal rhjthm extrasv stoles, and other vanations 
in rate and rh)Thm , evidence of defect*; in the 
ventricle, such as predominance of either ven- 
tnclc spreading apart of the Q-R-S wave be 
vond the maximal normal of 10 seconds tlnckcn 
ing or notching m anv part of the weaves of the 
Q-R-S group, ahnormahtics of the P wave, «;uch 
as the inversion seen ^ an effect of digitahs or 
other poisons affecting the heart muscle 

The ExERasE Test 

Tried m tuc fire of ex|>cnence in sifting out 
the unfit among tlie Lmted States reennts in the 
recent war the excrci‘;e lest was not found want- 
ing Its simplicitv and lack of requirement of 
apparatus make it most desirable Tlie pulse 
rate is counted after the subject has l>ecn quictlj 
seated for a few minutes Then a measured 
amount of work is performed This ma) be one 
hundred bops or repcatcdl) stepping upon a chair 
or Lut a few arm flexions — depending upon the 


safe capacit) of the individual Tlie work per- 
formed should make a genuine demand upon 
the subject's capabilities Tlie pulse rate is 
counted immcdiatelv after excrase and again 
after two minutes of rest In the absence of 
disease of tlie lungs or gross disease elsewhere or 
of fatigue, the pulse rate in a voung individual 
in good phvsical trim after one hundred hops 
should not be accelerated more tlian 20 beats per 
minute and should, witlim two minutes after 
stopping the exercise be vntlun 5 to 10 beats of 
the previous resting rate Dvspnoea should not 
be marked Modified to suit individual needs of 
patient or physician this test is the most practical 
of all for the practitioner 

Tlie ideal test of nrculator) function should 
take account of all possible factors It should 
include the resting pulse rate, the standing pulse 
rate the rate after exernse tlic time required 
for return to resting normal rate after exercise 
and after change in posture such respjratorv 
factors a-v the vital capatv the minute volume 
of pulmonan ventilation the pressure gradient 
of carbon dioxide in the blood entenng and leav- 
ing the lungs the basal metaliolic rate, the elec- 
trocardiogram — all this m addition to the time- 
tested ph>sical examination and historv 

With all this data complete in a given case 
would we even then, be in a position to accur- 
atclv predict or measure the capacit) of a heart? 
We would be nearer hut not at the goal Such 
elusive factors as neuro musndar fatigue, psv- 
chic states endoenne balance, are to most of us 
imponderables of weight but not weighable Tlie 
processes of the living being are too complex to 
compass with the precise limits of mathematical 
formulas Desirable as the attempt always is 
an attitude of inquiring skepticism is safest in 
the presence of chimed achievement 
Wffiat then is the practical conclusion of the 
whole matter’ What will serve the practitioner 
as a rapid and fairlv accurate test of arcuhtorv 
cfficicnc) ’ In addition to a developed cbnical 
judgment and the information denvable from the 
ordinarv histor) and phvsical examination the 
simple exercise test will serve While aware of 
its limitations the observation of the accelera- 
tion of the pulse on a definite amount of exer- 
cise and the time required for a return to tlie 
previous resting rate will satisf) ordinar} clini- 
cal requirements Should a higher degree of 
precision be desire<I, Sclincidcr's svstem of rat- 
ing IS to be recommended The special student 
ina) go further and adopt anj or all of the more 
elaborate methods mentioned The more factors 
he takes into account tlie better Mwajs how- 
ever, he stnves for the unattainable — an exact 
and thoroughlv reliable test of circulator) efff- 
ciencv 
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POINTS FOR GRADING CARDIOVASCULAR CHANGES (AFTER SCHNEIDER) 
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THE CAUSATION OF SYMPTOMS IN 
CASES SIMULATING CHRONIC 
APPENDICITIS * 

By HOWARD L PRINCE M D., 
ROCHESTER, N Y 

I T IS With considerable hcsifanc\ that I ap- 
proach this paper The title is imsatisfactorv 
— probabU its only virtue lies m its calling 
attention to the fact that there is a considerable 
patholog\ of chronic appcndiatis outside of the 
appendix I bche\e that this is most important 
and that its more general recognition is impera 
hve. We arc not so very man} years a\i ay from 
the time of continuous discussion of the treat- 
ment of acute appcndiatis The question was an 
urgent one and, in the excitement of its solution, 
men orated and fell into the i ices of most orators, 
namely the biased consideration of facts and the 
sacrifice of essentials to effects It is, perhaps 
necessarx to be dogmatic in teaching beginners 
The inclusion of man} exceptions interferes xvith 
the force of one s statements Unfortunatel} 
the beginner s stage being passed, the tendencx 
of our orators is to entirely neglect the important 
exceptions or to dx\ ell upon them with little em- 
phasis or conxichon This is too bad because 
It delays, by a number of years, the clearing up 
of the di*K:usscd question The mass of us like 
to hear our leaders talk — xxe carr} awav their 
forccfullx expressed ideas as gospel Wlicn, 
after a fe\x vears, their Ideas change and the 
change is not announced or, if so, xvith a shrink- 
ing modesty — not to be compared Nxith their 
former ^sto— xsc miss the change of the current 
and go blindlx on 

I^ughl}, It xx'as from 1900 to 1910 that the 
oratoncal penod of appendicitis i\a5 m full 
floxxer The public xx'as becoming well informed 
as to the sxinptoms and dangers of appendicitis 
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and was alarmed The relative ease of diagnosis 
and the absolute ease of surgical treatment 
tended to obscure other causes of symptoms in 
the abdomen. When prominent leaders came out 
witli announcements that, aside from the acute 
forms of appendiabs, there xvas a chronic appcn- 
diatis which might be the cause of all s^ptoms 
of gastnc, duodenal, gall bladder, mtestinal knd- 
ncy, ureteral, bladder and pelvic disease (besides 
being the possible focus for the rest of path- 
olog>) and that the removal of this dire evil xvas 
almost perfectl} safe the operative dam broke 
and the flood came. Of course, the orators did 
not mean all they said — as the} said it What 
they meant xvas that if the organs, more ncarl} 
connected with the symptoms, could bv careful 
stud} and differential diagnosis be excluded as 
causes and the appendix could not be gixen a 
dean bill of health its remoxTil xvould — m a cer- 
tain unknoxva proportion of cases — be followed 
b} amelioration of s}Tnptoras Br}'aii, himself, 
could not make this proposition bring a crowd 
to its feet for a Chautauqua salute 

The trouble comes from the fact that, as cx- 
penence with the problems of chronic appendi 
citJS has mounted, there has been no correspond- 
ing emphasis given the solution of these problems 
b> the leaders and the masses of us go on be- 
lieving what xxe have heard and xvhat we con- 
tinue to read m the big books It would seem 
that, after all these years of experience, the new 
xolunic of what its publishers call oiir "ranking 
system of surgery ' xvould gixe some verx defimte 
information as to the real diagnosis of chronic 
appcndinbs Instead, there is much book-filling 
talk of reflex arcs The most valuable diagnostic 
point is given as tenderness over the region of 
the appendix We arc told that even this may 
be absent , that the more obscure a case of indi- 
gestion 15, the more likelv is the appendix to be 
at fault and then that, unless a diagnosis can 
be gixen, it is not alwa}s well to operate except 
as an exploration On the one hand, xxe have a 
public cognizant of the dangers of appendicitis 
knoxving that a chronic appendix ma> become 
acute at any time and, on ffie other hand, a pro- 
fession assured of the ubiquitous possibility of 
chronic appendiabs in almost au} abdominal 
sx*mplom complc-x The result is easy to vision 
and we haxe it 

The majonty of people xvith abdominal symp 
toms and tenderness oxer the nght lower quad- 
rant are, or soon will be, minus an appendix and 
from $200 up I set the lower limit at $200 
because few come out of a hospital for less than 
$100 nowTidax's and even the newl} landed alien 
knows that the other hundred is almost the 
standard lower limit B} and large, m these 
cases operated under a diagnosis of chronic 
appendiabs the pathologist will report "normal 
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appendLx” in from 10 to 50 per cent of the cases 
— dependent upon the enthusiasm of the oper- 
ators — and the follow-up system will report 
"unrelieved patients” in from 14 to 50 per cent 
of these cases Now, it is easy to say that the 
pathologist does not know' or cannot tell a nor- 
mal or pathological appendix, hut tlie term 
“appendicitis” implies inflammation, and the 
microscope is probably as little likely to go wrong 
as the operator’s hand or eye Furthermore, the 
mere finding of pathological changes in the 
appendix does not necessarily mean that these 
changes are the basis of sy'mptoms The general 
truth of these propositions is borne out by the 
results obtained in these cases — not those re- 
ported w'lthm a month or tw'o but those ascer- 
tained after six months or a y'ear 

We all see tlie scarred veteran whom the other 
fellow has failed to cure Some are just the 
same, some are w'orse, some are cured of their 
onginal trouble but now' have adhesions and gas 
pain, and some are just neurasthenics The 
sum of these "somes” lies betw'een the per- 
centages above given 

^,o\^, w'hat IS the answ'er to all this^ Mayo 
premised it years ago when he said “We only 
operate on gastric and duodenal ulcers which can 
be shown across the room ” The history' of opera- 
tn e surgery answers it As we review the opera- 
tne procedures w'hich have risen to prominence 
in our medical literature m the past thirty years 
and sunk into disuse without any particular notice 
in the medical literature, we are struck by their 
least common denominators first, reflex sy'mp- 
toms with lack of gp'oss pathology, second, fair 
to excellent plumbing practices applied to 
pliy siolog^ 

The big general class of ii uividuals we are 
discussing has been more or less relieved by 
perineorrhaphy, repair of the cen'ix, suspension 
of the uterus, fixation of the kidney', suspension of 
the stomach, gastroenterostomy, short-arcuiting 
and other procedures on the intestines The 
reason that they have undergone all these things 
IS because w'e, as surgeons, have disliked to stand 
the gaff of results The attitude of the average 
surgical mind toward results in public is about 
this if a patient is relieved of symptoms by a 
Christian Scientist or a chiropractor, there was 
nothing the matter wth the patient , if the patient 
is relieved of the same set of symptoms by the 
surgeon, it was a good piece of work If, after 
the surgeon had operated, the patient still had 
his symptoms, he w'as a poor, miserable neuras- 
thenic IMay' God have merc\ on his soul, be- 
cause, surgically, he w'as fixed up right It is 
only because of this attitude that the diagnosis 
of chronic appendiatis, w'lth the consequent re- 
mo% al of the appendix, is still so widely practiced 
when ever^ reported follow-up in these cases has 


show'n unsatisfactory results in from 30 to 40 or 
50 per cent of cases Codman, years ago, found 
40 per cent unsatisfactory Staunton, in 1919, 
told us how he had cut his unsatisfactory results 
from 36 to 14 per cent Gibson, w'nting from 
New York Hospital, gives 30 per cent of those 
reporting as unsatisfactory', but feels sure that 
those who did not report w'ould show the best 
results I admire an optimist It seems to me 
that, here again, the history of surgery shows 
that we have usually ascribed our best results to 
the cases who did not report — until they reported 
The patient w'lth an obscure abdominal syn- 
drome IS placed in a cunous position He must 
run a risk of from y 2 to I per cent of dying in 
order to ascertain w'hether he has a 30 to 40 per 
cent chance of wanting to run the first nsk again 
How IS the situation to be changed^ In the first 
place, we must look the facts squarely m the 
face We knoyv enough about acute appendicitis to 
be able to pretty y\'ell rule that out in the con- 
sideration of a given case — this leaves us time 
We know enough about the kind of cases being 
called chronic appendicitis to know that it is safe 
to tpke time to observe and study them — the only' 
nsk we run is having their appendix removed 
by someone else before yve arrive at our deasion 
A general picture of the case under discussion 
could be drayvn of a patient having pain in the 
abdomen, indigestion, flatulence, constipation, 
dragging sensation in tlie right side, frequency of 
unnabon, backache, nausea, etc They have 
these things in all manners and sorts of com- 
binations When are the symptoms due to 
chronic appendicihs, yvhen are they not and, if 
not, to yvhat are they due^ Unfortunately for 
you, I am not able to settle this question — even 
to my oyvn satisfacbon — but there are several 
points yvhich seem to me to stand out as land- 
marks from yvhich to start our survey I believe 
that an appendix, to produce sy'mptoms, must 
have at least tyvo things yvrong with it there must 
be obstruction to its action as a hollow' viscus 
and there must be inflammation Staunton, in 
1919, in telling us hoyv he had reduced his fail- 
ures (in this class of cases) from 36 to 14 per 
cent, brought out the fact that, in pracbcally all 
of his relieved cases, the pain of yvhich they com- 
plained had started, or yvas at some bme or other, 
a colicky' pain in the mid-line — about or above 
the umbilicus — and yvas usually associated yy'itli 
nausea This is the result of an obstruction to 
the normal holloyv viscus physiology' of the ap- 
pendix If there is any' considerable amount of 
inflammation, there yvill develop tenderness m the 
region of the appendix If watched for long 
enough or searched for carefully enough, this 
sequence is practically' ahvays found — regardless 
of how' much of a smoke-screen of other symp- 
toms there may be 
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On tile other liand, a rcMeu of a relativel\ 
large number of ca«ic histones of patients unre- 
hc\ed, uhose pathological report had been "nor 
mal appendix bnngs to lignt this striking fea- 
ture the pam of which the) complain is in the 
nght lower quadrant and tenderness is practicall\ 
constant The) maj have the other features m 
all kinds of degrees and combinations, but their 
great complaint is pam and tenderness in the 
nght lower quadrant Whenever a patient with 
a chronic histor\ complains of pain in the nght 
lower c^uadrant and is tender on examination, the 
appendix is the last thing to consider and not the 
first, unless there can be determined a histor> of 
Lolickv mid line pain the appendix is only to be 
considered a possiblv suspiaous character 

Taken with the rest of the case the opinion of 
a good radiographer — after a thorough barium 
stud) — IS of tremendous advanta^ , with it alone 
I have been disappointed Considenng the per- 
centage of failures I believe that no case should 
be operated as a chronic appendicitis without 
such an examination 

Tlie appendix has been said to cause frequent 
urination, kidnej bladder and ureteri! sjmp 
toms There are undoubte<ll\ occasions when 
because of its anatomical position this is so but 
when one has nnnar) symptoms, tlie place to look 
for the explanation is m the unnan tract and 
in the presence of an> s)mptoms pointing to 
trouble in the urinar) tract the appendix should 
never be removed until the unnary tract has been 
thoroughl) investirated In one service at the 
hospital last jear, there were four cases of inter- 
mittent hv dronephrosis — two sent in for appen- 
dix operations, and two had already had appen 
dux operations and were in because unrelieved 
This ts onlv one phase of the unnary causes of 
s)Tnptoms 

Indigestion, flatijlcnce, constipation, etc, may 
be due to anvihing from cnbbing to enteroptosis 
from poor habits to bodih fatigue , from organic 
patliolog) to mental patliolog) and until these 
fields have been surve)ed digmng operations on 
the appendix claim should not oe started 

When we have gone all over the ground and 
still have been unable to find prettv definite 
reasons for attacking the appendix, we should not 
be betrajed into removing tlie appendix wnlliout 
a careful consideration of the purely ps)chica1 
side of the case. As a class, we have been too 
prone to overlook the neuropsychiatnc side of 
our own results while making it the basis for the 
results of other kinds of practitioners I am 
refemng more and more of these cases to a wnsc 
woman trained in neuropsychiatr) and she ac- 
complishes one of two things m most of them 
they cither get better or else thev transfer their 
sviTiptoms to some other part of their nnatoniv 
which causes me no anxietv This is a great 


relief, because, while I believe one can be fairl) 
sure on a given case I am nevertheless, one of 
the masses who tend to believe what thev see m 
the books, and especiall), what the) hear from 
the lips of the Gods just so long as these 
sources continue to plav the appendux against the 
field, I shall be worried about betting on the 
field You ma\ sav that playing the appendix 
against the field is still the safwt thing, but, 
gentlemen w c should not be betting on possibili- 
ties where we have opportunity for thousands and 
thousands of observations m what we are pleased 
to call a sacnce Tliat wc are stiU m the betting 
stage ts showm hv a 20 to 50 per cent proportion 
of failures Tins cannot help but reflect unfavor- 
abl\ on sitrgerv as a saence, and it will onlv be 
changed when we change it ourselves b) faang 
facU and taking the gaff of our mistakes 


INTESTINAL OBSTRUCTION FOLLOW- 
ING UNRECOGNIZED CASES 
OF APPENDICITIS * 

By ARTHUR M DICKINSON 

ALBAXV N Y 

M edicine as a science Iias made great 
stndes fonvard in the last century, but 
surgerv, from a small beginning made 
onl) a few decades ago, has progressed at such 
a npid pace that toda) it seems as if most dis- 
eases necessitated some form of surgical theraps 
Some of our professional brethren, especiall) the 
medical men seem to feel that surger) as a 
branch of medicine has advanced beyond the 
boundancs of its rightful field but time alone 
will settle this question and until it is finalh and 
dcfinitclv decided we must each travel the road 
which seems to lead toward the goal of all medi- 
cal endeavors, which is the relief of human 
suffenng 

The problem of intestinal obstruction is one 
which requires much further studv and mvestiga 
tion The proof of this necessit) is tlie limited 
knowledge of obstruction wc have toda) as con- 
trasted wnth our present information about the 
surgical diseases of the abdominal organs In 
the past few vear^ wc have greatl) rcdticetl the 
niortahtv in gastnc ulcer cases, m gall bladder 
cases and m appendix cases but the decrease of 
mortalit) m cases of obstruction has been ven 
small m comparison The diagnosis of intestinal 
obstruction is obscure and thus dcla) often ensues 
before correct treatment is instituted, with an 
unfortunate result upon the patient Jump In 
the International Qinics of 1920 says, “It is a 
lamentable fact tliat in most cases of acute in 
testinal obstruction no diagnosis has been made 
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until the case is far advanced, and in many in- 
stances not until the terminal symptoms of 
toxemia have occurred” Thts accounts in a 
measure for the existing high mortality of about 
35 per cent but does not in any way lessen our 
responsibiht} for this high rate Much import- 
ance rests upon the early diagnosis, as the follow- 
ing figures illustrate If the patient is operated 
upon during the first twelve hours of the disease 
the deatli rate is only about five per cent, the 
second period of twelve hours raises it to eleven 
per cent, while the next period of twenty-four 
hours increases it to about thirty-one per cent 
Furthermore these figures are about the same 
regardless of the ability of the individual oper- 
ator or the method of surgical treatment used 
This emphasizes to a further extent the necessity 
of early diagnosis The surgeon, it is true, is 
not generally responsible for the delay in diag- 
nosis The general practitioner is accustomed to 
try the various cathartics or being pleased by ob- 
taining some result with an enema delays surgical 
consultation until affairs have assumed a serious 
outlook Then, too, in some instances, the sur- 
gical consultant has been misled due to our 
incomplete knowledge of the subject, and allows 
many valuable hours to fiit by before he operates 
Let us now briefly consider the causes of acute 
intestinal obstruction, excluding the true ileus of 
the paralytic or dynamic type which we see occa- 
sionallv These may be hernia, bands and ad- 
hesions, volvulus, intussusception, thrombosis of 
the mesenteric vessels, gall stones, fecaliths, 
ulcers, kinks, malignancy, etc We all know that 
nhere the pentoneal cavity is invaded by 
micro-organisms tliat frequently adhesions form 
11 hich as their vascularity decreases contract, 
thus pulling upon the portion of attached gut 
Hon ever in the absence of an abdominal scar 
hon prone we are to forget the possibilities of 
adhesions Of course we are on the lookout for 
intussusception in children, especially rvliere 
there IS a history of a bloody stool and a sausage 
shaped tumor can be palpated through the ab- 
dominal wall Malignancy, we generally think 
of as causing a chronic obstruction, but every 
now and then cases of acute obstruction occur 
where upon operation we find an unsuspected 
mahgnapt or tuberculous condition of the bowel 
Tile symptoms of acute obstruction are not 
constant It frequently commences with nausea 
and vomiting first of gastric contents, then duo- 
dena] contents with bile and later fecal material 
Hiccoughs occasionally occur Local areas of 
pain are absent as a rule If present, pam is 
usually found in the umbilical or epigastric 
regions It varies greatly in character, being 
frequently cramp-hke It is not relieved by ene- 
mata and is aggravated by cathartics Enemata 
at first may be followed by a good result, but 


as soon as the intestine is deal ed up to the Icn el 
of the obstruction, no further result is obtained 
In cases where there is an intussusception, blood 
may be found m the movement The inability to 
pass flatus is a lery important diagnostic sign 
Peristaltic waves may be visible, but this is not 
the rule Distention of the abdomen is more 
common than flattening The higher the location 
of the obstruction the less the distention but the 
more fulminating the case The pulse, which at 
the onset is slow and full, becomes rapidly small 
as the case progresses The temperature is 
usually subnormal Added to this group of 
symptoms may be those which are the direct 
result of the organ or part affected 

The diagnosis of acute intestinal obstruction, 
in the absence of an abdominal scar indicating the 
possibility of adhesions, is rather difficult at 
times Given a patient with a history of fecal 
vomiting, obstipation and distention with a rapid 
pulse, a normal dt sub-normal temperature, 
sunken eyes and a dry' coated tongue, the indica- 
tion IS for surgical treatment If m doubt we 
should operate, for, as Finney of Baltimore say s, 
“Better a few unnecessary' exploratory inasions 
on live patients than a continuance of the long 
and melancholy role of hurried enterostomies 
done on moribund patients ” As the figures 
given earlier m this paper indicate, it is better 
to operate dunng the first few hours of the dis- 
ease, even though the picture is not very clear, 
than to wait until all the cardinal symptoms are 
present and the patient is rapidly approaching 
dissolution 

In going over the literature on acute intestinal 
obstruction, I find no reference to the appendix 
as a causal agent and therefore I ask your indul- 
gence while I present this follow ing case history 
and necropsy report 

Case Report 

H S , male, white, single, age 23, clerk by 
occupation, admitted to the Albany' Hospital, 
Sept 22, 1921, in a state of collapse and com- 
plaining of persistent vomiting with generalized 
abdominal pam 

Previous History Always well until four 
years ago, although not robust At that time he 
had an attack of fever accompanied by nausea 
and vomiting He also had some pam which vv as 
located under tlie left costal margin This ill- 
ness necessitated his remaining in bed for a 
period of two weeks His tamily physician 
called It bladder trouble and cathetenzed him 
several times Since then he has been fairly vv ell 
Occasionaliv he vv ould have some pam in the left 
hypochondrinm accompanied by belching of gas 
His appetite and digestion have been good and 
his bowels regular 
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Present Complaint Began eight dajs ago 
with pam below the left costal margin accom- 
panied h\ nausea and vomiting At first the 
\omitus was greenish in color, then it became 
brownish with a disagreeable odor According 
to his ph}5icmn the patients temperature never 
rose above 100 His pulse was alow and of good 
quaUt\ until the morning of his entrance into the 
hospital On the second da} of the disease the 
physiaan ga\e him t^vo grains of calomel and 
followed It with one ounce of salts With the 
assistance of an enema a very good bowel movc- 
ment w'as obtained This apparently caused con- 
siderable iraproicment in lus condition and for 
the following t^\o dajs he retained liquids taken 
b\ mouth The next da> attacks of \omiting 
recurred His abdomen was somewhat distended 
for about six hours, but softened after the ad- 
ministration of one ounce of castor oil by mouth 
Tlie oil was followed b} a good result Then he 
became better and the "vomiting ceased He 
tolerated liquids well On the raormng of his 
admission the patient began vomiting again and 
suddenly collapsed His physician then deaded 
that he was m a senous condition and brought 
him to tlie hospital b\ automobile, a distance of 
thirt>-five miles 

On admission to the hospital the patient was 
m a state of shock His eyes were dull and 
sunken His face was pale and cmaaated His 
features were drawn His skin was cold and 
clammy to the toach The pulse could not be 
palpated at either wnst Hts temperature was 
9S and his respirator} rate 22 He begged piti- 
ful!} for a dnnk and m so doing disclosed a dry 
furred tongue His heart sounds were weak and 
distant and the pulse rate counted at tlie apex 
witli a stethoscope was 150 Hot water bo^es 
were placed around him and saline "was given 
both b\ rectum and subcutaneously After he 
had improved somewhat an abdominal examina- 
tion was made The whole abdomen was flat 
and soft No areas of resistance were noted, 
although the patient complained of slight tender- 
ness in the upper left quadrant No penstalic 
waves were visible. On careful palpation a sen- 
sation of fluid moving in the intestines was noted 
and a faint gurgling sound was audible Other- 
wise the examination was negative A tentative 
diagnosis of obstruction with cause unknown was 
made The patient did not respond to treatment 
for his shocked condition and two hours after 
admission expired 

I was ver) fortunate in obtainmg permission 
from the relatives of the deceased for a post- 
mortem examination This was performed two 
hours later by Dr L Earl}, and the following 
notes made "Abdomen neither distended nor 
retracted Panniculus is small in amount On 
opening the peritoneal cavit} the omentum is 
found spread over the intestines It is markedh 


hypcremic. In the pelvis just behind tlie bladder 
it IS bound to a loop of small intestine by loose 
adhesions and m the right lower quadrant it is 
more densely adherent to the cecum The 
stomach and small intestines beginmn^ at the 
jejunum arc dilated and contain yellowish fluid 
The former shows a slight constnction in the pre- 
pyloric region, witliout thickemng or mflam- 
matory reaction The mucosa is negative The 
blood vessels of the small mtestine show con 
sidcrable dilation so that the gut is of moder- 
ately deep red color On foUowing the intestine 
distally, a small portion about six feet from^the 
end of the ileum is found adherent to the parietal 
peritoneum just below the promentor} of the sac- 
rum This adhesion is moderately firm Distal 
to tlus point the gut is collapsed, contaraing 
neither gas nor fecal material except m the rec- 
tum where there is a small amount of the latter 
The visceral pentoneum covenng the ilLum 
shows a small amount of fibrmo-puruicnt exudate 
distributed irregularly where the coils arc 
looseh matted together The cecum is markcdl) 
injected and loosd> adherent, and as it is de- 
tached a small amount of creamy pus escapes 
into the pelvis The appendix is retrocecal 
bound by firm adhesions At a point about 2 cm 
from the top it is gangrenous and ruptured th' 
surrounding pentoneum showing discoloration 
and a fibnno-purulcnt exudate Examination o; 
the pelvis shows an abscess between the rectum 
and bladder It js entirely walled off It con- 
tains about 40 cc of thick creamy pus ** 

In looking back over the history of this case, hav - 
iDg knowledge of the post mortem findings it is 
very evident tliatthc appendix was responsible for 
the whole tram of symptoms In the beginning 
the patient had an attack of appendiatis which 
was diagnosed as bladder trouble, from which he 
recovered to a brge extent, but witli an appendix 
read} to hght up with the slightest provocation 
The last illness was caused by a recurrence of 
the inflammabon of the appendix which, due 
to Its damaged condition, allowed the infection 
to spread to the pentoneal cavity witli the for- 
mation of pus Nature in her attempt to wall 
off this infection of the pentoneum caused ad 
hcsions to form which were soft and vascular 
at first, but with a diminished blood suppi} thev 
became tense and contracted, so shutting off the 
lumen of the bowel However, there are several 
things to be explained about the case. Wh} 
should all the pain whicli occurred m the previous 
attacks and in the terminal attack have been 
referred to the left costal margin? The pul! of 
the omentum attempting to protect the viscera 
from the inflamed appendix might have caused 
It I am mclmed to thmk, however that it was 
more probably due to a distention of tlie jejunum 
with subdiaphragmattc pressure W^en we con 
sidcr the adhesive tangles which are so fre- 
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quentU found about the site of an inflamed ap- 
pendix, It IS a matter of surprise that we find 
obstruction so infrequently The wajs of nature 
are indeed mai^'elous 

In spite of the absence of reports of any simi- 
lar cases m the literature, I feel that they must 
have occurred, but being unrecognized or uncon- 
firmed by autopsy the physician has not reported 
the occurrence 

] purposely have not touched upon the ques- 
tion of t)-pes of operation as it is entirely too big 
a field to be covered m a paper of this nature I 
believe it is sufficient to saj that whatever t 3 'pe 
of operation is indicated, it should be done with 
the least possible delay after the patient is seen 
It is with the hope of securing earlier diagnoses 
and earlier operation m cases of obstruction that 
this paper is presented 


INTESTINAL OBSTRUCTION, ITS 
EARLY RECOGNITION AND 
TREATMENT 

By L MILLER KAHN, M D , FACS, 

NEW YORK aXY 

I F a patient suffering from acute intestinal 
obstruction is permitted to go on with the 
condition unrelieved, death ensues The 
longer the period of time elapsed from the onset 
of the obstruction to its relief the less likely is 
ihe patient to recover Acute intestinal obstruc- 
tion from no matter what cause produces the 
same general tram of symptoms It is enor- 
mously advantageous to know before resorting to 
operation, exactly the cause and the site of the 
obstmction but it is not essential to the relief of 
a condition which may have brought about the 
death of the patient The essential thing is that 
a diagnosis of the presence of tlie obstruction 
itself be ma/ie vvitliout dela^, for no matter what 
the cause, or where the site of the obstruction, 
the injury' to the bowel and to the patient goes 
on with amazing swiftness 

Aliich time and many lives have been lost in 
attempting a too exact diagnosis in patients suf- 
fering from acute intestinal obstruction, and 
once the presence of the obstruction is fully 
established, laparotomy is superior to any amount 
of conjecture 

\ man aged fortj' is suddenly seized vvuth a 
severe pain in the abdomen, and vomits He 
takes an enema and liis bowels move but his pain 
IS hardly less severe than before Two hours 
later he is seen by his physician, who finds that 
he has no rise of temperature, but that his pulse 
IS rapid and that he is in severe pain Phj'sical 
examination of the abdomen shows no distention 
and between paroxysms of pain there is no rigid- 
itv , but the man looks ill and is restless After a 


few houis the pain has lessened somewhat but 
Ills nausea continues and he again vomits 
Another enema is given but this time without 
results When the physician returns, the patient 
appears apprehensive, complains of the nausea 
and the pain in the abdomen, and upon examina- 
tion this time the abdomen is slightly distended 
and the pulse rate is still rapid His temperature 
has risen to 100 This time an enema is given 
under the supervision of the doctor, who makes 
sure that no air is given with the fluid injected, 
and the results are the return of the enema 
without fecal particles and no gas is expelled 
V'ery' little urine has been passed The stomach 
IS now washed and a good deal of bile stained 
fluid IS obtained Three hours later the stomach 
IS again washed and the same kind of fluid is 
obtained in about the same quantity' as before 
There is no especial local tenderness 'm the ab- 
domen, and in fact pressure bv the hand rather 
relieves the pain 

The above is a typical picture of a case of 
obstruction of the intestine, no matter from what 
source Naturally all these svmptoms will vary 
w’lth the individual case, some being of greater 
or less intensity' If this man is permitted to go 
on without relief his vomiting will change in 
character, he will seem to spit out without effort 
mouthfuls of gastnc contents, the pulse will 
become more rapid and weaker, his watchfulness 
will increase, and death will ensue in three or 
four day's with all the evidence of a profound 
poisoning In w'hat degree can we explain this 
picture, what has happened in this man’s ab- 
domen in addition to an intestinal obstruction, 
that IS, in addition to the mere halting of the 
onward movement of the intestinal contents^ 

Extensive senes of experiments made upon 
animals have brought to light much information 
There are, or rather w'ere, three theories to ac- 
count for the severity of the toxic symptoms and 
the actual cause of death in annuals in which 
intestinal obstruction w'as experimentally pro- 
duced The theory that the svmptoms were the 
result of nen'ous shock was disproven by the 
division of the splanchmcs in the presence of ex- 
peninentally produced intestinal obstruction with 
a continuation of the symptoms and death The 
contention that poisoning was bacterial in origin 
had been disproven by careful experimental work 
on dogs, in which it has been shown that the 
bacterial content m the obstructed loop can be 
practically disregarded as a cause of death, if 
there is no damage done to the bow'el in bringing 
about the experimental obstruction 

Beginning with Maury, in 1905, all evidence 
points to the fact that under obstruction condi- 
tions there is a pen'ersion of the physiology of 
the intestine that leads to the retention and 
elaboration of toxins w'lthm the cells of the intes- 
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tinal mucosa, and from this source comes the 
s> 5 temic absorption and intoxication 
Under expcnmcntal conditions ^\here the prog 
ress of the patholog\ can be observed at dchnite 
intervals tlie bov,el above the obstruction shows 
progressue dilatation vuth edema and redness 
particular!} of the mucosa of the duodenum and 
upper jejunum, and there may be gangrene if 
tlie arculation is interfered uith Tlieladnejs 
liver, and pancreas, and sometimes the spleen 
show the t>'pical changes of a severe toxaemia 
Hartwell showed that b\ givmg large amounts 
of saline subcutaneousl>, m amounts m excess 
of the liquid v omiting and unite excreted, animals 
m whom intestinal obstniction had been produced 
could be kept alive for much longer than the 
usual penod of time 

As to the part pla>ed b\ the interference with 
circulation of the bowel, Murph) and Vincent, m 
one senes, ligated all the mesentenc veins in the 
occluded loop, tlierebv producing venous obstruc 
tion while m anotlicr senes they produced total 
anemia of the obstnicted loop b} ligating all the 
artenes and veins of the mesenter*} The cats 
with venous obstruction all showed early typical 
signs of aaite ileus, nausea vomiting, loss of 
muscular tone, subnormal temperature, weak 
pulse shallow and rapid respiration- These cats 
all died within twent}-four hours Post-mortem 
examination showed the occluded loon distended 
the pentoneum had lost its lustre, tne occluded 
loops were dark purple m color, and the abdomen 
contained from six to ten c c of blood} fluid 
Jn those cases where total anemia had been in 
duced b) complete ligation of the artenes and 
veins m the intestinal loop, as one would expect 
gangrene resulted, with general pcntomtis When 
the contents of the obstructed loops, in eacli of 
the above senes, were mjected into tlie peritoneal 
cavaties of healthy dogs, fatal results invariably 
followed Injection of thuiv cc of tlic same 
fluid into the jejunum of a healthy cat produced 
no ill effects, but when the terminal ileum in a 
cat was obstructed and the injection made as 
above death resulted with symptoms of and in 
the same time as m a high obstruction 
This bncf resume of ^e phv'siopathologv will 
serve to call attention to the fact that there is 
generated in die obstructed loop of bowel a 
toxin deadly to the indtvadual, that the changes 
that go on m the obstructed loop and m the bowel 
above it tend to make the bowel defenseless 
against this toxm opening the way for its all too 
rapid absorption It has been observed both 
ejqicnmentall} and chnicallv that the higher up 
the obstruction the more severe the 5}'mptoms 
and the more rapid the progress of the disease 
While reverse penstalsis has been fiillv 
demonstrated m the large bowel it has not been 
showTi to exist normally in the small intestine. 
In fact if one reverses a loop of small intestines 


in an animal, the intestinal current will flow 
through it, but examination of the loop will show 
that the reversed section of the bowel takes no 
part in the onward propulsion of the contents 
and later becomes dilated and still takes no part 

Vomiting is either reflex or regurgitant that is 
the stomach contracts from* the stimulus of a 
nervous impulse or when distended, empties it- 
self b} lotting the content seek the outlet of least 
resistance. It is of the higlicst importance in 
considering a case of doubtful intestinal ob- 
struction to establish which Upie of vomiting is 
present as this has great diagnostic significance 
The reflex vomiting occurs earl} m man} con- 
ditions but the regurgitant t}pe is pathognomonic 
of intestinal obstruction The character of the 
vomitus changes rapidly in acute intestinal ob 
struction and no otner single factor gives such 
diagnostic aid as the repeated use of the stomach 
lube The clmractcnstic color of the high mtes 
tinal contents, which ma} best be desenbed as 
that of coffee to which milk has been added is 
noted ven soon after the obstruction takes place. 
Tlie odor is quite different from that of the gas 
tnc secretion mixed vnth bile and nnv be de- 
scribed as fecaloid 

Although the interpretation of the signs of 
intestinal obstruction has been more or less con 
fusing vve are bv tlie aid of animal experimenta- 
tion gaining a clear conception of their sig- 
nificance Few of the aids that one ma} emplo} 
in the cases of chronic obstruction can be used 
in the acute cases and it mav truh be said that 
the experienced climaan cannot be rqilaccd here 
b\ laboratory methods 

The symptoms of intestinal obstruction arc 
almost too well known to bear repetition, but as 
the t}‘pical case is the unusual one, it wall serve a 
useful purpose to place the s}Tnptoms in their 
order of importance in making a dia^osis Let 
us ^roup the sudden onset, the pain and the 
vomiting as tlie first S}Tnptom These occur in 
manv conditions otlier than intestinal obstnic- 
tion The pain has usually a definite rhythm due 
to the effort of the bowel to overcome the ob- 
»:truction and usually there are penods of rest 
The rhwhmic character of the pain m acute intes- 
tinal obstruction is perfeclljr exhibited in infants 
suffering from intussusception The vomiting as 
has been said is at first reflex but may earl} 
become regurgitant that is, without apparent 
effort 

The collapse which is dependent on the ar 
culatop) changes m the bovvd and the absorption 
of toxic material has the greatest meaning as an 
indication for operative interference This can- 
not be too strongly emphasized This collapse is 
well seen la the average case of obstruction and 
strangulation of a loop of bowel in an umbilical 
hernia The rapid pulse and the mental alertness 
of the patient and his great exhaustion are sig 
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nals of the mtensit}' of the intoxication produced 
by the intestinal damage Acute pancreatitis is 
the only other intra-abdominal condition which 
will produce such rapid profound prostration 

The failure to pass gas, if the evidence is cer- 
tain, is conclusive of intestinal stasis, but one 
must be on guard agamst a false interpretation 
of the results of enemata Great care must be 
exercised so that no air is introduced with the 
fluid of a probative enema Stool may be passed 
with enema in the presence of a high obstruction 
but the stool so passed was present m the bowel 
below the pomt of obstruction I have placed 
the signs and symptoms first in importance in the 
making of a diagnosis, but the history is m itself 
often diagnostic The history of previous opera- 
tions, of a long standmg hernia, or of recurring 
attacks of severe abdominal pam with sudden 
cessation, are indicative Examination of the 
patient may reveal an obstructed herma, a mass 
in the abdomen, or a mass in the rectum The 
judicious employment of the stomach tube gives 
information of first importance 

The possible causes of intestinal obstruction 
permit of grouping by ages that may be useful 
In the new bom, imperforate anus and bowel, 
almost immediately after birth, congenital pyloric 
stenosis , from tliree months to about two and a 
half years, intussusception, and from that time 
on till old age, perhaps the commonest causes of 
intestinal obstruction, acute appendiatis, m the 
adult and the aged, strangulation of hemise and 
volvulus from a too freely mesentery and over- 
loaded bowel , and in those of advanced age, 
acute obstruction, due to malignancy 

It will often be impossible to distinguish be- 
tween the purely mechanical obstrucbon and that 
resulting from intrapentoneal infection and 
especially is this so when peritoneal infection re- 
sults from the ileus, for example, m mesenteric 
thrombosis 

The greatest difficulty in our own cases has 
arisen from the similanty of severe renal colic 
with a reflex stasis to that of the true mechanical 
ileus, and m the consideration of the case this 
should not be forgotten 

V S-UMMARY 

Pathological changes occur so rapidly that 
immediate steps must be taken or deaffi will 
ensue The immediate outcome of a case of 
acute intestinal obstruction depends largely upon 
the seriousness with which the first physician 
who sees the patient regards the symptoms 
There are no mild cases of acute intestinal ob- 
struction With the possible exception of con- 
genital pyloric stenosis, immediate operation is 
the treatment for intestinal obstruction Van 
Biiren has said that the longer the patient lives 
before the operation the sooner he dies after it 
This summarizes in a sentence the necessity for 


early operation A neiv low level for the mortality 
rate in all types of acute intestinal obstruction 
will be established only when these patients are 
submitted to operation before irreparable damage 
IS done to the bowel and to the sufferer 


SHOULD GASTROENTEROSTOMY BE 
PERFORMED IN THE PRESENCE OF 
RUPTURED DUODENAL ULCER 

By DONALD GUTHRIE, M D , 

SAYRE, RA. 

O NE of the most debated questions m pres- 
ent-day surgery is — shall gastroenteros- 
tomy be performed in operating for acute 
rupture of a duodenal ulcer after closure of the 
perforation? In reviewing the hterature on the 
subject one is amazed by the conflicting reports 
of the mortality, the morbidity, and the post- 
operative results reported by the two conflicting 
schools — ^the conservative, advocating only simple 
closure of the ulcer by inversion, the radical, 
urging that gastroenterostomy be performed in 
addition to closure of the perforation 

In an attempt to ascertain what the feehng of 
the surgical profession in general is upon the 
subject, the author has had one hundred and 
fifty-two replies to a questionnaire sent to promi- 
nent abdominal surgeons m this country which he 
will analyze with you very briefly The question- 
naire was the following 

1 In operating for acute perforation of a 
duodenal ulcer, is it your practice to do a gas- 
troenterostomy after you close the ulcer? 

2 If not, what have your post-operative results 
been as far as you know, and how often have you 
had to reoperate later and do a gastroenteros- 
tomy? 

3 If it IS your practice to perform a gas- 
troenterostomy after you have closed the ulcer, 
may I trouble you to let me know something 
about the mortality that you have had m this 
operation ? 

4 Do you employ drainage, and about how 
long do you leave the drainage in? 

Answers to Question 1 have been classified into 
four groups, namely, affirmative, negative, quali- 
fied Affirmative, and qualified negative Under 
group one, twenty-two men answered the ques- 
tion in the affirmative Gastroenterostomy was 
done as a routine after closure of the perforating 
ulcer Among these were Denver, Lilienthal, 
Judd, Ashhurst, Delatour, Estes, Sistrunk, Polak, 
Halstead, and Gaub Three men chose the Fin- 
ney pyloroplasty for the treatment of perforated 
duodenal ulcer 


* Read at the Annual Meeting of the Medical 
Slate of Non York at Albanv, April 19, 1922 


Society of the 
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Group 2 — Sixt)-four men answered in the 
negative. Gastroenterostomy is never performed 
as a routme after closure of the perforating ulcer 
Among the men m this group >^ere Stanton, Pool, 
Loop, Lower, Jackson, Bottomlcy, Cnie, Cod- 
man, Duffield, Mayo (Charles), McMullen, Mul- 
ligan, Babcock, Vander Veer, Tinker, Syras (Par- 
ker), Bloodgood, Insh, Fowler Gibson, Goetsch, 
Wainwnght, Wallace, Vincent Rojster, Rod- 
man, MacLean, Broad, Bcilbj, Qittis, Chit- 
tenden 

Group 3 — Qualified affirmative The men of 
this group, trurty-four in number, believe tliat 
a gastroenterostomy is indicated should the con- 
dition of the patient be \cry good the length of 
time between the operation and perforation not 
more than ten to twelve hours, the amount of con 
tamination or begmmng peritonitis small, and the 
ulcer large and indurated so that its infolding and 
closure will markedly narrow the lumen of the 
pylonc end of the stomach or duodenum The 
men in tins group were Sullivan, Ochsner, Mc- 
Guire, WiUy Meyer, Lund, Auchincloss, Derbi 
Prmce, Moorhead, Hartivell, Elting, Booth 
BreviCr, Mudd, Woolsey, Gibbon, Zimmer, 
Truesdale, Mixter, Jonas, Cutler Glass and 
others 

Group 4— Qualified negative, Tlie conditions 
mentioned by the men m this group, twenty-nine 
in number, which would contraindicate gastroen 
terostomy, were if the period of time between the 
perforation and the operation were long and 
pentonitis had developed to a dangerous degree, 
if the perforation i\ere small and the duodenum 
large and not infiltrated by scar tissue Some of 
the men answering in this wa^ were Mosch- 
cowitz, Dean Lewis, Bancroft, Qmton, War- 
basae, Peck, Bevan, Erdmann Dowd, Coffey 
Stewart McGuire, Franer LaPlacc, Knicker- 
bocker, LaConte Black and Davis 

It will be seen that there is very httle differ- 
ence m the number of men m group three and 
four, to wit thirty-four in the qualified affirma- 
tive group and twenty-nine in the qualified ne^- 
tive group There was a distinct conservative 
tone noted in the letters of most of these men not 
favonng gastroenterostomy if there is any doubt 
as to the additional nsk to the patient It has 
been extremely hard to separate these two groups 
but there was much expression of conservatism 
found in the letters from the men m ffie qualified 
affirmative group As the} did not answer the 
question flatn in the affirmative or negative the} 
have been classified this wa) It was very com- 
mon to get answers to the first question about 
gastroentcrostom} in this way Tlarely do I do 
a Mstroentcrostomy unles*: — or almost never do 
I do a gastroenterostomy, unless the patient’s con- 
dition should be excellent etc ' However, thej 
have not been classed in the negative or affirma- 
tive groups Moms docs not close the ulcer or 


do a gastroenterostora} at the time of operation 
He simply operates quick]}, drains and employs 
the Alonro-Clark opium treatment Warbasse 
employs the same method of treatment if the in- 
fection IS senons and has existed for some time 
In anaivnng Question 2, "If not, what have 
your postoperative results been as far as you 
know, and now often have yxiu had to reoperate 
later and do a gastroenterostomy?” fift}-seven 
men report that it has not been necessary to re- 
operate on anv cases m their senes, fift} men 
report that it has been necessary to reoperate 
Many of the replies are of interest Brewer, Gib- 
son and Auchincloss all report the} have been 
obbgcd to operate the second time for perforation 
m the same patient Towmsend reports two such 
cases where operation was neccssan Bottom- 
Icy, rarel} ever necessary to reoperate Qmton 
a few cases Jo}ce Jopson, LaConte, Alver, Mc- 
Guire Ochsner, VanBuren Ashhurst Booth, 
Elting, Gueny, and Mudd, each one case Bade} 
and Jeff Miller, two cases Lahev Stanton, 
Woolse}, Gibbon, Peck, Pool and Fowler in three 
cases Hartwell wntes that a small percentage 
at Bellevue needed gastroentcrostom} afterward 
Vander Veer and Babcock report operating once 
in a senes of fifty cases each LaPlace and Lund 
m five cases Jonas, the m^onty need subse- 
quent rastroenterostom} rercy thinks that 
twenty-five per cent of the cases need subsequent 
gastroenterostomy Mayo wntes that he believes 
a second operation is not usually necessarv withm 
a year Coffey thinks that seventy -five per cent 
of the cases arc cured without gastroenteros- 
tomy Gibson, m a series of sixty-one cases, re 
ports seven patients returned for gastroenteros- 
tomy and one for another perforation Two men 
report having been operated upon for perforated 
ulcer themselves witfiout gastroenterostomy and 
are perfectK well Cullen tliinks the results are 
as good witliout gastroenterostomy as with it 
Question 3 — *Tf it is your practice to perform 
a gastroenterostomy after you have closed the 
ulcer may I trouble you to let me know something 
about the mortality that you have had m this 
operation?’ Vanous mortality rates from zero 
up to SLxty per cent are reported Nine men be- 
lieve that the mortality rate is not increased by 
gastroenterostomy One man reports no deaths 
in forty cases with gastroenterostomy Another 
reports a mortality of thirty-three and a third 
per cent with gastroenterostomy — another sixts 
per cent Frazier believes that gp^^troenterostomy 
IS not so essential for recovery in the acute per- 
forated cases as it is in the unperforated cases 
Question A — "Do vou employ drainage, and 
about how long do you leave the drainage in? 
Fifteen men failed to answer this question Of 
the one hundred and tlurty-seven answers re- 
ceived one hundred and one men always u«e 
drainage Five usuallv use drainage. Eighteen 
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rarely use drainage Thirteen do not use drain- 
age — among -whom are Irish, Stanton, Willy 
^lejer, Derby, Finnej, Wallace, Wamwnght, 
Buchannan Suprapubic drainage besides drain- 
age at the site of tli^ operation w as mentioned bv 
twent} -three men In going over the answers 
to this question one is impressed by the expres- 
sions in the belief that drainage formerly was 
allowed to remain in too long a time Several 
men emphasized the importance of keeping all 
drainage awa) from the suture line The length 
of time that the drainage was allow^ed to remain 
m was from tw'elve hours to ttvelve days Two 
men mentioned the belief that intestinal obstruc- 
tion has been caused in their tvork by too pro- 
longed drainage 

From all file above mentioned information 
seieral things are readih seen First, that there 
IS a w'lde ditlerence of opinion on the question of 
gastroenterostomy at the same time as closure, 
that tew surgeons practice it as a routine , that 
bj far the greater number — man} excellent men 
arc conservative and eniploi simple closure , that 
alniO'-t a like number employ gastroenterostomy 
onh It the condition of the patient will w'arrant 
It, that the time after the perforation is short 
and the peritoneal soiling is small m amount, 
that the postoperative results after simple closure 
are excellent in most instances, but that it is 
iiecessan to reoperate often for a return of gas- 
tric sjmptoms 

Deaver in a late paper savs “In treating per- 
forated gastric and duodenal ulcer I do a pos- 
terior gastroenterostomv because I believe that in 
the hands of a skilled surgeon it gives a low'er 
mortaliti and is more likeh’- to result in a per- 
manent cure If the appendix has not been re- 
mo\ed, take it out, also the gall bladder, if dis- 
eased Tlus statement is borne out by my results, 
but I maintain this should be done only by an ex- 
perienced surgeon and not by the occasional 
operator He should content himself with simple 
closure of the perforation except wdien the per- 
foration has greatly narrowed the lumen of the 
bowel ’■ The writer does not believe that it is safe 
for the masters of our art to preach broadcast 
such radical doctnnes How many occasional 
operators are willing to adrmt they are not skilled 
surgeons and how manv are wmnt to follow the 
dictates of the masters in fear that they will be 
so classified should tliey be conserv^ative The 
w'riter has vet to do his first gastroenterostom} in 
the presence of acute perforation in a senes of 
forty'-two cases In earlier dav's he was content 
simply to close the perforation, reinforce it, dram 
and get through the operation in the shortest pos- 
sible time , of late, however, with so many radical 
views abroad he has had the impulse to add a 
gastroenterostomy after closure and has feared 
losing caste with his assoaates, especially in- 
ternes for his conse;n'atism , but the belief that 


two safe operations are always better and to be 
desired than one too dangerous, still maintains 
Charles jMayo believes the addition of gastroen- 
terostomy doubles the operative risk and even 
when the duodenum has been so narrowed by 
closure that gastroenterostomy must be added, 
it can be safely done a few" days, a few wrecks, 
or a few montlis afterward, the patient having 
been tided through a grave surgical emergency 
The fear of narrow"ing the pylorus or duodenum 
IS the one which turns many men of conservative 
surgical judgment to resort to gastroenteros- 
tomy" 

In our series of forty-tw'o cases there have 
been sevmn deaths Simple closure with drainage 
was performed in each case and it has been 
necessarv" to reoperate in three cases One, the 
first week after operation , one, two months after 
operation , and one a year after operation One 
case has six-hour retention with gastric symp- 
toms and needs a gastroenterostomy, but as yet 
has not consented to operation 

Stew"art and Barber in a late paper show ex- 
perimentally the return of the pyloric canal to 
normal function after inversion, plication and 
grafting, in the stomachs of five dogs which were 
perforated by the cautery, closed, x-rayed, and 
sectioned They report results of twenty-four 
acute perforated ulcers treated by closure alone 
with two deaths — one the second day after per- 
foration and one the third day, and conclude that 
the end results of their cases compare favorably 
w"ith a like number of chronic ulcer cases upon 
whom gastroenterostomy had been performed 

Mulligan says, “At tames it seems impossible 
to close the opening without constricting the 
pylorus too much However, expenence teaches 
us that this is seldom true ” 

Pool, review"ing fifty'-five cases of acute ulcer 
perforation operated on m the New York and 
Hudson Street Hospitals, reports that gas- 
troenterostomy" was performed m but eight in- 
stances, because of great narrowing of the 
py'lorus and duodenum after inversion These 
cases were all operated upon w"ithin six hours 
after perforation and all recovered A studv of 
the ten cases who died in tlie senes failed to 
rev'eal a single death m which gastroenterostomy" 
would have saved the patient Pool concludes 
that his figures are not favorable for initial gas- 
troenterostomy in the treatment of acute per- 
forating ulcer, except in very early cases with 
marked diminution of the pylorus after closure 
of the perforation 

Stallman, reviewing Peck’s cases in tlie Roose- 
\"elt Hospital, reports thirtv acute perforations 
of the duodenum One-half of these had closure 
alone of the perforation, the other half had gas- 
troenterostomy added There were four deaths 
from simple closure and three from gastroenteros- 
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torn) Fifteen cases were drained, and fifteen 
imdramed Sc\en \\ounds in tlic latter group 
broke open and in each group a subphrenic 
abscess developed 

Brenner in a recent paper in reporting ihir 
teen cases of perforation did simple closure in 
eight He believes a good practical mlc when 
in doubt 15 not to do a gastroenterostomv , but 
thinks it can be performed later He believes 
that if the lip of the httle finger can be insinuated 
tlirough the site of tlic closure there is httle dan- 
ger of obstniction 

Farr believes carlv diagnosis and simple clos 
ure of the perforation will result in a cure in i 
ver) large proportion of cases 

In conclusion, let me call jour attention again 
to the fact that nianj surgeons of large e'c- 
pencnce maintain that it Is not wise to do gastro- 
enierostomj at the tunc of closure m acute per 
forated ulcer 


FUNCTIONAL GASTRIC TESTS * 

By A H AARON, H C SCHNEIDER, M D 
«nd E, C BECK, M D 
BUFFALO N \ 


A n attempt to present the multitude of gas- 
tro-inte5tinal functional tests including 
* tliose of the liver and pancreas would re 
quire many hours of time and the presentation 
of theones not unqucstionablj accepted There 
fore we have decided to confine ourselves 
enUrelv to those associated with gastnc function 
onlj 

In order to more clearlj present these we 
will consider them under the headings of motor 
and secretory functions The peristaltic activi 
ties of the stomach accomplishes the chvmifica- 
tion of the food and its passage from the cardia 
to the duodenum Interference of this function 
induces hyper or hjpo motilitv 

Pathologj at the pjlonis or cardia causes ob- 
stniction or relaxation usually obstruction is 
present 

Obsintefton at the Cardia — This is indicated 
bj the inabihtj to pass a stomach tube or bougie 
bevond the cardia as noted by their failure to 
pass not more than eighteen inches 

Normallv after the act of swallowing auscul- 
tation to the left of the xiphoid process demon 
strates a prolonged, loud, squirting deglutition 
sound occumng from seven to ten seconds after 
the act Its presence demonstrates the permea 
bihty of the cardia, its delav or absence indicates 
obstruction. 

By means of the csophago'^copc one can b> 
direct vnsion note the character of the mucous 
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nicmbrme and permeability of the cardia Roent- 
gcnographicallj , one can rcadilj demonstrate ob 
stniction at tlic cardia Frequenth a large 
capsule filled with opaque salts will be dclajed at 
this point when previoush the liquid meal had 
pissed tlirough. 

Obstniction in this locality maj be caused b\ 
bpasni, carcinoma, ulcer stneture, or extn gas- 
tric pres>ure The esopluagoscopc and roentgen 
raj usually will dctemiinc the patliologv present 
Spasm can be eliminated b\ the administration of 
phjsiological dosages of belladonna and bro- 
mides whicli will allow the unimpeded passage of 
the bougie or tube flouroscopic venncation of 
the same should be practised 

Obstruction at the Pylorus — This condition is 
produced by spasm caranoma, ulcer dcatncial 
tissue, or extra gastric processes each producing 
manv similar phenomena, and also individual 
charactenstics which will distinguish one from 
the other Tlie retention of food products and 
gastnc secretion is pathognomonic of each 

The Prune or Raisin Test for Retention — The 
patient is instructed to cat at 8 p m following 
a simple cvemng meal, six stewed pnines or 
iwentj raw or cooked nisms or airrants usually 
with nee The next morning before food is 
taken aspiration of the fasting gastnc contents 
reveals the presence of pnines or nnsiii" and nee. 

String Test — A bead the sire of a pea or an 
ordinan B B shot fastened to a silk stnng 
seventv-five centimeters m length is swallowed 
bj the patient and allowed to remain over night 
Upon its removal the next morning there is a 
golden vdlow stain on the stnng for a short dis- 
tance (ten to fifteen centimeters) from the bead 
demonstrating that the pylorus is patent If 
onc-third or more of the stnng is stained it indi- 
cates regurgitation of bile into the stomach 

Test Meal Chanjctensixcs — Tlie aspiration of 
a test meal consisting of three ounces of unbut- 
tcred white bread and two hundred cubic centi- 
meters of waiter reveals a much larger amount 
than that taken and in addition, food remnants 
eaten the daj previous, the contents placed in a 
conical glass separate into a top frothj laver 
middle murk'j lajer and a sediment of solid 
material 

The roentgen ray is of utmost value and char- 
acteristic in retention showing at least a six-hour 
dclaj and an enlarged stomach 

Motor Phenomena — Hv f>omotihtv which is 
usuallj assoaated wath the large atonic stomach, 
IS charactensed b> similar findings as those just 
mentioned under pvlonc obstruction, except that 
there is partial emptHng of the stomach as evi- 
denced bv less food retention, smaller amounts 
secured by aspiration and greater emptying 
power as indicated bj the opaque meal 
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rarcU use drainage Thirteen do not use drain- 
age — among uhom are Irish, Stanton, Willy 
.Merer, Derbr, Finner Wallace, Wamw right, 
Buchannan Suprapubic drainage besides dram- 
age at tlie site of thq operation uas mentioned b> 
tu entj -three men In going over the answers 
to this question one is impressed by tlie expres- 
sioit; m the belief that drainage formerly was 
allowed to remain in too long a time Several 
men emphasized the importance of keeping all 
drainage ana) from the suture line The length 
ot time that the drainage was allowed to remain 
in was from twelve hours to tw'elve days Tw'O 
men mentioned the belief that intestmal obstruc- 
tion ins been caused in their work br too pro- 
longed drainage 

Prom all the abore mentioned information 
several things are readih seen First, that there 
n a wide ditterence of opinion on the question of 
gastruuitcrostom} at the same time as closure, 
that tew surgeons practice it as a routine, that 
b} far the greater number — man} excellent men 
arc Lonstriatne and emploi simple closure, that 
ahno'>t a like number emploi gastroenterostomv 
onl\ 11 the condition of the patient wall warrant 
it, that the time alter the perforation is short 
and the peritoneal soiling is small m amount, 
diat the postoperative results after simple closure 
an excellent m most instances, but that it is 
neie>san to reoperate often for a return of gas- 
tru s}mptoms 

Itea\er in a late paper sa\s 'Tn treating per- 
forated gastric and duodenal ulcer I do a pos- 
terior gastroenterostomi because I believe that m 
the hands of a skilled surgeon it gn es a lower 
niortalit} and is more likely to result m a per- 
manent cure If the appendix has not been re- 
moved take it out, also the gall bladder, if dis- 
eased This statement is home out by m}' results, 
Iiiit 1 maintain this should be done onlv by an ex- 
perienced surgeon and not b} the occasional 
operator He should content himself with simple 
closure of the perforation except when the per- 
foration has greatly narrowed the lumen of the 
bow el ” The w nter does not hehev e that it is safe 
for the masters of our art to preach broadcast 
such radical doctnnes How man} occasional 
operators are willing to adrmt they are not skilled 
surgeons and how mam are w'ont to follow the 
dictates of the masters m fear that thev w ill be 
so classified should the} be conserv-ative The 
w nter has } et to do his first gastroenterostom} in 
the presence of acute perforation m a senes of 
fort}'-two cases In earlier da}s he was content 
simpK to close the perforation, reinforce it, dram 
and get through tlie operation in the shortest pos- 
sible time of late, how-ever, wuth so many radical 
views abroad, he has had the impulse to add a 
gastroenterostom} after closure and has feared 
losing caste with his associates, especially in- 
ternes for his consbn atism , but the belief that 


two safe operations are ahva}s better and to be 
desired than one too dangerous, still maintains 
Qiarles Ma}0 believes the addition of gastroen- 
terostom} doubles tile operative risk and even 
when the duodenum has been so narrowed h} 
closure that gastroenterostomy must be added. 
It can be safely done a few days, a few weeks, 
or a few months afterward, the patient having 
been tided through a grave surgical emergency 
The fear of narrowing the pylorus or duodenum 
is tlie one w'hich turns man} men of conservative 
surgical judgment to resort to gastroenteros- 
tom} 

In our senes of forty-two cases there have 
been seven deaths Simple closure with drainage 
w'as performed in each case and it has been 
necessarv to reoperate m three cases One, the 
first week after operation, one, two months after 
operation, and one a year after operation One 
case has six-honr retention with gastric sjmp- 
toms and needs a gastroenterostomy, but as yet 
has not consented to operation 

Stewart and Barber in a late paper show ex- 
perimentally tlie return of the pyloric canal to 
normal function after inversion, plication and 
grafting, in the stomachs of five dogs which were 
perforated by the cauterjq closed, x-rayed, and 
sectioned The} report results of twenty-four 
acute perforated ulcers treated by closure alone 
with two deaths — one the second day after per- 
foration and one the third day, and conclude that 
the end results of their cases compare favorabl} 
with a like number of chronic ulcer cases upon 
whom gastroenterostomy had been performed 
Mulligan sa}s, “At times it seems impossible 
to close the opening w'lthout constncting the 
pvlorus too much Howmver, experience teaches 
us that this IS seldom true ” 

Pool, reviewing fifty-five cases of acute ulcer 
perforation operated on in the New York and 
Hudson Street Hospitals, reports that gas- 
troenterostomy W'as performed in but eight in- 
stances, because of great narrowing of the 
pylorus and duodenum after inversion These 
cases w'ere ail operated upon with’ I}Oir 
after perforation and all recoverec\nac^» 
the ten cases who died in the 
reveal a single death m which ga-epf 
would have saved the patient ^ as 
that his figures are not favoraP^\tnoii\^^^ 
troenterostom} in the treatrr‘^ 
forating ulcer, except m v-ab^^ . 
marked diminution of the.e 
of the perforation 

Stillman, reviewnng P<- 
velt Hospital, reports 
of the duodenum Onr 

alone of the perforati ^-.raoTgas- 

troenterostomy adder .^.e-wv'efe four deaths 
from Simple closure and three from gastroenteros- 
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GENERAL MANAGEMENT OF HEART 
CONDITIONS AMONG CHILDREN* 

By MANSFIELD Q LEW. MJI, 

BOFFALO V \ 

T he object in offenng this paper is not to 
present an>"thing ne\v , but rather to empha 
size and revie^\ the sahent points in the 
care and management of children afflicted wuth 
cardiac disease In accomplishing this I trust 
jou ^vlll pardon an occasional digression— the 
purpose of this digression bemg to bring out 
more clearh certain facts concerning proper 
diagnosis, \rliich, of course have a bearing upon 
the care and management of cardiac cases 
Although much anxietj is often shonn when 
a murmur— commonly morganio — is heard any- 
where over the precordium, one cannot do other- 
wase than comment upon the mismanagement, 
and oftentimes seemmg neglect, of some of the 
more senous manifestations of cardiac disease 
Wlien we stop to consider the possible ill effects 
of a diseased heart upon other vital organs, we 
can readily apprcaate the importance of proper 
treatment during an acute heart attack, and the 
necessity for a regulated convalescence of not too 
short a duration Most of our city hospitals, 
espeaallv tho’sc outside of New York Cit), at 
present do not have the proper facihties for the 
care of convalesang cardiac cases Only too fre 
quently are children sent home as soon as the 
stage of pjrexia has subsided, or when compen 
sation IS partially established What happens 
then? Many of Acse children go about wth im- 
perfectl) compensated hearts, suffering from 
anemia dispncea, possibl) some edema, soon to 
return to the hospital with hearts m a decidedly 
worse condition than previously noted Many of 
these httlc patients arc handicapped for life and 
become not only a burden to the comraumty but 
to themsciv es as well Many could be saved from 
an early grave others of them permanently 
cured were they properly cared for in a heart 
hospital, similar to the Boston Heart Hospital, 
or othennse competently cared for in a con- 
v^alescent cardiac home.' 

What do I mean b> a convalescent cardiac 
home? Tust this a home maintained for car- 
diacs only situated m the country where the 
children might have plenty of pure fresh air and 
loads of sunshine — where speaal thought and 
attention might be given to their daily routme 
—where they might have excrase up to the 
point of tolerance which o) competent manage- 
ment could be slowly but steaail) broadened 
where defects such as diseased tonsils, adenoids, 
canous teeth infected smuses etc might be cor- 
rected — and finally where these children might 
remain indefinitclj until it was thought proper to 

*Re»d the Aaonal Meetlnr of the Medical Sixkty of the 
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send them out These convalescent cardiac homes 
should be equipped tvith the best apparatus that 
science has produced and should have a per- 
sonnel that IS especially mterested m cardiac uork 
directed along this hne. 

The cases at such a home should be classified, 
so that tliose with badly cnppled hearts will not 
mdulge in exercises meant for children suflenng 
from much lesser disease The classification 
adopted m 1921 by the New 'iork Association 
of Cardiac Qinics is an excellent one It 
follows 

Qnss 1 includes patients with organic heart 
disease who are able to cany on their habitual 
physical activity 

Class 2 includes patients with organic heart 
disease who are able to carry on dunfmshed 
physical activity either slightly decreased or 
greatly decreased 

Qass 3 includes patients with orgamc heart 
disease wlio are unable to carry on any physical 
activity 

Class 4 mcludes patients witli possible heart 
disease. This class includes pabents who have 
abnormal physical signs m the heart but in 
whom the general picture, or the character of 
the physical signs, leads us to beheve that they 
do not onpnate from cardiac disease. 

Class 5 includes pabents with potential heart 
disease. This class includes pabents uho do 
not haie any suggesbon of heart disease, but 
nho are sullenng from an mfeebous condition 
which may readily be accompanied by heart dis- 
ease — e g, rheumabc fever, tonsHibs, chorea 
hilis, etc.' 

n searching into the ebology of heart disease, 
we find that rheumabc infecbon stands out pre- 
eminently, although other mfeebons syphilis, 
tonsihbs, chorea, scarlet fever, diphtheria, and 
influenza smusibs — are not to be forgotten The 
toxins elaborated by the vanous organisms caus- 
ing these maladies have a very deletenous effect 
upon the myocardium, and when this is sen- 
ously damaged, the propulsive force of the ar- 
culabon is hmdered, a vicious cycle is estab- 
lished, and sooner or later the patient must 
succumb Fortunately, however, according to 
Sutherland, the myrocardium of young children 
has great recuperabve powers and if given a 
fair chance, recovery may follow in many cases • 
We must not forget that growmg pains, torb- 
collis, tonsilitis and chorea are the danger sig- 
nals of cardiac disease and exist really as mani- 
festations of rheumabc mfeebon 
Since, as seen from the foregoing cardiac 
disease is most commonly secondary to rheumabc 
infection ue must look to the latter in our 
efforts of prevention and treatment TTie earlier 
and more often we detect this mfeebon m child- 
hood and the more thorough our treatment the 
lest mil be the incidence of cardiac disease’ It 
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li, unfortunate but true, that in the large nia- 
jorit_) of instances tlie early or slight manifesta- 
tions of the infection are little heeded, and 
medical adiice onl) seldom sought for Not 
until the ^a^ages of the disease have tlie poor 
victims uithin their grasp, do parents seek aid 
These little patients in particular, are the ones 
requiring all our energjq skill and devotion, 
irnm a medical as well as humanitarian stand- 
point .Man^ a case is brought into our dispen- 
sari at Buffalo for some trifling condition, and 
the past historc reveals the so-called "touch of 
tonsilitis,’ the "grow'ing pains," or the "stiff 
neck” ot rheumatism The examination then 
shows a miserable, anemic, undernourished chila 
with a crippled heart What could be done for 
such a case? The ideal thing to do, it w'ould 
seem to the writer, w'ould be to refer such a 
case to a cardiac cltmc, whence, \f tt were deemed 
tit the case could be referred to tlie convalescent 
home were this institution available Through 
these agencies, rational treatment of the rheu- 
matic infection could be instituted with the idea 
in mind of shortening the duration of the prevail- 
ing attack, of preventing recurrence, and of pre- 
venting cardiac involvement if possible The 
means available for this purpose wall be spoken 
of in a moment 

The objects to be sought for then in the 
prevention and relief of cardiac disease present 
three distinct problems medical, social, and 
leononiic 

1 From a medical standpoint, we have to 
consider the prev^ention of disease in a healthy 
heart, and the prevention of disease in a heart 
already damaged but not necessarily diseased 
The causes of injury to the heart muscle are 
those resulting from infectious diseases, such as 
rheumatism and syphilis The destructive effects 
of sv philis occur mainlj in adult life, and involve 
the consideration of social hy^ene The chief 
cause of heart disease in early life is rheumatism 
There can no longer be any doubt but that this 
is an infection which enters the economy thru 
diseased tonsils, adenoids or carious teeth ■* 
Therefore, it would appear wise to have the 
mouths and throats of all children examined 
routinel} by a competent physician The eradica- 
tion of diseased tonsils and adenoids, and the 
proper care of the teeth are effective preventive 
measures against rheumatic infection 

child that has not had the benefit of a proper 
and w ell-balanced diet is apt to be illy-developed, 
and to have a poor resistance against infection) 
and once having had an infection, is apt not to 
hav e the capacity to throw it off 

2 The social problems concerned in the pre- 
V ention of heart disease require the co-operation 
of the famil} Health Department, school authori- 
ties ancl others 


3 While the economic problem involved in 
the prevention of heart disease in children is of 
importance, because it concerns the future pro- 
ductivity of our country, and because it inaj 
cripple prospective wage-earners 

Prevention, then, may be summarized to in- 
clude the control of infectious diseases, especially 
rheumatism and syphilis, care of the teeth, tonsils 
and adenoids, lengthening of the period of 
hospital confinement, prolonged convalescent care 
and management, especially follow mg rheu- 
matism, tonsilitis, chorea, etc , proper care and 
treatment upon leaving the convalescent home, 
supervision of nutritional defects, prevention of 
decompensation, and finally reference of the case 
to a cardiac clinic ^ 

Now, what might be done in the vvaj of pre- 
vention, and what might be done for those cases 
where disease is already established? It would 
seem to the writer that the cardiac clinic as con- 
ducted in New York under the guidance of the 
Association for the Prevention and Relief of 
Heart Diseases is a mighty step in the right direc- 
tion Only two cities in our state outside of New 
York City have cardiac clinics I should like 
to make a plea for the establishment broadcast 
of these clinics There is ample material to keep 
such clinics very active, and the purpose for 
which they vveie originally planned might better 
succeed Thus, much might be accomplished for 
the public, for the community and state, and for 
the furtherance of our studies m cardiac cases 

The functions of such a clinic should be 

1 Diagnosis of presence or absence of im- 
paired cardiac function 

2 Proper classification of cardiac cases as 
previously desenbed 

3 Education and advice to patient and 
patient’s family as to the exact handicap, and 
the vanous means available for increasing the 
efficiency of the child 

4 To follow up the case, to encourage the 
patient, to insure the carrying out of treatment 
This line of treatment should include preven- 
tion, operative procedures, remedial measures, 
recreation, and graded exercises 

5 Advice in regard to convalescent home for 
outdoor constructive treatment 

6 Guidance of school graduates as to voca- 
tion 

7 Collection of data so as to facilitate ad- 
vance in treatment of cardiac disease “ 

The cardiac clinic, then, reaches out, so to 
speak, in many directions It points toward the 
hospital ward, the nose and throat department, 
the laboratory, the x-ray department, the dentist, 
the convalescent home, and to the exercise 
classes 

In the wards of the Buffalo City Hospital, and 
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tlic Olildrcn’s Hospital as now conductctl, the 
routine is to accept sucli cases ns show rheumatic 
infection of one t\i>c or another, or eases of 
cardiac disease with dcLompcnsation Tlic treat 
ment instituted consists of a prolonged period 
of absolute rest m betl careful regulation of the 
diet and of the bowels, and proper medicaUow 
including occasionalh when there is marked 
cjainosis, \eiicscction Among the more Lonimon 
of the stimulants used arc wliisk\, canmhor 
strychnine atropine mtroghcenne caffeine 
aromatic spirits of ammonia and finalU the main- 
sta\ of cardiac thcrat>cutics digitalis Slither' 
land states tint most sinking results are obtained 
mth digitalis m eases of disordered rhjthm, 
where a slow heart action is de^^ired but owaiig 
to the fact that irregularities in association with 
organic heart disease in childlioo<l arc not com- 
mon one mai readih understand wli> the range 
of digitalis thcrai>eiUics in earl) life is limited* 
Yet we should feel we had neglected our patient 
and disregarded the careful clinical observations 
of some of our ablest clinicians did we not ad 
minister digitalis m good sized doses espocnll) 
where the patient presented signs of edema 
oliguna, and rapid pulse 
In presenting this paper, I want to repeat again 
that I ha\e onh said what ) 0 U ha\e hkel> heard 
mail) times before Its real purpose was to instill 
a spirit of enthusiasm for the creation and 
organization and maintenance, broadcast, of 
cardiac clinics and convalescent homes for the 
earl) cardiac cases, tlie great class for which 
something miglit and must be done 
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THE PHYSICIAN IN COURT 

By GEORGE W WHITESIDE 

Coiutfl Medical Soclclf of the blalc of New \ork 

NEW \0RF arv 

T he physician in court, whetlicr as a part) 
or as a w itness has impressed me as a man 
who W'as not thoroughl) cnJOJ^ng limiseU 
— he appears irritated h\ the interruption of his 
professional labors, impatient with the lay ignor- 
ance of his science evddcnccd by court, counsel 
or jurj or disgusted with the possibility of grave 
injustice tliat mav he visited upon him Tlicse 
feelings may he miNed w^th a strong self-con- 
tidcncc springing from a realization of lus pro- 
fessional skill, that may cause him to assume to- 
ward the court an attitude of condescension or 
supenontj 

llic physiaan comes to court either as a party 
suing or being sued or as a w itness As a w itness 
he ina) be called to testify to facts or to express 
«?aentihc opinions ns an cNperl The plusician’s 
'‘ppeannee as a party in an action may be clossi 
hed IS either voluntan or involuntary His 
\ohintnrv appearance is usually as party plaintiff 
in A suit to collect a hill for services, the in 
\oIunUn, where he is the victim of attack m a 
suit for alleged malpractice Unfortunately, his 
appearance as a party pbinliff asserting bis ngbt 
to his compensation very often leads, by means 
of a counterclaim to such suit for alleged mal- 
pnclicc to Ins being placed in the position of a 
defendant Thus, he may sue for a small bill of 
$50 and cause his patient so sued to rctalnte witli 
a suit for $50,000 for alleged malpractice Our 
records show a large number of such instances 
and the defense of such eases often causes great 
hardship In any case where the result has not 
liccn fortunate although tlie physician may have 
discharged fully Ins legal obligations to his patient 
in the treatment it is of verv doubtful expediency 
to institute suit for fees until after the two year 
period has run and the patient's counterclaim for 
alleged malpractice is outlawed 

The loss in the physician's time, the unfortu- 
nate puhlicitv whidi he may have from such a 
counterclaim under these circumstances, is much 
greater than what he would lose m interest by 
w'Aiting the statutory penod of two years before 
suing 

To illustnte from a case recently tned The 
physicnn wtis called to attend a woman who was 
in her seventh montli of pregnancy, who pre- 
sented symiptoms of pleunsy \ diagnosis was 
made promptly Empyema developed and in per- 
forming an aspiration, the aspirabng needle 
broke The physician after making superficial 
effort to reach the broken part, which was under 
die surface, deemed it expedient to discontmue 
the search for fear of giving nsc to an mfectlon 
in the patient As the needle hid broken upon 
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withdrawal, the physiaan had some fluid before 
the acadent happened An analysis established 
the presence of streptococci of haemolytic variety 
In time a nb resection was successfully done by 
tlie physiaan The needle was never found 
The physician continued the treatment of the 
case, the patient made a complete recovery and 
two months later the same physician was called 
upon to deliver this woman of a full term child 
The labor was normal, a healthy child was bom 
He sent a bill for his services amounting to less 
than $150, the patient did not pay He started 
suit for the payment of his bill and he_ was met 
with a counterclaun of alleged malpractice for 
the breaking of the needle and for the failure 
to remove the same, claiming damages of $25,000 
X-ray plates produced at the trial showed the 
presence of the needle m the body and experts 
testified that it was in the lung tissue While 
the outcome after a five-day tnal was successful 
for the physician and he was given a verdict of 
vindication on the charge of alleged malpractice 
and a judgment for the amount of his bill, there 
IS hardly any amount of money that could be 
paid him for the trouble he was put to, the 
anxiety of having to entrust to a jury of laymen 
a consideration of the many technical scientific 
questions in the case Had his suit for services 
not been instituted until after the two-year 
statute had run, there would have been no need 
for any court defense upon the malpractice 
charge 

The claim of malpractice is outlawed in two 
years — your daim for fees earned is outlawed in 
SIX years You, therefore, have four years m 
which to sue without the inconvemence or trouble 
of a possible baseless counterclaim for mal- 
practice 

As a party defendant in a suit agamst a 
physician for alleged malpractice, counsel must 
always determine whether or not there is 
liability This determination constitutes the 
lawyer’s diagnosis — ^his treatment must be de- 
termined upon that diagnosis When there is no 
liability, although the result may be bad, there is 
but one proper course open and one honest advice 
to give and that is, to fight the case to the court 
of last resort, if necessary, to defeat the claim 
This may cause, in a particular case, a great deal 
of anxiety, loss of time to the physician con- 
cerned, but he owes a duty to himself as well as 
to the profession to follow that course A settle- 
ment of such a case will invite similar suits 
against tlie same physician and encourage claims 
against his brethren Where, however, the facts 
show a clear liability, there is but one question 
presented and that is, what is the amount of dam- 
age? 

If tlie plaintiff seeks to mulct the physician 
undulv, whether the claim is to be paid by the 


physician or by an insurance company, it is bad 
policy to submit to the extortion 

Under the plan of indemnity provided by the 
State Society, the future rate of premium to 
be charged physiaans is to be determmed by the 
company’s expenence over a period of three to 
five years in handling this type of indemnity If 
experience shows a loss, there ivould have to 
be an increase in rate If it showed a very 
large loss, tliere is even a possibility of this type 
of insurance being abandoned by the companies 
On the contrary, if it shows a profit, tliat profit 
will be reflected in a reduction of rate It is, 
therefore, every physician’s duty, who has the 
benefit of this insurance through the State Medi- 
cal Society, to encourage by his own personal 
conduct when sued, the carrying out of a pohey 
that will give him and his brother physiaans 
the best ultimate protection The method of 
malpractice insurance is merely one by which tlie 
load IS distributed among all the policy holders 
in a given territory so that no one feels the loss 
The premium rate of $18 for the mmunum pohey 
does not provide a very large finanaal margin 
for efficient as well as economical operation of 
the system and if this rate is to be maintained, 
the co-operation of physicians m resisting im- 
proper claims is necessary 

This discussion, therefore, has a direct rela- 
tion to the physiaan’s attitude as a party defend- 
ant in court It IS necessary for him to assert 
his nghts under such circumstances with enthu- 
siasm and personal effort on his part and to 
sustain the Society’s counsel with willmg and 
prompt co-operation and assistance The defense 
of the physician m court under this system of 
indemnity should brmg to the defense a willmg 
co-operation and assistance of those physiaans 
whose expert testimony may be needed, with the 
same willingness to co-operate in preventing in- 
justice as the profession has shown in the past 

Let us consider the physician now as a witness 
As a witness in court he finds himself face to 
face with the statutory prohibition against his 
disclosing professional information and therefore, 
he IS more restricted than the lay witness The 
statute on this subject is as follows 

‘Civil Practice Act Sec 352 Physicians and 
nurses not to disclose professional informa- 
tion 

“A person duly authorized to practice physic or 
surgery, or a professional or registered nurse, 
shall not be allowed to disclose any mformation 
which he acquired in attending a patient in a 
professional capacity, and which was necessary to 
enable him to act in that capacity, unless, where 
the patient is a child under the age of sixteen, 
the information so acquired mdicates that the 
patient has been the victim or subject of a crime, 
in which case the physiaan or nurses may be 
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required to testify fully in relation thereto upon 
any examination, trial or other proceeding m 
which the commission of such crime is a subject 
of inquiry ” 

Where, hoivever, the phjsician is a party in a 
malpractice action and in sucli action must be a 
wimess in his own belialf, tlie law is not so unfair 
as to permit the patient to testify as to his idea 
or version of the treatment and at the same tune 
shut the door to the phj'Sician’s version The 
patient who sues for malpracbce is deemed to 
waive the benefits of the law quoted and the 
physician may testify to facts which be learned 
m his professional relation with the plaintiff 
An interesting case, however, recently m as con- 
ducted by counsel that was based on this restric- 
tion A physician made an examination of a 
woman to determine her sanity at the mstance 
of her husband He made a diagnosis of mental 
incompetency and the husband insbtuted lunacy 
proceedings in court for the appomtment of a 
committee of her property These proceedings 
failed and she was declared sane by a jury 
Thereupon she sued her husband and also the 
examining physiaan, claiming that the physiaan 
had disclosed information obtained by bfin in a 
professional capaah in that he had made an affi 
davit in the lunacy proceedings of his finduigs 
resulting from the examination 
It can be readily seen that while the action of 
the psychiatnst in makmg the affidavit was ap- 
parently contrary to the provisions of the statute 
quoted, nevertheless m no other way could the 
competency proceeding be conducted than by 
hanng the testimony of the examining physiaan 
If the person were incompetent, a physician 
would have to be employed by some member of 
the family or next fnend in the interests of the 
patient to make an examination, and if he were 
not permitted to disclose the result of the ex- 
ammation, there could be no testimony adduced to 
conform with the statutory procedure to have 
such patient declared incompetent Urging this 
argument counsel brought the point upon motion 
before the court to dismiss tbe complaint and 
while there was no precedent directly in point m 
this state, the manting of the mobou by the court 
in this parbcular case has established such prece- 
dent So that under these circumstances the 
court has held that the prohibition does not applj 
to the phvsiaan’s testimony in a lunacy pro- 
ceeding 

Tliere is great danger to tlie physician, how- 
ever under those circumstances, in disclosmg 
even m a court proceeding other than as stated 
above, any information obtained from a patient 
in a professional cajiaaty 

The physiaan may next be seen in court as an 
expert witness and as such merely testifies to 
matters of opinion He ma\ know nothing of 


his own knowledge of the facts, but receives the 
facts as given him m a statement of a hypo- 
thetical question and upon the facts so stated, 
expresses his opinion He must be sure that his 
opimon IS supported by facts or tliat he has not 
injected or assumed facts that have not been 
stated in the hypothetical question The hypo- 
thetical question must be based upon sworn evi- 
dence already adduced in the case There is a 
surpnsing carelessness, if not ignorance, shown 
by many practiang attorneys m framing a hypo- 
thetical question The opimon expressed by the 
expert on a hypothetical question can have no 
greater weight than the probative value of facts 
assumed If the facts are wrong, the opinion is 
worthless It has been my expienence with many 
expert witnesses that have been called on behalf 
of plaintiffs in malpractice actions, that they will 
give saentific opmions when the facts submitted 
in the hypothetical question are incomplete or 
msuffiaent to justify the expert opinion. Thus 
experts will give an opmion based almost en- 
tirely upon subjective symptoms when m their 
practice they would require additional clinical 
findings for a diagnosis Often the physiaan 
expert understands that for the purpose of the 
case he is to answer the hypothetical question 
yes” or "no" and gives the answer without fully 
realumg tbe field of cross examination he has 
entered Opposmg counsel in analyzing the facts 
submitted in the hypothetical question, soon 
forces the expert into quabfications, explanation, 
if not retraction 

To illustrate from a case recently tried by 
counsel The parents of a two-year-old chdd 
sued two physiaans claimrog that their mal- 
practice had caused the child's death The child 
had diphtheria, that disease caused its death The 
fiarents claimed that shortly before the child’s 
death the physiaan had mampulated the child 
and turned it upside down and had given it an 
emetic and that this conduct was the competent 
produang cause of death A physiaan called by 
the plaintiff as an e.xjiert was given these facts 
by plaintifTs counsel in a hypothetical question 
and gave his opimon that the phj'siaan’s con- 
duct was the Competent produang cause of death 
and that such pracbce was not proper and ap- 
proved Counsel’s cross-examination was di- 
rected to just what vital organ or function was 
adversely affected by this treatment, to whicli the 
cxfwrt’’ responded the heart Further question- 
ing following this answer evoked the response 
that cardiac failure had caused death He was 
then asked if he would exclude diaphra^atic 
paralysis as a cause of death under the cuoum 
stances, he could noL Tlien he was asked if 
cardiac failure would be accompanied by pallor 
or blue appearance m the face He stated pallor 
Well all evidence m the case was to fhc effect 
that the child was evanohe and just before death 



76 


KEll YORK STATE JOURNAL OF MEDICINE 


lilt: t.ice \\as blue This had not been stated by 
plaintiff’s counsel when the hypothetical question 
was put So that the evidences of asphyxia were 
excluded It further appeared that the facts sub- 
mitted to the witness were largely what the 
parents, who understood little English, had testi- 
fied they heard said by the physician The wit- 
ness was asked if he would make a diagnosis 
on % hat people of such intelligence w'ould state 
to him The answ'er w'as obvious and by that 
time the value of "expert’s” opinion was ml 
\’olumes could be wntten on this subject alone, 
but tor the purpose of this discussion, it may be 
said that the physician as an expert witness in 
court should be as scrupulously careful, honest 
and scientific as he w ould be if he were express- 
ing his opinion before a bodj of medical men 
\ en inanv expert opinions that have been given 
b> physicians in court would be ridiculed and 
liootcil as scientifically foolish at a medical meet- 
ing 1 oo many medical men as expert witnesses 
lxi\c the wrong idea that the examining counsel 
In i fool or that the jurv and the court are simple- 
ujon and it is indeed a pleasure at tunes when 
meeting this type of unscmpulous witness, to 
t \]j> ise him either as dishonest, incompetent or a 
ipnck 

I would like to read the testimony of a man 
\vho was called as an expert for the plaintiff in 
a case im olving tuberculosis of an ankle in a two- 
\ ear-old child that was given in a trial in the 
entral part of the state within the last year 
' he best medical men of that section of the 
state testified as experts for the phjsician 
'■'caerthcless the fact that the plaintiff’s expert 
expressed opinion against the propriety^ of the 
defendant's treatment raised an issue of fact 
which sent the case to the jury, and the jury, 
through svmpathv for the child or some other 
unexplained reason, discarded the testimony of 
the physicians w'hom they all knew' to be of the 
highest standing professionally and awarded a 
judgment against the physician This expert wit- 
ness had little practice or expenence m fifteen 
years since his graduation from medical school 
He had held minor positions as a quarantine in- 
spector and the like and yet assumed to offer 
himself on the witness stand under oath as a 
scientific man 

^^^lat IS to be done by the medical profession 
with members of the profession who are willing 
to lend thcmsches as experts on medical subjects, 
when tlie most cursory' cross-examination shows 
them to be unqualified? Unfortunately, the law 
permits any man who holds a degree of M D 
to qualify as an expert on a medical subject and 
leaces to the jury of laymen the deasion as to 
what weight to give his testimony This is a 
defect which should ultimately be cured by some 
form of legislative act, that wall shut the door to 


the incompetent, unscrupulous and unqualified 
expert witnesses 

It has been my effort m this bnef article to 
call attention to the legal aspects of the physi- 
cian’s activities as a party and as a witness in 
court in the hope of creating a more sympathetic 
understanding by the physiaan of these problems 
and a desire by the Medical Society to seek 
remedies for the abuses before such remedies 
are applied from without by the laity 


INAUGURAL ADDRESS OF THE PRESI- 
DENT OF THE MEDICAL SOCIETY 
OF THE COUNTY OF NEW YORK * 
ARTHUR FREEBORN CHACE, MD, 

NEW YORK CITY 

Fellow Members of the Medical Society of the 
County of New York This is an auspicious 
moment m our history The year just closed has 
been one of unusual progress, and the twelve 
months now opening before us disclose oppor- 
tunities worthy of our best thought and effort 
The past two years have shown the value of 
the provisions of our new Constitution delegating 
tlie administrative work of the Society to the 
Coimtia Minora and thus leaving our meetings 
free for the consideration of purely scientific 
matters Few of the members are aware of the 
time spent by the Comitia Minora and your com- 
mittees in the interest of the physicians of this 
count} 

The Committee on Legislation has rendered 
notable service in combatting paternalistic legis- 
lation at Albany It has also by the effective use 
of publicity prevented the passage of the bill 
licensing chiropractors The Committee on Civic 
Policy has fully demonstrated the w'lsdom of the 
establishment of such a body by its investigation 
of pay clinics, its gathenng of information in 
support of the endeavor to nd the city of quacks 
and charlatans, and most important of all, by the 
foundation of Medical Week 
Our Society has been especially fortunate in 
having as its President dunng the past year Dr 
Ornn S Wightman Under Dr Wightman the 
Society has won the highest position it has yet 
attained We have become a definite force in 
the metropolis This success has been due in no 
small measure to Dr Wightman’s ready response 
to any call from the community and to his cordial 
participation m movements for social betterment 
The year before us should be signalized by a 
marked advance towards a place of recognized 
leadership m matters of public health This 
may be accomplished m two ways On the one 
hand, we need greater professional sohdanty 
This we may obtain by continual interchange of 
views in Medical Week This publication has 

♦ Read at the VI«tm? of fte Medical Societr of the Countv 
Of lork January 22 1923 
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more tlian justihcil its cMstcnct from Us Bret 
issue Its usefulness is evident to anvbod) who 
turns It pages We hope it will grow as it de- 
serves On the other hand wc need to educate 
the public to look to tlic ph\sician as die authontN 
in his field It is impossible to overemphasize 
the importance of this task Our value to the 
communit) depends ^e^\ largch upon the regard 
III which wc arc held b\ tlic co^nmunlt^ \\ e arc 
the iiaiiDol leaders m all matters of public health, 
l)ut wc arc not alwa\s the actual leaders fhe 
standard is too often scued b\ persons with more 
zeal than discretion, while wc stand in the back 
ground Thib «talc of affairs is of no bcnelit 
to us, and it is posiUvel\ Innnful to the com* 
muml>, since it menus that the public health is 
being cared for jinmnnl) b) the conipamti\el\ 
inexpert In this respect wc arc not plaving our 
proper role What can wc do to mend this con 
dition ^ 

In the first place wc can famihanzc the public 
wtli the achievements of the medical profession 
It IS our task to bnnp^ before the public in a dig 
nified wny information regarding tlie advanccb 
which are continuall} being made m mediane 
\n excellent step in tins direction is being taken 
b) the American Medical Association which is 
about to begin the publication of a magazine 
called Hygeta Tins maganne is for the public 
B} means of articles upon subjects of general 
interest, couched in untechnical language but 
written b\ experts it will strive to dispel misun 
derstandings and to create a closer bond between 
the physician and the la>nian The first issue of 
H\gcia appears in Marcli Wc wish it even 

SlKCCSS 

For tlic same general purpose our Soaetv 
should organize a Bureau of Publicitv, perhaps 
better named a Bureau of Information Tins 
Bureau might form affiliations w^th soaeties in 
other counties Its object would be to obtain 
from competent physicians articles upon tiniel} 
topics, to be publtshed in the lay press as coming 
from the Societ} and bearing its endorsement 

In our relation to thp public we have been 
handicapped by our virtues Our opposition to 
advertisement has worked against us in a double 
manner it has tended to suppress even the legi- 
timate presentation of our activities, and it has 
thus \ieldcd the field of publicity to less scnipu 
Ions practitioners Similarly, our legislative 
activity at Albanv, although it is in the interest 
of the public, has given the public an erroneous 
idea of our attitude It is our dutv to be on 
guard against ill timed and ill-advised legislation 
Tbe so-called health bills which are introduced 
into the legislature ire drawn b) professional 
philanthropists without the advice of the best 
phvsicians The> are bills that responsible mem- 
bers of our profession arc bound to oppose. 
Wc make trips to Albany to protect our profes- 


sion and to protect the public from the results of 
these pernicious bills I his is a sc^v^ce of which 
vve have a right to be proud but what effect docs 
It have upon our standing before the public? To 
the public we appear as alwavs opposing some- 
thing Wc arc looked ujwn as reactionan and 
as uninterested in progressive licalth legislation 
Our energies and oiir resources are exhausted In 
fighting bad bills We give the jnipre>sion ot 
being negative instead of positive destructive 
instead of constructive Here is an unutilized 
opjiortunity W ithout ceasing to oppose detn- 
mental legislation we can take a leading part in 
the effort to remed) conditions bv health work in 
various lines, thus avoiding the nccessitv for 
new laws In this wav, instead of acting soleh 
on the defensive wc can assume the offensive 
Such a course would aid us immenscJv m win 
ntng recognition as leaders in matters of public 
heaTtU 

W^c mav well ask ourselves whether the time 
has not come for a more chantable attitude to- 
wards the ill-informed but earnest upliftcr and 
whether we might not co-operatc with him for 
the sake of the public At present, the iiphfter 
lakes the lead m publu health movements in de- 
fault of anv better leadership WV hav e excluded 
ourselves In justice to our profession ought wc 
not to abandon this aloofness and identifv our- 
selves with the leadership of movements which wc 
are cspeaall> fitted to guide? If we looked at 
this question in a merely selfish spirit, we might 
feel like answenng it ncgativcl) As Dr Richard 
Cabot has pointedly remarked, however thfc 
phjsician is continually cutting off his own in- 
come bv advocating preventive measures He 
persuades people to be vacanated against tj'phoid 
There goes one slice of his income He educates 
the public to the point of protecting itself against 
infcctiou*^ diseases b\ means of quarantine 
There goes another slice of his income He 
urges preciutions which reduce the number of 
industrial acadents Tlicre goes still another 
slice of his income And everjbod) takes his 
action 15 a matter of coiine! The fact tint it 
is taken in this manner is tlie tribute our profes- 
sion has won by itg self- forgetfulness Let u^ 
win It afresh bv giving our support conspicuouslv 
to the cause of public health 

Meanwhile wc cannot relax our vigilance 
against mischievous legislation, such as the 
various bills to regulate nursing which transfer 
the control of nursing from the phjsician and the 
hospital trustees to Albanv This is an effort 
to make nursing a learned profession instead of 
a practical profession, with the result that nurses 
are being educated for public health work soaal 
sennee and educational activities, at the neglect 
of being prepared for their real woric the care 
of tile sick Fulh cight> per cent of the demand 
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for nurses is for care of the sick at the bedside , 
only a scant twenty per cent is wanted for public 
health work As a consequence, nurses are not 
being educated as w ell as formerly in the funda- 
mental work of caring for the sick, instead, the) 
are infected uith a smattering of medical text- 
book lore and sociology They are being taught 
tlie significance of nitrogen retention in the blood 
rather than hoi\ to make a patient suffering from 
Bright’s disease comfortable They look upon 
the hospital as a mere laboratory where in brief 
periods thej may pick up a superficial knowl- 
edge of nursing, and thus they force the hospital 
management to the enormous expense of run- 
ning the institution by means of paid graduate 
nurses In addition, the eight-hour day is being 
demanded for nurses This innovation would 
make the cost of nursing prohibitive to the public 
There i^ one aspect of our relation to the public 
which requires special notice Why are there 
more quacks than legitimate practitioners in 
New York''' First, because as a profession we 
have so thoroughly shunned publicit)' that the 
public has not been informed of the achievements 
of medical science By properly directed pub- 
licit) we can overcome this defect Secondly, 
because with the rapid advance in the science of 
medicine physicians have been so keen to treat 
disease b\ the latest laboratoiy' methods that they 
have forgotten the art of relieving the suffering 
of the patient who is at the moment afflicted witli 
a particular disease It is true that we are 
dependent upon laborator}’- methods for tlie 
advancement ot medicine After the disease has 
once been diagnosed, how'ever, it is important 
that we treat the patient suffering from the dis- 
ease and not the disease Patients are far more 
interested in the prompt relief of their suffering 
than in the determination of their metabolic rate 
or in their nitrogen retention If physicians had 
used manual therapy in selected cases, they would 
not ha\e found their patients leaving them for 
osteopaths and chiropractors who claim to cure 
an) and everv ailment by manipulation In 
Sw'eden, where the value of manual therapy is 
recognized, there is no chiropractor problem 
Again, if ph) sicians had utilized the power of 
suggestion in cases in which is was applicable, 
they would not have seen this valuable thera- 
peutic agent monopolized by lay faith healers 
The medical profession is by education and train- 
ing equipped to bring to its aid all forms of 
therapy— drug, manual, hydrotherapeutic, or 
psichical We are practitioners of the healing 
art If a patiem comes to one of us in distress, 
he should be helped, regardless of w’hether he has 


a disease entit) rehevable by drugs, or a func- 
tional disorder that may be benefited by manual 
therapy or by hydrotherap) , or a psychoneurosis 
that may be assisted by suggestion Pursuance 
of this policy will speedily reduce the number of 
quacks to whom the public falls victim 

One matter requires our immediate attention 
This IS the amendment of our charter in such a 
way as to allow us to exercise greater discrimina- 
tion in admitting members If it can be shown 
to the satisfaction of our Committee on Mem- 
bership that a candidate’s record has not been 
such as to warrant his admission, then we should 
have the power to reject the candidate, even 
though the acts to which objection is made are 
not capable of being proved by the rigorous tests 
of a court of law We do not desire members 
whose immunity from punishment suggests the 
Scotch verdict, “Not proven,” and we ought to 
have authority to exclude such men from our 
Society 

We belong to an ancient and honorable pro- 
fession Let us stnve to be worthy of it b) 
exemplifying the spirit of those masters of medi- 
cme to whom we owe our noble traditions 


SDcatljiS 

Alden, Philo L , Hammondsport , University 
Buffalo, 1887, Member State Societ) Died 
April 14, 1922 

Jewett, Frederic A , Brooklyn , Long Island 
College Hospital, 1883 , Fellow /Vmencan 
Medical Association , Amencan Electro-Thera- 
peutic Association , Member State Societ)’ , 
Consulting Physician Bushwick and Eastern 
District Brooklyn Dispensaries Died Janu- 
ary 18, 1923 

McCafferty, John A , Brooklyn , Fordham, 
1916, Member State* Society , Assistant Visit- 
ing Surgeon St Cathenne’s Hospital Died 
January 2, 1923 

Travis, Alexander Horton, New York Cit) 
College Physiaans and Surgeons, N Y 1887 
Fellow American Medical Association Mem- 
ber State Society Died February 1, 1923 

Wachsman, Max, Brooklyn, Albany Medical 
College, 1901 , Fellow American Medical As- 
sociation Member State Society , Associate 
Aunst, Rhinologist and Laryngologist Wil- 
liamsburg Hospital, Assistant Aunst Long 
Island College Hospital, Adjunct Otologist 
Polhemus Clime Died Janiiar)’ 19, 1923 
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THE ANNUAL MEETING 
Earl) last June, and through the summer, the 
President, Dr Booth, chenshed the idea of as- 
sembling the members of the State Society, for 
the annual meeting of 1923, m some hotel, or 
group of hotels, away from a large cit\ where 
the} could hve intimately for four or five dajs 
and thus become more closely acquainted 
Mans mutual advantages would thus be served 
The renewal of old fnendships, the deielopment 
of new ones, the establishment of identities and 
the exchange of sentiments outside of the section 
meetings iiath opportunities for a general break- 
ing doini of local prejudices 
The ubiquitous automobile has stimulated no- 
madic habits in our patients to such an extent 
that phvsicians are constantli called upon to 
recommend colleagues m distant toums and atles 
and although the "Green book” (our directory) 
IS in valuable daily use for references, personal 
identification of representatives from every part 
of the State of course carries inestimable u eight 
No one hotel, away from a large cit) having 
adequate accommodations for our members and 
their families and friends, at a convenient time, 
we are doing tlie next best thing in bnnging the 
meelmg to the Waldorf-Astona in New York 
where all of the Section meetings and commer- 
aal exhibits will be held under the one roof in 
fact upon one floor of this splendid hotel Many 
of our members will find personal accommoda- 
tions there too if they ask early enough, and m 
the immediate vicimty are the Hotel McAlpin, 
the Pennsylvania and many otlier houses with 
ample room for every member ot the Society and 
their families 

New York is a very delightful cit} in May, 
and the guests who accompanj members will 
find inexhaustible entertamment 
Every member should begin now to plan his 
engagements so that he may come to this meeting 
New York extends a warm welcome 

N B V E 
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DR ROBERT JOYCE 

On ]\Iarch 1, 1923, Dr Robert Joyce will have 
practiced medicine fifty jears A member of 
the New York and Bronx County Societies con- 
tinuously until his removal to Monroe, Orange 
County,' about tw'o years ago, for many years a 
surgeon to the New^ York Fire Department, 
ph\sician to the New York Catholic Protectory, 
a member of the first staff of the Fordham Hos- 
pital, a man of broad culture, a clear and fear- 
less thinker, hiding under a gn’fl: exterior a 
tender s>mpathy, a soft heart, and devoted pro- 
fessional loyalty 

We congratulate him upon his accomplish- 
ments and trust that he will enjoy many years of 
comfort and happiness in continued senuce 

N B V E 

DR CHARLES HERRMAN 

\\ e are veiy happy to announce that beginning 
w'lth the March number Dr Charles Herrman 
W'llI write a senes of articles on “Recent Progress 
in tlic Diagnosis and Treatment of tlie Communi- 
cable Diseases of Childhood ” 

This will include Measles, Scarlet Fever, Diph- 
theria Whooping Cough, Varicella, Rubella, and 
the Fourth Disease Each article will be of 
about one thousand words The Journal is 
most fortunate in securing them 

The sequela; of communicable diseases in 
childhood are of such serious importance that 
all physicians should constantly study their recog- 
nition and proper treatment N B V F 


IN RE THE VOLSTEAD ACT 

Intrenched misinformation and complaisant in- 
1 , 'insistency die hard In filing an answer to the 
Sint brought b> Dr Samuel W Lambert and 103 
other influential phjsicians in an effort to have 
the k^olstead Act modified so that physicians 
ma\ jirescribe such alcoholic remedies as they 
judge necessary or expedient, Assistant U S 
Attorney Clark declares that to grant permis- 
sion to physicians to use their discretion m 
prescribing alcoholics would he to defeat the 
purpose of the National Prohibition Act This 
answer, how’ever, is not a ruling, the latter can 
be made only by a court, and the result is awaited 
with interest 

Meanwhile, Messrs Edward and James Burke, 
Twtd , makers of Guiness’ Stout, brought suit 
praiing that the Federal Authorities be enjoined 
from inter fenng with its sale for medicinal pur- 
poses 

As an answer in an effort to influence the 
Court to refuse the injunction, U S Attorney 
Clark denies that the beverage in question has 
any medicinal or therapeutic utility Someone 
has fooled Mr Clark 

Mr E C Yellow lej acting prohibition 
director thinks he sees an inconsistency in the 


fact that of the 104 physicians forming the or- 
ganwation led bi Dr Samuel W Lambert to 
test the constitutionality of the Volstead Act, 
only 46 have obtained permits to prescribe liquor 
Here is no inconsistency On the contrary’, 
such omission and refusal to ask for a permit to 
do w'hat their license to practice medicine alreadj 
covers is in reality an indignant protest There 
IS nothing illogical in refusing to ask permission 
of an official wdio you believe lacks proper 
authoritj to grant permission liad it not been 
for the fact that omission to apply for permits 
under the Act would have militated gravely 
against the best interests of our patients, most 
physicians would have joined m such a protest 

Another side of this much discussed Vol- 
steadism has finally been presented for study 
U S Senator Spencer, of Mississippi, has intro- 
duced in the Senate a hill providing for a com- 
mission to investigate the question of what alco- 
holic content makes a beverage intoxicating 
Tins seemed quite elementary’ to many people 
W'ho suffered under it, when the Act under con- 
sideration took effect over three years ago The 
proposed commission w’lll be under the super- 
vision of the Secretaiy' of Agriculture of the 
United States, and will report its findings “as 
soon as possible ” 

Later developments, taking up the occurrences 
chronologically, include argument heard by 
Judge Knox, in the Federal Court dunng the 
last week in January m a suit brought against 
Prohibition Director Yellow’ley and Wm Hay- 
ward, United States Attorney, by Dr Samuel W 
Lambert as president of the Association for the 
Protection of Constitutional Rights, attacking the 
constitutionality of the Volstead Act, m so far as 
it limits the quantity of spirituous liquors a duly 
licensed physician may prescribe 

An application w'as also made by Dr Lambert 
to restrain the prohibition officers from interfer- 
ing W’lth him in prescribing liquors for his pa- 
tients for medicinal purposes . The learned 
Judge reserved his decision, after argument of 
counsel, during which his Honor suggested (it 
is reported) that the proper course for Dr Lam- 
bert to pursue w’ould be to presenbe more than 
the legal amount of liquor, and then challenge 
the Volstead Act when brought into court under 
arrest 


This seems to man}’ of us to be far from “the 
proper course” for a law-abiding physician, 
especiall} since the dispensing of an amount 
now held to be illegal would involve a druggist, 
jeopardizing his deposit and entailing a forfeit 
of his license, at least temporanly We feel that 
our champion, Dr Lambert, and his associates 
are taking the dignified course, the outcome of 
w hicli w’ould not be in doubt a day if common 
sense and equity and not law were m the 


ascendant 


A W F 
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FURTHER ABRAMS POSSIBILITIES 
n we are to accept \\Iiat Dr Albert Abrams, 
the Miracle Man, tells us, a tremendous problem 
and a great mcrcase of difficulty m administer- 
ing la^^ are spread before the C}C8 of the Pro- 
hibition Director and of the officers cliarged with 
the duty of enforcing the Harnson Narcotic 
Law 

Abrams telb us tliat evciy drug has a certain 
vibration rate to which is due the drug effect 
produced He tells us that his “oscilloclast’* is 
an instrument capable of produang Mbrations of 
varying rapidities, and that after applying this 
instrument he can most its indicator to a number 
corresponding to the Anbration rate of the drug 
othen\nse adniinuitercd and let her go, and the 
therapeutic action of the drug is thereby scaircd 

If we are to accept what Abrams tells us there 

a stunning field open for consideration and 
immediate action b) the Prohibition Officers , 
for all the bibulous or the tippler needs to do is 
to lease from Abrams an ‘oscilloclast ' (under 
contract not to open it and look at it), apph it 
to himself, set the indicator at the Mbration num- 
ber of alcohol, and the good old exhilarating or 
intoxicating result will follow 

If wc are to accept what Abrams tells us we 
can get the scale of numbers neccssar> and then 
set the indicator of the “oscilloclast' for a Bronx 
cocktail or a Scotch highball or a Russian Kum 
mel, or a Hunganan SInovitx, and there )ou arc, 
exempt from present prohibitoiy mfluence inde- 
pendent of doctors prescnptions and of boot 
lexers uncertainties, and of the chanty of 
fnends with lockers 

If wc are to accept what Abrams tells us wc 
can imagme an impro\ed “osalloclast ’ furnished 
with three or four separate applicators w^th as 
many indicators so that wc maj sa} Have one 
wnth me” and ‘WTiaPs yours?" to se>eral 
parched fnends at once, m the good old neigh- 
borly way No one need an\ longer en\y the 
celebrated hnebnated ibex, that leaps from jag 
to jag ’ 

If wc are to accept what Abrams tells us the 
morphine hgpire m the indicator of vibntoiy 
rate as welt as the cocaine figure, will give the 
Harn*ion Narcotic Law agents a deal of anxiety , 
for will not the addict be perfectly satisfied with 
the drug result of the “oscilloclast’s actmty, 
and snap his fingers at the tabooed drug as wdl 
as at the gum shoe sleuths? 


HYGKIA, THE LAY MEDICAL MAGAZINE 
Authorized b> the House of Delegates of the 
Vmcncan Medical Association at tlie annual 
meeting in Boston, in 1921 tlic Trustees of the 
Association have perfected the plans for the 
publication, m April, 1923, of the first number 
of a lay medical magazine entitled ''Hygeta, a 
Journal of Ifidrvidual and Community Health " 
Its scope will be as follows To carry to the la'V 
public authontativc information concerning the 
purposes and ideals of saentific medicine, to tell 
the layman what progress has been made in 
medical science, and to gi\c him dependable in- 
formation concerning the saentific application of 
demonstrated facts for the protection of health 
and for the prc\ention of disease 

While a large majority of the Delegates 
favored the publicatjon of this magazine, a con- 
siderable number feel that the experiment is 
Inrardous upon the pnnaplc 'a bttle lenming 
IS a dangerous thing However, as an author- 
ized stq), it is incumbent upon all our vast mem- 
bership to give the idea a fair trial and to sup 
jiort llic publication m all sincenty for a penod 
of two veirs at the shortest advocatmg its arcu- 
lation and promoting its subscnption List, to the 
best of our ability 

A great advantage, at least at first, will accrue 
m this respect , it will be perfectly practicable 
to advise a subscnjitioii to the magazine and its 
study to patients who demand to be instructed 
concerning ihtir diseases and ilL, assunng them 
consaentioiisly that— m their ignorance of 
hygiene, physiologv and ordinary health rules 
— a careful perusal of the penodical will give 
them information which wnll be most helpful, 
and most nearly intelligible 

Let us all urge therefore, that our enquiring 
patients subscribe at once for Hygeta, with the 
understanding that the first number will be off 
the press in \pnl next 

Tlie subscription pnee is $3 per year, and 
blanks for subscnption wnll be available from the 
secretancs of the \anous State Medical Societies 
To Fellows of the American Medical Association 
and to subsenbers to the Journal of the Aniencan 
Medical Assoaation the price wnll be $1 for 
eiglit months and thousands should send m 
ifficques at once, that our enterpnsc may be 
Jmndsomeh and promptly supported 

Thus goes forth little Da\id wnth his shng 
advanang not on a single Goliath to pierce his 
pasteboard skull of superstition ivith the pebble 
of sacntific truth but advanang on tlie hosts of 
Armageddon, upon the pathics who keep their 
faces straight and try to believe in themselves, 
and upon the \anoiis jazz cults wild and weird, 
founded upon fanaful absurdities, or blatant 
ignorAnce or plain lunatic delirium 


A W F 


A W F 
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COMMITTEE ON LEGISLATION 

The active work of the Committee on Legisla- 
tion IS beginning, and m behalf of the members 
of the State Society we hope that the County 
Legislative Committees will function as well, if 
not much better than they did last year, and that 
our mutual efforts to promote rightful legisla- 
tion in behalf of the Public Health, as viewed 
from the standpoint of the physician, will be 
crowned with success 

The medical laiv of this State should be 
changed in regard to the archaic methods of de- 
tection and prosecution of illegal practitioners, 
along the lines of the bill which was introduced 
last jear 

The excellent functions of the State Board of 
Illedical Examiners warrants the fact that New 
York State needs no separate boards in examina- 
tions for any groups who practice various 
branches of the healing art 

The fact that New York State has alwa3s 
been looked up to as a leader in educational re- 
quirements and examinations, and tliat most 
States crave reciprocity' relations with New York 
State should influence all physiaans and lay 
people that their interests for protection rest in 
safe and sound hands 

A divided response in governmental functions 
toward the health of the people results m inef- 
ficiency J N V V 


PROPOSED AMENDMENT TO THE PENAL 
CODE FOR PHYSICIANS 

The Amencan Birth Control League is plan- 
ning to amend the Penal Code for Physicians 
this winter They claim that their amendment, 
which IS copied below, has the approval of the 
Health Committee of the New York Academy 
and of the President of the Medical Soaety of 
the County of New York We are informed 
that their claim is absolutely false and without 
foundation Their amendment follows 

Proposed Amendment to Sec, 1145 of the Penal Code 
for Physician' 

"The giving by a phjsiaan, licensed to practice, to 
any person applying to him or her, of information or 
advice m regard to or the suppijmg by such physiaan, 
or on a prescription signed legibly by him or her, to any 
persim applying to him or her of any’ article or mediane 
for the preycntion of conception is not an offense under 
this article” 

Many physicians of the State and the Medical 
Society of the State of New York have received 
cards yvith a copy of this amendment printed 
thereon and closing yvith a sentence approving 
said amendment to be signed by tlieir names and 
addresses 

The Committee on Legislation invites comment 
on this amendment t vt ,,r 


AMERICAN MEDICAL ASSOCIATION 

Eastern District — Oeeicial Tour, to Na-’Honm, 
Convention 

San Francisco, California. 

The American Medical Association Convention 
will be held at San Francisco, California, June 25-29, 
1923 The sub-committee appointed by the Sec- 
retaries of the Medical Societies of the Eastern 
States have arranged for the folloyving tyventy-five 
day tour to San Franasco and return, stoppmg at 
interesting and important points The details and 
arrangements of the trip yvill be assumed and handled 
by an experienced tourist representative yvho yvill 
accompany the party and take entire charge of the 
tour 

In order to be assured of special tram privileges, 
it yvill be necessary to have one hundred and tyventy- 
five or more persons subscribe to the tour 

The Committee extend to all yvho contemplate 
attending the convention a cordial myitation to join, 
the details of yvhich folloyy in proper sequence 

Schedule. 

Friday, June 15th — Leave New York (New York 
Central R.R ) 5 30 P M , E S T , arrive Albany (New 
York Central R R ) 8 55 PM Dinner in New 
York Central dimng car Leave Boston. (Boston & 
Albany RIR) 2 10 P M , leave Springfield (Boston &. 
Albany R.R.) 4 45 P M , arnve Albany (Boston &. 
Albany RR ) 7 55 P M (Combine with New York 
City delegation ) Leave Albany (New York Central 
RR) 9PM, leave Utica (New York Central RR) 
11 08 P M 

Saturday, June i6th — Leave Syracuse (New York 
Central R R) 12 30 A M , leave Cleveland (New Itork 
Central RR ) 8 30 A M , leave Toledo (New York 
Central RR ) 10 15 A M , C T , arrive Chicago (New 
York Central RR) 4PM Breakfast and luncheon 
served in Neyv York Central dming car Transfer to 
hotel Dmner provided Transfer to A T & S F 
RR Terminal Leave Chicago (A T &. S F RR) 
8 10 P M 

Sunday, June 17th — Arnye Kansas City (A T &. S 
F RR) 8 55 A M Breakfast served m A T & S F 
dining car Tyvo hour and twenty-five mmute stop 
Automobiles, sight-seeing tour of park and residential 
section included Leave Kansas City (A T & S F 
RR) 11 30 AM Luncheon and dinner served in 
A T & S F RR dming car 

Monday, June iStli — Arnve Denver (AT & S F 
R R ) 8 AM Breakfast served in A T & S F 
dimng car Denver — automobiles yvill be waiting to 
convey the party via Ralston and Clear Creek Valleys 
to the Summit of Lookout Mountain Here a tyventy- 
minutc stop is made at the last resting place of the 
famous old scout, Buffalo Bill Leave Denver (A T 
&SFRR)1PM Luncheon served in A T & 
S F dining car Arnve Colorado Springs (A T & 
S F R R)3 30 PM Colorado Springs is one of 
the most popular tourist resorts m the United States 
Automobiles will meet our party at station for nde 
through Crystal Park and Garden of the Gods — re- 
turning to train Lcaye Colorado Springs (A T & 
S F R R) 7PM Dinner serv’ed in A T & S F 
dming car 

Tuesdav June /pl/r— Arrive Albuquerque (A T & 
S F RR) 11 A M Opportunity to visit Harvey 
Museum Leave Albuquerque (A T & S F RR) 
\ ^ Breakfast, luncheon and dmner served in 
4 T iS. S F dining car 
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IVednriday Junt JO/A— Arrive Grand Canyon (A. T 
& S F RH.) 5 A.>r The Grand Canycn of Arizona 
Is one of the moit itupcndou* ipecudei in nature. 
Opportunity will be given to descend to the bed of the 
Colorado River or to nde in comfort around the rim 
of the Oinyon, Breakfast, luncheon and dinner will be 
lerv^ at i&ie El Tovar Hotel Lease Grand Canyon 
(A. T &. S F RJL) 8 30 P M 

Thursday Junt //rf— Arrive San Bernardino (A. T 
S. S F R-I^ I 30 P M Breakfast and luncheon 
•eiTcd in A T & S F dimng car San Bemardtno — 
automobiles will convey the parts s*ia Redlands Smilc> 
Heights Mount Rubidotcc and Magnolia Avenue to the 
Mission Inn Riverside where dinner will be served 
A special organ recital will be gi\‘en Tlierc will be 
ample time to enjoj the manj attractions at this his 
toric resort Leave Riverside (A T 5. S F R.R-) 
8PM arrive Los Angeles (A T &. S F R.R ) 
9 45 P M. Passengers and hand baggage wall be trans 
ferred to Hotel Rotslyn, where lodring will be pro 
vided (two persons to each room with bath) 

Fnday June 32nd — As the many points of interest 
will attract the members of the partv meals while in 
Los Angeles have not been Included. Passengers and 
hand baraage transferred to Southern Pacific ILR, Ter 
mlnaL Leave Loi Angeles (Southern Paafic R.R.) 
a P if 

Saturda\, June .?yrrf — Arrive Merced (Southern Pa 
afic RR-J 7.50 A M Breakfast In Southern Pacific 
dining car leave Merced (Yosemite Valley R.R) 8 05 
A-M arrive £1 Portal (Yosemlte valley RR-) 
11 45 A if Yosemtie NaUonat Park located in the 
heighu of the Sierra Nevada Mountains In California, 
4,000 to 9000 feet above tea le\el and covering an area 
of 719622 acres embraces so much m nature that one 
feels that this realm of enchantment n^as created solely 
for the purpose to wbidi it is todaj devoted— for the 
recreation and enjoyment of mankind. Schedule of 
YosetmU ToHr— Leaw El Portal (automobile) 12 40 
P M arrive \oscmite Lodge 4 45 P it Automobile 
tour of upper and lower floors of the vallcj Limch 
eon, dinner and lodging provided at the losemite Lodge 

Sunday June — Breakfast Aosemite Lodge. 6 15 

AM Leave ^osemite Lodge (automobile) 7 A.M 
arrive Mariposa (Grove of Big Trees) U AM Box 
luncheon at Big Trees Grove. Leave Big Trees (au 
tomobile) 12 05 P M arrive Glacier Point (automo- 
bile) 3*45 PM leave Glacier Point (automobile) 
4 45 P iC arrive Yosemite Lodge (automobile) 7.^ 
P iL Dinner Yosemlte Lodge L^ve Yosemite Lodge 
(automobile) 8 45 PM amvc El Portal (automo 
We) 9 40 P M lea>*e El Portal (Yosemlte ViDev 
RR ) 10 P M 

^onday June 2 ^th — Arrive Merced (Yosemite Valley 
iferad (Southern PadSc 
RR) 2 15 AAf amvc San FrancUco (Oakland Pier) 
6 JO A M arri\e San Francisco (Market Street) 7*00 
A M Passengers hand baggage and trunks trans 
ferred to hotels (Hotel accommodations while in San 
Francisco not Included.) 

Monday June 2 ^lh to Friday June JptA— Attending 
American Medical Association Convention San Fran 
asco For those not actively cngag^d in the work of 
the Convention, there is no dty in the Great West where 
time can be spent more advantageoosly than in San 
FrandKo Beautiful Golden Gate Park, the Presidio, 
Mount Tameapals and Berkeley with the ever interest 
ing Chinatown are but a few of the many points of 
interest which may be visited 

Friday June Leave San Francisco (Market 

Street Wharf) (Southern Pacific RR) lOJO P M 


Saturday, June soik—Eo route. Breakfast, luncheon 
and dinner served in Southern Pacific dining car 

Sunday July ist — Amvc Portland (Soothem Pacific 
R R,) 7 20 A M Breakfast served m Southern Paafic 
dining dr Porifond— Nature has bestowed many of 
her rarest gifts upon the territory surrounding Portland, 
This comb^tjod of natural and artificial beauty is beat 
exemplified in the Columbia River Highway Drive, which 
IS included m the itinerary at this important stop-over 
point Luncheon and dinner served at Hotel Benson. 
Leave Portland (Union Pacific RJL) IIJO P M. 

Monday, July a«d— Arrive Seattle (Union Pacific 
R R) 6 56 A M SeatlJe^A short stop will be made 
in this City Automobiles will transfer party to the 
Hotel Washington where breakfast wUl be served- 
Short auto tour after breakfast terminating at Canadian 
Paafic S S WTiarf uhcrc steamer will be boarded for 
delight sail across Puget Sound Leave Seattle 
(Canadian S S Lines) 9 00 A M Luncheon served 
on steamer Arnve Victoria (Canadian Paafic SS 
Lines) I IS P M Firmno— the capital of British 
Columbia is always of interest to the touniL A short 
outomobllc tnp is Included In visit to this picturesque 
dt) Leave Victoria (Canadian Paafic SS Lines) 2 JO 
P M arn\‘e Vancouver (Canadian Padfic SS Lines) 
7-00 P M Transfer to Hotel Vancouver where dinner 
wdll be sm-ed Evening itt Vancouver Cirs will be 
parked retire on tram 

Tuesday July yrd— Leave Vancouver (Canadian Pa 
afic RR) ^flO A M Breakfast, luncheon and dinner 
served m Canadian I^cific dming car With the snow 
cupped peaks of the Onadian Rockies always in v^e^T 

ur da>light nde through the Fraser and Thompson 

w C^ons will prove of unniual interest A^ve 
Revelstoke (Canadian Paafic RR) 7-00 P M. 

IPfdfifsday /ul\ — Leave Revelstoke (Canadian 

Padfic R F ) iz 01 A M arrive Lake Louise 
(Canadian Pacific RR ) 9 30 A M Breakfast served 
in C. P R R dining car Passengers transferred to 
Lake Louise. Luncheon ond dinner served at the 
Chateau Lake Louise. Lake Louire— the Pearl of the 
Canadian Rockies 11 one of the "most perfect bits of 
scenery" in the world A Uke of the most exquisite 
coloring with sombre forests and cliffs that nse from 
Its shores the snow-crowned peaks that fill the beck 
ground gUaers centuries old, and the superb location 
of the wonderful C^teau will long linger in your 
memory Leave laike Louise (Oinadiau Pacific RR) 

9 js r M- arrive Banff (Canadian Paafic RJL) 

10 JO P M Cars parked retire on tram 

Thurjdoy July y/A — Passengers transferred to Banff 
Hot Springs HoteL Ban#— the gateway to the Canadian 
National Parks n the last of the scenic attractiona 
offered In this route of a "Million Wonders. ' The 
famous Hot Springs Hotel, where breakfast, luncheon 
■'nd dinner ivlll be served is of unusual interest The 
Cascade Slountams to the North — ^Mount Peeche to 
the South — with the famous Bowie River at their base, 
all combine to add color and variety to the wonderful 
setting of this world renowned tounst resort Leave 
Banfl^ (Canadian Pacific RR) 10 10 P M 

Fndav July 6th — En roatc through the fertile nheat 
producing talons of Alberta and Saskatchewan 
nreakfait, luncheon and dinner served in Canadian 
Pacific dining cars Bnef stops at Mcdiane Hit and 
Moose Jaw 

Saturday July 7IA— Arrive IVlnnipeg (Conadcan 
Pacific RR ) 8*00 A M Breakfast served In (Canadian 
Pacific dining car IVinnipep — Automobile sight lecmg 
^rtur ccnerfng points of scenic interest which the 
"Frontier Qt)*" so amoU provides will be Includei 
Luncheon served at Royal Alexandria Hotel Leave 



84 


\EIF ) ORK STATE JOURNAL OF MEDICINE 


Winnipeg (Canadian Pacific RR) 4 15 P M Dinner 
sen'cd in Canadian Pacific dining car 

Sunddv, July StJi — Arrive St Paul (Soo Line) 8 00 
\ M Breakfast served in Soo Line dining car St 
I^nul — Automobile tour of tlic “Twin Cities” covenng 
the man> attractive points of commercial and scenic 
intciest has been arranged Luncheon and dinner will 
be served at the St Paul Hotel Leave St Paul 
(Chicago &. Northwestern R R ) 8 IS P M 

Monday July p(/i— Arrive (Chicago (Chicago North - 
v.( stern R R ) 8 00 ^ M Breakfast served in C &. 
^ W dining car Tram transferred to New York 
Ccntnl RR Terminal Leave Chicago (New York 
Central R R ) 10 25 A M Luncheon and dinner served 
in N Y C dining car 

Tuesday July lollt — Arrive New York (Grand Central 
Terminal 1 9 22 A M Breakfast served m N Y C 
dining car 

Cost of Tour 

Tlu following fares include transportation, Pullman 
aco mmodations, all meals enroute and features at stop- 


over points as indicated m itmerarj 

Oni person m lower Pullman berth $45715 

One person in upper Pullman berth 437 IS 

Two persons in Compartment (each) 49110 

fvvo persons in Drawing room (each) 51615 

Three persons in Drawing room (each) 47710 


Reservations 

\11 ipphcants desirous of joining the tour should com- 
munic itc with Mr J S McAndrevv, Tour Manager, 
Lif-tv fours Inc , Longacrc Building, 1472 Broadvva>, 
Ntw \ork, enclosing the sum of Fiftj' ($5000) dollars 
for each person, receipt for which will be given and 
amount applied to total cost of tour The advance pa>- 
mciu will be refunded if for valid reason applicant finds 
it nicessarv to abandon tour Notice to this effect must 
be given on or before June ISth when final payment is 
due 

Membership Tickets 

Membership tickets will be mailed to each member 
of the party This ticket will show the assignment of 
space in sleeping cars and will entitle the bearer to all 
features included in itinerary 

Baggage ‘kuRANCEMENT 

Each passenger will be allowed ISO pounds of baggage 
free Special baggage car will be provided with Baggage 
Master m charge Passengers may have access to their 
baggage at all points en route Special baggage tags 
will be furnished each member of tour Please write 
on tag, vour name, home address, and hotel selected in 
San Francisco Trunks, with tags attached, should be 
forwarded to New "iork Central Railroad Station, 
where station baggageman will see that the baggage is 
placed m the A M A. Special baggage car 

As a means of identification, hand baggage should 
also have a similar tag, securely attached, with name 
and home address plainlv shown 


Corrcj^ponbcncc 

The Council at a meeting held in Albany, April 20, 1922, 
moved, seconded and earned 

That the Journal be not used to in any way suppress any 
eicpression of opinion, and that lU correspondence coli^ns be 
open for all proper communications, and that propeir com 
munications will he deemed those which are not slanderous 
or libelous in their nature 

The Glen Strings, Watkins, N Y , 
February 1, 1923 

Editor, N Y State Journal of MEDiaNE 

In our January, 1923, issue our colleague. Dr George 
E Barnes, of Herkimer, writes to you concerning an 
editorial by me upon "Volstead Prohibition and the 
Physician," and appears distressed by what he calls 
"the wail of A W F” against the limitations upon 
the use of alcoholics as medicines, and asks you to let 
the readers of the Journal know “on what proven 
scientific grounds you consider alcoholics to be an any 
cases the most desirable medicines ” 

I beg you will let me draw aside the filmy veil of 
near-anonymity , and, revealing myself as "A, W F 
answer for you the growl of G E B with a partial 
repetition of my “waiT” 

It vvas not at all the intention of the editorial to go 
beyond its limits It is entirely outside of its scope 
to take up the questions raised bv Dr Barnes as to 
specific action of alcohol in disease, the therapeutic 
action of beverage alcohol, the superiority' if any of 
such beverages as food, their superior value as stimu- 
lants, their value as vasodilators, etc., etc, to enumer- 
ate some of the points upon which Dr Barnes asks 
you to enlighten him 

The gist of the editorial contention is summed up m 
this sentence of the editorial "Shear the question of 
all outside arguments and all obscuring platitudes, and 
come down to the consideration of the authority and 
the responsibility for prescription of remedies, in kind, 
quality and frequency, they are the physician’s, and his 
only ” 

The columns of our Journal are wide open to Dr 
Barnes for sustaining any thesis covering his conten- 
tions or inquiries that he may desire to advance, and 
he will be much more forceful as protagonist than as 
an interrogtor of the Editor 

Yours sincerely, 

Albert Warren Ferris 


Panama, N Y, Jan 19, 1923 

Secretary of the Medical Society of the State of New 
York 

Dear Sir 

Our Village at present is without a resident physician, 
and I have been referred to you, thinking that you 
might know of some young or middle aged man that 
might be prevailed upon to locate here, if some induce- 
ments were offered If qualified, he would be appointed 
Health Doctor, also Poor Doctor for the town, which 
pays between four and five hundred dollars per year 
Our village has a population of three hundred, in a 
thickly settled locality Have one improved highway 
leading to the South and expect this summer to be 
connected witli Jamestown by state road, and there is 
no physician within a radius of seven miles, and only 
one that near Have a high school and two churches 
Trusting to her from you m regard to this and 
thanking you m advance, 1 am 

Respectfully, 

A B Hoitink 
Town Clerk 
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NOTES FROM THE STATE DEPT OF 
HEALTH 

DR. WADSWORTH REPORTS ON INTERNATIONAL CON 
FERENCE FOR STANDARDIZATION OF SERUMS 
Dr Augustus B WacUuorth Director of the Di\liion 
of Labortitones and Research of the New \ork State 
Department of Health recently represented the Rocke 
feller Institute at the meeting in Paris of the Second 
International Conference on the Standardiention of 
Serums and Serological Tests This Conference was 
held under the auspices of the Health Committee of 
the League of Nations November 20-26 inclusi\e at 
the Pasteur Initltatc In Pans. Professor Theodore 
iiadsen President of the Health Section of tlic League 
of Nations presided at the Conference Opening ad 
dresses were made b> Dr Roux the di8co\erer of 
diphtheria toxin and the French Minister Dr Wads 
worth served as Chairman of the sub-committcc on the 
standarduotion of antimenmgococcai scrum. Du 
cussing the work of the Conference after his return to 
Albiin> Dr Wadsworth said 

Progress toward international st'indardieation of 
serums and serological tests is necessarily slow l»ecaasc 
of the differences ni the methods that arc used m the 
several counlnes but for this vcr> reason the impor 
tance and practical value of the work is all the more 
apparent Despite the man\ different points of view 
the practical results from the free discussion were most 
encouraging If such conferences can lie repeated it is 
not difficult to understand that the ultimate results in 
Impnwement of methods used throughout the civilized 
world will Ik of the greatest significance for hutnann) 
In the discussion of such problems the political differ 
encea between natious, even the present stupendous 
problems of world politics are forgotten in the search 
for truth To me personally, the discussions were of 
special interest on account of their direct bearing on 
the work that u beinc done In New York State, ros 
sibly nowhere has the standardizatton of Uborotor) 
work from the public liftaldi point of view and as a 
whole progressed so far or to such a practical stage as 
It has in New \ork State. Thus the methods that have 
been developed in other countries effectl\el> were all 
of great mterest^ suggesting ways in which our proce 
dure might be improved or perfected. 

CHILD HEALTH CONSULTATIONS 
Witli the aid of the appr^rlaiions made bj the 
Davenport Moore Law of 192i the Department has 
been able to extend the scope of the child health con 
sultations conducted the Division of Motcrnitj 
Infancy and Child H>giene- This field work was car 
ned on dunng tive summer and fall of 1922 by means 
of a traveling automobile unit which included two 
physicuns aniT two nurses The object is to discover 
defects and conditions in children before school age 
m order that they may be corrected before serious ill 
ness results Speoal effort is made to reach well chil 
dren since it is assumed that sick babies arc as a rule 
receiving proper nitdical attention. The reports of the 
c-xamining physicians are brought to the attention of 
the fami5 phyiiaan and the local nurse m order that 
the fullest possible co-operation may be obtamed in fol 
lowing up these exammations and insunng the cor 
rection of defects As an example of the work ^c 
report on ten consiUtations held in Schujier County 
dunng the month of September shows that 169 chil 
dren in the more remote rural communities of the 
countv were thoroughlj examined by physicians of the 
traveling unit. Of these children, were found to 
have defects of the nose and throat, 72 defects of the 
feet while 37 were luffcnng from insufficient or im 
proper nutrition A total of 395 defects was recorded 
Arrangements were made in advance for the holding 
of the cooiuliations bv active local committees of women 


after oJitaining the approval of the local health officer 
and other local physicians 
ANOTHER PHYSICIAN REFUSES TO GIVE ANTITOXIN 
A second instance has recently come to the attention 
of the Department of a physician refusing to give anti 
toxin One of the snmtarv supervisors reported the 
death from diphtheria of a patient 39 years of age 
first seen by a physiaan according to the information 
given on the date when he was taken ill The physician, 
who IS also health officer of the rural community not 
only refused to give antitoxin but ndvdsed against its 
use since as lie said he regarded it as positively dan 
gcrous Ten davs afterwards when the patient was 
moribund another physician was called who gave in 
intramuscular injection of 10000 unhs of antitoxin 
without benefit The sanitary supervisor attempted to 
convince the first physician of the desirability of giving 
antitoxin in diphtheria cases but apMrently vrithout 
success The situation is douMy unfortunate m that 
this practitioner is the only physician within a radius 
of fifteen miles 

PRENATAL CONSULTATIONS 
The Division of Maternity infanev and Child Hvgiene 
IS orgamzinR prenatal consultations in various parts of 
the State Midwives are espcciallv requested to hnng 
their patients to fliese consultations for examination and 
instruction and there lias been good co-operation No 
woman Is examined or given mstruclions who has cn 
gaged the services of a physician for her confinement or 
who has received medical treatment unless the request 
for such Bcnjcc is made by the physician These con 
sultations are intended to sen^e as demonstrations and 
to stimnlate th* communliv to organize permanent 
consultations with the aid of local physichns and 
nurses. The co-operation of womens organizations is 
sought in orpinizmg tJie work and m providing various 
kinds of relief semee Demonstration consultations of 
this kind have reccnlly been held m Yonkers, Port 
Chester Rome and Little Falls. 

PROGRESS ON SCHJOC TEST WORK. 

Several of the Sanitary Supervisors report good pro^ 
ress in promoting Sednek testing in various communi 
tics In Syracuse up to January iSth a total of 7122 
tests had been performed In Little Falls 486 children 
have recently been tested, of whom 252 were positive 
152 of these were given three inoculations wnth toxin 
antitoxin. 46 two inoculations and 30 one inooilation 
One of tJie most complete demonstrations has been 
made in Auburn where a well organized campaign 
succeeded m so educating public opinion that 58% of 
the 7105 scliool children hav-c been Schick tested Out 
of the total of 4 071 children tested 489 rave a positive 
reaction and ^6% of these received the full immuniza 
tion of three doses while 90% have been given at least 
one dose of toxin antitoxin As a result rt is already 

f trobable that 64% of non immunes of the school popa 
vtiou has been cut in half 

BREAST FEEDING DEMONSTRATION 
The Division of Maternity Infancy and Giild 
Hymene is conducting a breast feeding demonstration 
on Long Island including Nassau County and parts of 
Suffolk County This work has been organiztxl along 
the lines of a similar demonstration which is being car 
ned on m Brooklyn by the Brooklyn Pediatnc Soacty 
Tlie mother of each baby born in the distna is foUov^ 
up hi nursing visits imtil she is able to come to the 
consultation tor the purpose of instructing her in the 
establishment and maintenance of successful maternal 
nursing This is the first time that such a demonstration 
has been undertaken outside of a city in this State and 
It is expected that it will sene as a model for work 
to be done in other rural communities. 
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PRUNES 

Contributions Solicited 


Fellow Workers 

President Wilson is fond oi telling a storj' about an 
old tenmster This old fellow said to the treasurer of 
die concern one daj 

"Me and that oft horse has been working for the 
company seventeen years, sir” 

"lust so, Winterbottom, just so,” said tlie treasurer, 
and he cleared his tliroat and added “Both treated 
well, I hope^” 

The old teamster looked dubious 
'Well," he said, "we wus both tooken down sick last 
month, and they got a doctor for the hoss, while they 
docked ma pay ” 


Wanted to Make Her Happy 
In one of the many hospitals in the South a bright 
busy -looking and duty-loting woman bustled up to one 
of the V oimded soldiers who lav gazing at the ceiling 
above his cot “Can’t 1 do something for you, my poor 
fellow said the woman imploringly The "poor 
fellow” looked up languidly The only things he really 
V anted just at that time were his discharge and a box 
of Clears When he saw the strained and anxious look 
on the good w'oman’s face, howrever, he felt sorry for 
her and with perfect he replied “Whv, yes, 

y ou can w ash my face if you want to ” 

“I’d be only too glad to,” gasped the visitor eagerly 
“‘Ml right,’’ said the cavalier gallantly, "go ahead 
It’s been washed twenty-one times already today, but 
I don’t mind going through it again if icll make you 
any happier” 


Justified 

JoHxw — "What makes that new baby at your home 
cr\ so much Tommy 

Tovimy— "He don't cry so much, and, anyway, if 
vou had all your hair off and your teeth out and your 
legs were so weak you couldn't stand on them, I guess 
you'd feel like crynng, too ” — The Cornehan 


Anything for a Novelty 
By Carolv n Wells 

It does seem strange, but it is true, 
Interest centers in the new 
One man’s all through his being thrilled 
By the new house he plans to build. 
Another one no way can look 
But to reviews of his new book. 
Another knows no charm in hfe 
But contemplating his new wife. 

And many people often are 
Elated over a new car 
While pretty maids are certain that 
Earth holds no joy like a new hat 

And yet— perhaps— and, also— maybe, 
There is no thrill like a new baby 1 


"Arc the directions clear to you now, Jefferson’” 
"Yes, sab all except one thing, doctah Was I to 
take dove little pills externally or befo’ meals ?” — Judge 


Napoleonic 

An army trav els on its stomach, said Napoleon Many 
a young business man gets there on his gaW—Loms- 
tille Couner~Jounial 


The Roasted Residuum. 

AVhen coming to town last night at the bridge near 
E Crook’s home the omnibus caught fire. Luckily 
there was only one passenger besides the driver who 
had time to get out — BooncviIIe correspondent of the 
Ulica Observcr-Diipatch 


Her Sixth Sense 

Stella — M argery seems to be a very gossipy sort 
of girl 

Bella — Y es, she has a great sense of rumor 


Something Rotten in Denmark. 

“Can you tell us what is the matter with our child?” 
"I am’ not a doctor — I am an interpreter ” 

"Y’es, but the child’s French governess has gone away, 
and v\e can’t understand what she says now ” — Klods 
Hans (Copenhagen) 


Glum Prospect 

“Don t cn , little hoy You’ll get y our rew ard in the 
id” 

"S’pose so That’s where I alius do git it ” — Life 


Eventually, But Not Now 
One of our editorial colleagues says something "A 
hearse is a poor vehicle in which to nde to church, 
why wait for it ’” — The Christian Register (Boston) 


The Problems 

"Can I become a centenanan, doctor?" 

"Do you drink, smoke, or go in for high living’” 
"No ” 

"Then why do you want to be a centenarian’” — 
Sans Gene (Pans) 


As Easy as That 

There was a man in our town 
Who was so wondrous wise. 

He made and drank synthetic gm 
And put out both his eyes 

And when he found his eyes were out 
Did he curse with might and mam’ 

Oh, not at all ' — he tried Coue 
.‘\nd put them in again H G M’K 

Englewood, N J 


Caught on the Run 

Private Banks had been the most bashful and retiring 
little man in the army When women visited the camp 
he had always fled for shelter and stayed there until 
after they had left So it came as a surprise when one 
of his former companions came across him in civilian 
garb and was introduced to a large, husky girl as Mrs 
Banks 

When he was able to get Batiks aside, he asked him 
how he had met his wife 

“Well,” returned the little man meekly, “It was this 
way I never did exactly meet her She just kinder 
overtook me ” — American Legion H eeklx 


Honk, Honkl 

"The road to the police court,” mused the motorist, 
"is paved with good pedestrians ”—T/ie Passing Shout 
(London) 



NEW 3 ORE ST4TE JOURNAL OP MEDICINE 


87 


VoLiJ No-J! 

Fcbroiry 

itlttiitnl ^>otictp of t^c Altaic of 
|3ett) goth 

17 West 43rd Street, Ne\T York. 

February 15, 1923 

Tbc r«aUr annual meeting of the Medical Society 
of the State of New York will be held on Tuesday 
May 22, 1923 In New York City 

AftTHua W Booth, MJ3, Prttidint 
EoWAan Liyinostok Hukt M D Stcrelary 
17 West 43rd Street, New York, 

February IS 1923 

The regular annnal meeting of the Home of 
gates of 4e Medical Society of the State of New York 
will be held on ilonday Ma> 21 1923 m New York 
City 

AaTHua W Booth Pr^Hdtnt 

LtvtNciTON Hunt, MX)-, S^crtlory 

H7th ANNUAL MEETING 
Tacaday, May 22nd. 

SCIENTIFIC PROGRAM 
AWtAHCED fit THE COilHIrrEE ON SCIEIIOTC WORKL- 
Parker Symi M.D Chairman New York Gty 
\YilHafn D AUever MX);, Syracme 
H Bartley MD- Brooklyn. 

Edmond E, BUanw M D., Bnffalo 
Paul B Brooks MJ3- Albany ^ 

S Phflip Goodhart, MX)., New York Gty 
Eugene H. Pool, ME.. New York City 
Harvey B Matthews, MX), Brooklyn 
Owen E Jones, itX)., Rochester 

SnlNConiiuittee on Clinics, 

Seward Erdman, MD Chairman WlilUni W 
Hetrick, M.D., Frederic V/ Bancroft. MX)., James P 
Erskine, ME, Irving H Patdee, MX) 

SECTION ON MEDICINE 
Chairman — W iixiam D Alicveh, MX)., Syracuse. 
Secretarj — C i-\ytov W Greene MX)., Buffalo 
Toeiday, May 22nd, 9,30 AM, 

SVlifOSIUM ON DiAHtTES 

Bicarbonate of Soda m Diabetes Melhtus,” Herman 
O Mosenlhal MX) New York, 

‘'Expenmental Studies m the Use of Insulin," J J R. 
ilacL^^ MX) and Frederick G Banting MX)., To- 
ronto (By InvitalioOL.) ^ 

“Dlabwc Gangrene,' John R. WllUami, MJ>,, 
Rochester 

‘‘The Treatment of Diabetes, With and Without 
InsBUn" SUott P JoeUn MX)., Boston, Mats. (By 
inritation ) 

Wednesday, May 23rd, 9J0 A.M. 
*Trcatment of Certain Cardiac Jnrffulanlles with 
Qulnidln," Robert L Levy, iLD., New York Qty 
Svhpostum ok the Diackosis akd TaEATUCKT or 
DiSIASEB or THE Bloop. 

“Problem of tbe Pnraary Anaemias," Charles P 
Emerson, MX)., Indianapohs, Ind. (By inrhabon.) 

“Problem of the Leukemias” ThooiaJ Ordnay M,D„ 
Albany (By inWtation.) 

Treatment of Anaemia by Transfusion " WDiam 
W G MacLachlan, ifJ)., Pittsburgh Pa (By invlta 
tion.) 

Discussion opened by Nelson G Russell, MX)., Bnffala 
Wednesday, May 23rd 2 30 PXI 
'Studies on Absorption of Dntgs," Da\id I Macht, 
M D., Baltimore MiL (Bv l^\^tat^on,l 


SYSIPOSIUM on SlEDM TflEttAPY 
'Pneumoola,'^ Rufus L Cole, MX)., New York. 
“Poliomyelitis, Epidemic Encc^ahtii, Bacillary Dy* 
entery etc.," Simon Flexncrj Mj) New York. 

'Fundamental Cirnsiderations in the Treatment of 
Memngitides '* James B A>‘er, MX)-, Boston, Mass. 
(By invitation.) 

Thursday, May 24th 
CUnlci 

SECTION ON SURGERY 
Chairman*— Euceme H Poet, MX)., New York. 
Secretary — Emil (joctsch, MX)., Brookiyo. 
Tuesday, May 22nd, 2>30 P M. 

"Surgical Treatment of Gastric and Duodenal Ulcer," 
Grant C Madill M D^ Ogdensburg 
Ditcmsion by Walter L Niles, SLD , and Harry M. 
Imb^en, ifX) , New York City 
"String Test for Dagnosla in Ulcer of the Stomach,” 
MarsbalT Qmton, M.D., Buffalo 
“High Fixation of the Duodenum" Alfred S Taylor 
M D., New York City 

Discussion by Charles J Hunt, iLD, and Harry M. 
Imboden MX) New Yorie Qty 
“Ankylosis, Its Importance and Treatment by Arthro 
plastic Measures," Andrew R. MacAnsland, M.D , 
Boston Mass (by mvjtatjon) 

Wedneaday, May 23rd, 9,30 A M 

“\ Ray and Radium Treatment of Cancer” Francis 
C Wood, MX)., New York Qty 
“The Present Status of Radiation in the Treatment 
of Carcinoma of the Brmt,' Burton J Loe MX) 
Discussion by Harvey R. Gaylord, MX), and Ber- 
nard F Schreiner, MXL Buffalo 
“Precise Diagnosis oi Caremoroa of the Rectum,” 
Frank C Yeomans. MX)., New York City 

Some Abnormalities of the Unnary Tract in the 
Male, with Surgical Measures of Orrection," Oswald 
S Lowsley MD., New York Cit)' 

Wednesday, May 2Jrd, 2 JO PM. 

'Surgical Treatment of Hyjierthyroidism,” (George W 
Crile, MX)., Cleveland Ohio (W Invitation) 

Discussion opened ly Martin B Tinker, MX)- Ithaca 
‘The Results of 300 Goitre Operations with Descrip 
lion of the Authors Operative Techniqne," George E. 
Beilby M D., Albanv 

Discussion opened by L W Graham, MX) Albany 
(b\ invitation) 

“Experimental Thyroidectomy m Sheep," Sutherland 
Simeon MX)., Ithaca 

Certain Qiteria of Management in Prostatic Car 
cinoma, Emcit M Watson Af D Buffalo 

Thurtday, May 24th 
Clinlca. 

SECTION ON OBSTETRICS AND 
GYNECOLOGY 

Chairman — HAavrv B Matthews MD^ Brooklyn, 
Secretary— Hugh C McDowell, iLD., Buffalo 

Tneiday, May 22nd, 2J0 PXI 

TCidncy Infections Complicating Pregnancy," Henry 
G Bugb^ MXn New York Gty 
"Diabetes as an Obstetncal and GynecoIocicaJ Prob- 
lem ’ F Gorham Brigham MX) Boston Mass (by 
invitation) 

“Sterilit> Female," Edward Reynolds MX)h and 
Donald Macomber Af D., Boston, Mass (by inyfti 
hon) 

"Sterility, Male” J Sturdh'ant Read, MD, Brooklyn 
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Wednesday, May 23rd, 9 30 AM 
Symtosium on Prenatal Care and Maternity 
Welfare. 

'■From the Standpoint oi the State," Florence L. 

McKay, MX)., Albany (by mvitataon) „ 

“From the Standpoint of the Regional Consultant, 
James IC Quigley, M D , Rochester 
“From the Maternity Center Without Hospital Con- 
nection," George W Kosmak, M , New York City 
“Prenatal Care with Hospital Affiliation, John U 
Polals FIX) , Brooklyn. 

Wednesday, May 23rd, 2 30 P M 
“Indications and Limitations of X-ray and Radium 
in Obstetrics and Gynecology,” Harvey R. Gaylord, 

M D , Buffalo „ n ^ r- 

“Incidence of Cancer During Pregnancy, Barton C 
Hirst, M D , Philadelphia, Pa f by mvitation) 
"Gonorrhcea and Pregnancy," Emily D Barnnger, 
M D , New York City , ,rT-, 

Title to be announced William E Studdiford, MD, 
New York City 

Thursday Morning, May 24th 
Operative Clinics 

Bellevue Hospital, New York, Frederick C Holden, 
MD 

Long Island College Hospital, Brooklyn, John O 
Polak, M D 

Sloane Hospital for Women, New York, William E. 
Studdiford, MX) 

Methodist Episcopal Hospital, Brooklyn, O Paul 
Humpstone, MX) 


Thursday, May 24th 
Clinics 

SECTION ON EYE, EAR, NOSE AND THROAT 
Chairman— Edmond E Blaauw, M D , Buffalo 
Secretary— Eugene E Hinman, M D , Albanj 
Program not y^et arranged 

SECTION ON PEDIATRICS 
Chairman — Elias H Bartley, M D , Brooklyn 
Secretary — Arthur W Benson, MD, Troy 

Tuesday, May 22nd, 2 30 P M 
Joint Session With Section on Pubuc Health 
‘The Periodic ENammation of Well Children,” 
Richard M Smith, M D , Boston, Mass (By mvita- 
tion ) 

Discussion Iw Charles H Smith, M D , New York 
City, Henry L K Shaw, MD, Albany, and Frank 
vander Bogert, M D , Schenectady 
“Relation of the Pediatrician to Child Welfare Work,’ 
S Josephine Baker, M D , New York Citv 
Discussion opened by DeWitt H Sherman, M D, 
Buffalo 

“Infant Mortality in Relation to Breast Feeding,” 
Florence L, McKay, M D , Albany (by invitation) 
Discussion opened by Frank H Richardson, FI D , 
Brooklyn 

“Lay Advertising and Child Welfare," Frank vander 
Bogert, M D , Schenectady 

Discussion opened by Edwin F Hagedom, FI D^ 
Gloversville. 


Thursday Afternoon, May 24th 
Operative Clinics 

Women’s Hospital, New York, George Gray Ward, 
FID 

Roosevelt Hospital, New York, Howard C Taylor, 
FID 

Lymg-in Hospital, New York, Asa B Davis M D 

Fit Sinai Hospital, New York, Joseph Brettauer, 
FID 

SECTION ON NEUROLOGY AND 
PSYCHIATRY 

Chairman — S Phiup Goodhart, M D , New York City 
Secretary — Irving H Pardee, MD, New York City 
Tuesday, May 22nd, 2 30 P M 

“Fulminating Syphilis," E Livingston Hunt, M D , 
and Leila C Khon, FI D , New York City 

Title to be announced Byron Stookey, FI D , New 
York City 

“Neurology in New York and the Treatment of 
Neurological Cases,” Charles L. Dana, M D , New 
York City' 

“A Further Contribution to the Study of the Rela- 
tion of Epidemic Encephalitis to Poliomyelitis,” Marcus 
Nciistacdtcr, FI D , New York Ci^, William W Hala, 
M D., Astoria, E T Banzhof, M D (by mvitation) 

“Epidemic Encephalitis Treated With Sodium and 
Nudeanate, witli Report of Cases,” Joshua H Leincr, 
FI D , New York City 


Wednesday, May 23rd, 9 30 A M 
"Psychotic Residua of Encephalitis,” George H 
Kirbv, M D New York City 
“The Sociological Aspect of Conduct Disorders in 
Oiildren Following Encephalitis,” Menas S Gregory, 
FID-, New York City 

“ Alienists and Criminal Trials, Reasons for Dissimi- 
lar Opinions" John F W Meagher, MD, Brooklyn 
Speech Defects m Relation to Nervous Diseases” 
James S Greene, MD, New York City 

Wednesday, May 23rd, 2 30 PM 
"Recent Advances m Treatment of Psycho-Neuroses” 
Thomas W Salmon, FI D Larchmont ’ 

"Important Emotional Trends m Childhood,” Edit! 
R. Spaulding Firi, New York City 
“Ffcntal HygiencV and the General Practitioner,’ 
rrankivood K WiUihms, FID, New York City 
'Bc.sctting and Other Morbid Fears," 'Tom A Wil 
liims M D , Washingr^, D C (by invitation) 


Wednesday, May 23rd, 9 30 A M 

"Modification of Breast Milk,” William H Donnelly, 
M D , Brooklyn 

Discussion opened by Frank H Richardson, MD, 
Brooklyn, and Walter F Watton, FI D , Brooklyn. 

"Solving the Problem of Preventive Dentistry," 
Alfred C Fones, D D S , Bridgeport, Conn (By in- 
vitation ) 

Discussion opened by Clarence J Grieves, D D S , 
Baltimore, Fid (By invitation.) 

“Anore.\ia m Children, with R^ort of Case,” T Wood 
Qarke, M D , Utica 

Discussion opened by DeWitt H Sherman, MD 
Buffalo 

“Acidosis, A Faulty Diagnosis,” Harry R Lohnes, 
MD (bj invitation), and DeWitt H Sherman, MD, 
Buffalo 

Discussion opened by T Wood Qarke, MD^ Utica 
Wednesday, May 23rd, 2 30 PM 

“Immunity of Infants Under Five Years of age 
Against Fleasles,” Charles Herrman, MD, New YoX 
Citv 


Discussion b> Henry Koplik, M D , William H Park 
M D , Sidney V Haas, M D Bret Ratner, M D and 
Philip FI Stimson, M D , New York City 
“Recent Results of Active Immunization with Diph- 
theria Toxin and with Different Flixtures of Toxin- 
Antifoxm m Schools and Institutions,” Abraham 
Zingher, M D , New York City 
Discussion by Charles Herrman M D , William H 
Park, FI D , William A Hanmg, Ph D (by invitation) 
New York City 

"A Preliminary Report of the Occurrence of Gono- 
coccic Vagmitis in the New-horn,” Edward J Wj'nkoop, 
MX) , Syracuse 

“The Role of Light m Rickets,” Alfred F Hess, FI D , 
New York City 


Discussion opened by Roland G Freeman. FI D , New 
York City 

"Diaphragmatic Herma Report of a Case,” Philip FI 
Stimson, MX) , New York City 


Thursday, May 24th 


Chnics 


Ml Sinai Hospital, New York Qty 
Babies’ Hospital, New York City 
Post Graduate Hospital, New' York City 
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SECTION ON PUBLIC HEALTH, HYGIENE 
and sanitation 

Chairman— Paul B Brooks, MD., Albany 
Swretao— Arthur D Jaques MD, Lynbrook. 

Tuetday, May 22nd, 2^0 PM. 

JoiKT Session With Section on Pediatrics 
*‘The Penodic Examination of Well ChUdreo** 
Richard if SmitJi MJ), Boston Mass mutation ) 
Discussion by Charles H. Smith MD New York 
Gty Henry ll K. Shav. M.D., Albanj and Frank 
vandcr Bogctt MJb„ Schcaectacl> 

*Pelation of the Pediatrician to Child Welfare 
NiorL S Josephine Baker MD^ Nci% "iork City 
Discussion opened by DeWitt H Sherman, M D, 
Buffalo 

“Infmt Mortalit} In Relation to Breast Feeding 
Florence L. McKay, if D , Albany (by Invitation) 
Discussion openw bj Frank H Richardson MJJ 
Brooklyn 

Lo> •\d^ertIllnp and Child Welfare' Frank I'anocr 
B<^ert if D Schcnectadv 

Discussion opened by Edwin F Hagedom MD, 
Gloversi lilc. 

Wednesday May 23rd 9.30 A.M 
Session or Special Interest to He-^lth Omcas and 
S<3iooL Medical Inspectors 
Principle discussions limited to five minutes. 

Tlie Nature of the School Physical Examlnatioo,” 
Joseph C Palmer, M D Syracuse- 
**The Effect ot Public Health Work on Medical 
Practice," Ha\‘«n Emerson M.D New York Gty 
Subnorroal Mental Conditions in Chffdhood," WB 
liam B Cornell M D , Albany 

RcstUU of Investiffation of Deaths from Puerperal 
Sepsis m the State' Otto R Eidiek bLD, Albany 
TTbe Health Officer and Polirica'’ Matthias NicoU 
Jr M D., Albany 

^nterpretatlO^ of the Results of Washerman Testa," 
Edivard H Marsh MD Brooklyn. 

“Results of Investigation of Deaths from Diphtheria 
in the State" Edward S Godfrey Jr MD., Albany 
Experiences in Schick Testing School ChUdroi," 
iVniiam A. Strohmenger M.D., Auburn. 

“Use of Pertussis Vaedne os a Diagnostic Agent,'* 
StanJq W Saycr MJI , Gonvernear 

Wedneiday, May 23rd, 2J0 PJd 
Session of Speoal Interest to Laboratort Worjoers 
Program to be prepared by the New York State 
Astocrarion of Public Health X-aboratories. 

Tbnnday, May 24th 
CUnica. 


MEETING OF THE COUNCIU 
A meeting of the Council of the Medical Sodety of 
the State or New York was held at the Onondaga Hotel, 
Syracuse, N Vh on Saturday, December ^ 19^ Dr 
Arthur W Booth, President Dr Edward Livingston 
Hunt, Secretary 

The meeting wis called to order at 11 A M., and on 
roll caD the following answered to their names Drs. 
Arthur "W Booth, Edward Livingston Hunt, Tames F 
Rooney E Eliot Harris George M I^her Nathan B 
Van Ettcn Arthur D Jaques, Arthur J B^eJI, E. 
MicD Stanton, John M Quirk Harry R Tnci James 
N Vandcr Veer and Joshua M. Van CotL 
A quorum bemg presort, Dr Booth announced the 
meeting open for businesi. 

Moved seconded tod earned that the reading of the 
ra^fes of the previous meeting be dispensed with 
The following letter wai read from the Tompkins 
County Medical Soaety 


Ithaca, N Y 
November 20, 1922, 

Edward Livingston Hunt, MD Secretary, 

Mediod SocieD* Slate of New York. 

Mv Dear Dr, Hunt 

In replj to jours of the 18th uuL relative to the 
proposed new by laws of the hfedical Soaety of Tomp 
kins Count} 

(1) Your linst criticism la an objection to men who 
ha\c been members of the State Societj since 1913 

It you \ ill look up the proceedings of the Council 
under date of December 5 1913 y-ou will find that at 
that meeting they approved tlie following amendment 
to our by laws. 

“Graduates in Mediane Veterinary Medicine and 
allied Sacnccs engaged m teaching or m sdenuHc 
research in subjects allied to Medicine in Cornell Uni 
\crsity at Ithaca, N Y., are clinic for active member- 
ship m the klcdical Soaety of me County of Tompkins 
the Sixth District Branch and the Medical Society of 
the Stale of New YorL" 

Under date of October 9 1913, Dr Wisoer R- Town 
send, tJien Secretary of the State Soaety wrote me 
os follows 
Dear Dr. Fish 

The amendments to your by laws arc approved by 
the CounciU' 

The above wai one of the amendments referred to. 
It was then incorponilcd in our by laws as Section lA 
of Chapter 11 

Dr Townsend congratulated me in formulating this 
amendment and stated it would be the means of help- 
ing the State Sooety m other counties situated as 
were we and id bnn^g into the State and Couotr 
Soaetfes valuable members 

\oii see, the Cimnal u reversing a former action 
which 1 do not belitve it intended to do 

(2) Section 10 of Chapter III will be changed as to 
read as follows 

'Candidates duly elected to active membership shall 
opalify as such by siMing the by laws of the society 
District Branch and Medical Society of the State of 
New York.* 

This I think, folly meets the criticism on Section 10 

(3) The criticism of Sec 5 Ch^ter III, seems to rac 
more technical than practicaL The section reads os 
follows 

“Associate and Honorary members shall be entitled 
to voki and vote on all matters brought before the 
Sodety except the dectfon of officers and delegates and 
the election of applicants for membership ’ 

I confess I am not able to see in what vray this does 
not safeguard the State Society However some remote 
contingency might possibly arise but I can see at least 
one change that anonld be made and therefore I will 
rewrite the section to read as follows 

Sec. 5 Chap III Associate and Honorary members 
shall be entitled to voice and the privflege of the floor, 
but shall not be entitled to vote except upon purdy local 
matters which could b no way effect the relatloni of 
this Soaety with the officers or delegates, the applica- 
tions for membership or changes b the by laws. 

This should certainly cover all points open for cntl 
asm. 

I hope, Doctor Hunt, that I may get a declilon on the 
above pomU at an early date Our election of oflicers 
and (Wegate takes place next month and I tbmk you 
will tee that we must have time to call a spwlal 
meeting and adopt these by laws before then. 

Yonrs truly, 

Wilber G Fish 

Secretary, Tomphns County Medico} Society 
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Md\cd and seconded, that the following portion of 
Chapter III, Section 6, of the proposed by-laws of the 
Tompkins County ^ledical Society “and graduates in 
medicine, vetennarj medicine and allied sciences en- 
gaged in teaching or in scientific research in subjects 
allied to medicine in Cornell University at Ithaca, 
N Y ,” be not approved Carried 
Moved and seconded, that in Chapter X, Section 3, 
the words "Distnct Branch” be omitted The section 
will then read "Candidates duly elected to active mem- 
bership shall qualify as such by signing the by-laws of 
the Society, and Medical Society of the State of New 
York " Carried 

Moved and seconded, that the entire Section 5 of 
Chapter III, be not approved Carned. 

The following amendment to the by-laws was pre- 
sented from the Medical Society of the County of West- 
chester 

Add to Chapter II 

Assoaate Membership Physicians in good standing 
residing in Westchester County who are members m 
good standing in anv Count)' Society of the State of 
New York, may, by a majont)’ vote of the members 
present at a regular meeting, obtain Associate Member- 
ship in the Society Applicants must be approved and 
indorsed by the Comitia Minora and the application 
must be sent to the Secretary of the Society in time 
for presentation at a regular meeting of the Society 
Associate members shall be entitled to the privilege of 
attending and addressing the meetings of the Society, 
shall receive the regular notices of the meetings, but 
shall not be accorded the other nghts or privileges of 
membership Associate members shajl pay annually the 
sum of two dollars which shall be due on the first day 
of January of each year 

Moved and seconded that it be not approved Carried 
Letters were read from Dr Charles C Zachane of 
White Plains, appealing against the action of the Medi- 
cal Socict) of the County of Westchester excluding 
him from membership 

Moved and seconded that the matter be referred to 
the Board of Censors Carried. 

Moved and seconded that the followmg resolution 
passed by the Executive Committee and referred to the 
Council be approved Carned 
Resolved, That a bill be introduced into the Legis- 
lature amending the Medical Corporation Law, Section 
215, bj stnkmg out "and the aggregate of such assess- 
ment for any member in any one year shall not exceed 
$5," and giving the privilege to the Medical Soaety of 
the State of New' York of fixing its own dues and 
assessments 

Dr Rooney, Chairman of the Special Committee ap- 
pomted to send in a report considenng suggested 
amendment to the Constitution and By-Laws on the 
increase of dues and give reasons therefor, reported 
that the Committee after due consideration advised that 
the Society be empowered to increase the annual dues 
not to exceed the sum of $10 per annum 
Moved and seconded that the report be adopted 
Carned 

Dr Stanton stated that he had represented the Com- 
mittee on 'Medical Economics of the State Soaety at 
a meeting of the Jomt Committee for the study of rural 
health conditions and organization in New York State 
He also stated that he considered the work done by 
this committee of great importance and would advise 
the State Society to appoint someone to represent it at 
future meetings, and that this representative be given 
power to act for the Soaet) 

Moved and seconded that the matter be referred to 
the Committee on Public Health and Medical Education 
for further studv and report Carned 
Moved and seconded that Dr 'Van Cott, Chairman 
of the Committee on Public Health and Medical Educa- 


tion, be granted permission to wait until a later date to 
present the names of his Committee, and that the Execu- 
tive Committee be given power to approve them for the 
Counal Carned 

There bemg no further business the meeting ad- 
journed at 12 30 P if" 

Edw’vrd Livingston Hunt, 
Secretary 


Couiitp .^onetiEjtf 

BRONX COUNTY MEDICAL SOCIETY 
Recuuvr Meeting, January 17, 1923 

The meeting was called to order at Daubert's Ford- 
ham Road and Concourse, at 9 10 P M , the retiring 
President, Dr Zigler, in the Chair 
Dr Zigler introduced Dr Leiner, who then took the 
Chair and outlined his plans for the year 
It was moved and carned that the Secretary be m- 
structed to cast one ballot for the follownng applicants 
for membership 

Morns Kimberg, Mark Lourie, William F McDer- 
mott, Joseph Sd\v.wrtz, Matthew Shapiro, Sartuiel 
Weissman 

Dr Van Etten moved that, in view of the fact that 
in the month of March several doctors in tbe Bronx 
will have practiced medicine for fifty years, the Chair 
appoint a Committee to consider the matter of pre- 
senting appropriate congratulatory resolutions to such 
gentlemen Motion seconded and earned 
Dr Amster reported that he had written to Governor 
Smith regarding public welfare measures affecting the 
medical profession, and that the Governor had replied 
that he had every intention of being guided by the 
medical profession Tbe President directed that this 
matter be referred to the Committee on Legislation 
The Secretary read a communication from Dr E R 
Cunniffe announcing the organization of The Bronx 
Surgical Society 


bCIENTiriC SESSION 




1 "Diagnosis and Treatment of Nasal Smusv^ 

Samuel Kuhn, MD, New York. j 

Discussion led by Dr Thomas J Harris, Irving 
Voorhees, Louis Polon, I S Bernstein, B S Kiar 
Abraham Lobell and Dr Lewis Dr Kulkm closec 
discussion 

2 "Qinical Observations on the Morphology r ^ 

Function of the Capillaries,” Ernst P Boas, M D ^ ’ 

Discussion led by Drs Eh Mosdicowitz, Joseph 
per, Charles S Rogers and Nicholas Lukan Dr 
closed the discussion 




itica. 


age 

BROOME COUNTY MEDICAL SOQETY 
Regular Meeting, Binghamton, January 16, 19' ark, 
The followmg resolutions were adopted 
Fyst Tlmt the Broome County Medical So 
notify legally qualified homeopaths to become n*,- 
^rs of the Broome County Medical Soaety, witl^m 
privileges of such membership j 
b, M Dyer was appointed to extend the mvitatioi; M 
S^oiM To take a census of the physiaans enrLv , 
in the Broome County Clerk’s office, and check urj 
legally qualified against the illegal practitioner inn ! 
Broome County The Committee appointed to inn < 
such census Dr L H QuackenWsh, Chairmaai' ^ 
H I Johnston, Dr Blinn A Buell\ i '' V) 
Third That a committee be appointed to brinA ’ , 
thd membership to 100 per cent in the Broome Coi.,v ' 
Mcmcal Society The Committee appointed 1 
Arthur Smith Chittenden, Chairman, Dr John C S 
Lappeus, Dr P H Shaw, Dr K 0 Crosier, Dr C J 
Longstreet ' 

Fourth That the Broome County Medical Soaety 
Place Itself on record as favoring an increase in the 
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nit of Mcrabcrslnp feci for the Suk, and that the 
S«cretaj) be so mformcd. 

Fifth That the meeting of the Broome Counlj 
Medical Soactj be held monthly instead of quarterly 

Sixth That the Bingharolon \cadrray of Mediane 
amalpimatc its regular nieeiinp< with the monthly 
mertui^ of the Broome County Medical Soacty The 
Committee Dr S D Molyneaux, Chairman, Dr 
Charles M Mlabcn, Dr M S Bloom 


TOMPKI^S COUNTY MEDICAL SOaETY 
Mtxual Meetino, Ithaca N \ December 19 1922. 

The mmutei of the No\ ember merting were rud and 
approved as read The report of the Comita Minora 
that the does for 1923 uDl be $3 and the r^comraenda 
tion that the Secretary be given an honorarium of $50 
for 1^ were apprerved. 

The Secretary submitted his annual report which was 
received and ordered spread upon the minutes The 
report showed a present membership of ninety three. 
Thrce members diM during the year, tnr^ Dr Wflliam 
C Ganaghcr Dr Elma C Griggs Dr John S Shearer 
The Soacty held ten meetings during the year at 
winch there were presented smenteen saentific papers 
covering a wide scope of subjects The >'car has been a 
prosf)ciwis one for the soncty, with both attendance 
and interest good. 

The treasurer's report showed a balance of $200 lu 
the treasury 

The LepslatiNe committee made a verbal report 
through its chairman, Dr Luieme Coville- 
The following officers for 1923 were elected 
dent, Dr M A- Dutnond Vice-President, Dr W B 
Holton, SecrcUry Dr Wilbur G Fish. Treasurer Dr 
John W 7udd , , 

The following sacn66c progM was 
“SopiratoiT A^ythtnlat.' Birl V Sweet MX), of 

1, Diicu^on by Sutherland Sirapson, M D, S R. Bur- 
■180, M D e 

s lyieliothcrapy H J Braytoa Syracuse 

‘^Discussion Keith oears M D H. H Cmm M.D, 
Lazeme Cfovflle, MT) 

Rzcuum Mtetiko, Ithaca Jaitoasy 16, 192J. 

The minntcs of the December meebng were rMd end 
, pro%ed M read. The report of the Coinltu Minora 
^Hs made by reading the minutes of its last mwtmg 
FAn appropnation of $20 to the Secrctarv and $10 to 
lx.-* treasurer for postage and petty cash for 1923 was 

ss^ f 

President Dumond announced the committees tor 

>3 

A communication from the Oneida County Medical 
'olcty asfang the transfer of Dr Edward P Bagbec 
V our Soacty was read and accepted 
^^A communication from the Surgeon General of the 
T^jbhe Health Service of the Treasury De pa r tm ent of 
l^e Federal Government aikmg In general terms as to 
^e increase or decrease of Venereal Disease in our 
Jtunty during the past year was referred to Dr M A. 
^ umond for reply 

^The saenbfic program was then taken up 
\^Dr S A. Goldberg gave an illustrated talk on "The 
i^athology of Deforming Arthritis," The talk accom 
\^^^icd by the very dear and excellent ^illustrabon^ 


.'town was very instructive and was received with much 




Discnssion was opened by Dr Frost, followed by 
Dr Unger and several others. 

Formal adjournment was taken and members and 
guests repaired to the dining room for light refresh 
ments. 


25oo{t^ Ueccibcti 

Aclujowledcmcot of tU book* reedred iriD be nude In tHj 
colomn and this wtU be deemed bjr nj a full eavi^ent to 
those aesdlnc tbem. A adecdon from these cotomiu «iU be 
nude tor reriesr as dictated bj their raeriti or in the Interest 
of oor readers. 

History or thi Great War Based on OmciAL 
Documents — Medical Sdcvices 
General History Volume 1 By Major-General Sir 
W G MacPuerson, KCMG, C3^ LLJD Octavo 
of 463 pages, illustrated L^don, His Majesty s 
Stationerj Office. Imperial House, Kingsway W 
C, Z, 1921 Qoth, 22 shillings. 

Diseases or the War. Volume 1 Edited by Major- 
General Sir \V G MacPhirsok, K.CM.G., CB 
L E D and others Octavo of 550 pages illustrated 
London, His Majesty’s Stationery Office, Itnpentl 

House, Kingsway, W C, 2^ 192^ Qoth ^ shiUmgs, 

Surgery or the War. Volume 1 Edited by hfajor- 
General Sir W G MAcPnntsoN K.C M G, CB , 

LED and others Octavo of 618 pages, illustrated. 
London, His Majesty’s Stationery Office Irapenal 

House, Kingsway, W C, 2, 1922. Qoth, 26 shillings. 

Surgery or the War. Volume 2. Edited by M:rior 
General Su- W G MacPherson, K.CM G,, C 
LL.D and others. Ortavo of 604 pages, illuitrated 
London Hif Majesty’s Siattoneiy Office. Imperial 

House, Kingsway W C, 2., 1922. Cloth, 26 shiflmgs 
Medic.\l Diachosis roR the Student and Practi 
noNER. By Charles Lyman Greene, M D- St Paul 
Attending Pbysiaan, St Lukes and Miller Hospitals 
Consulting Phraoan, State Hospital for CripplM and 
Deformed CbOdren, Member Associabon of Amen 
can Physidans, American Therapeobc Society etc., 
etc Fifth Edition Revised and Enlarged with 14 
Colored Plates and 623 other iUnrtrations P Blakis- 
ton's Son H Co , PhDa. Pa Pnee $12.00 


SBooft KcbittD^ 

History or the Great War Based on OmciAL Docu 
MENTf Medical Services Genqlal Histot Vol. L 
Medical Sirvices in the United Kingdom m Brit- 
ish Garrisons Overseas and During Operationb 
Against Tsinc Tau in Tocoulnd the Cameroons 
AND South West Africa, by Major General Sir W 
G MvcPherson K.C.M G., CB LLJD Printed and 
published by His Majesty's Stabonery Office London, 
1921 Qoth 22 shillings. 

In September 1914 Sir William Osier received a 
letter from Professor Adami of McGill University 
pointing out that in none of its wars had Great Britain 
thoroughly worked up its medical historv, and lug- 
gesbng that from the start steps be taken to system 
atically collect data for a medical and surgical history 
of the war and to preserve materials for a museum. His 
letter vras forv.’ardcd bj Osier to the Director-General 
of the Army Medical Service, and in November 1914 
an officer was appointed to undertake tbe duty of pre 
paring material for this purpose, with the advice of a 
consnltahvc committee of ten eminent men. As bmc 
went on the work grew to large proportions, but every- 
thing bearing on tlie medical aspects of the war was 
so collected and classified as to render the constnicbon 
of a consecubve comprehensive medical hutory a rels 
lively simple task. The pobheabon of such a history 
IS now under way four volumes having to do with a 
General History of the Medical Services two with the 
diseases of the War and the Medical Aspects of Avia 
bon and Gas Warfare two with the Surgery of the War 
two with the Hygiene of the War one with the Path 
ology and Medical Research donng tbe War and one 
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A\ith Medical Statistics and Epidemiology oi the War 
The present volume, the first of the series, deals wth 
tlie medical services in the United Kingdom and in gar- 
risons o\erscas, ^ith an account of the medical services 
m the operations against the German colonies m West 
and South-nest Africa and in Tsmg-Tau 
The opening chapter tells an instructive story of the 
development of the medical service during the period 
between the Boer War and the outbreak of the World 
M ir The lessons learned in South Afnca resulted m 
the adoption — after characteristically democratic 
struggles — of a far-sighted policy of organization which 
prov ided the empire w ith an army medical service clastic 
enough to expand promptly and efficiently when the 
great call came, and carry on through the >ears of 
tremendous responsibility without a break The story 
of mobilization is told m narrative form and should be 
a valuable lesson to all medical officers, not to mention 
the powers that control them Although changes m 
plans had to be put into effect not infrequently, it is 
quite evident that the Medical Service was far from 
unprepared It is evident too that the experiences of 
the British Medical Service must have been of great 
value to the autlionties m Washington when our turn 
came 

Chapters on Administration, Hospital Accommoda- 
tion, and Disposal of the Sick and Wounded contain 
much information of historical and mditarj value 
The organizations of voluntary aid, which played such 
an important part in the care of the sick and W’ounded, 
are given full credit, and there are instructive figures on 
lUpplies, and a chapter on the problem of medical 
CIV ilian care during the war 
The stories of the expeditionary forces m Africa and 
Chma are necessarily less statistical but no less interest- 
ing than the description of affairs at home They are 
quite brief, but are of definite medical interest, as well 
as being of value from a historical and military stand- 
point 

Such a work as this volume might well have been 
a mere compilation of statistics As a matter of fact 
It IS a V ery interesting book, written largely m narrative 
torm It IS a bit of autobiography of the iBntish Medi- 
cal Service, wntten m a modest and dignified manner, 
and It IS enduring history Certainly the medical pro- 
fession may congratulate itself that it occurred to Pro- 
lessor Adami to wTite to Sir William Osier as he did 
and when he did T H 

Historv of the Great War, Based on OmaAL Docu- 
viENTS, Medical Services, Surgery of the War. 
Vol I Edited by Major-General Sir W G Mac- 
PiiERSox, K.CMG, CB, LL.D. Major-General 
Sir A A Bowlby, KCB, K.CMG, KCVO, 
Major-General Sir Cuthbert Wallace, K.CMG, 
C3 , and Colonel Sir Crisp English, K.CM G 
Prmted and published by His Majesty’s Stationery 
Office, London, 1922. Qoth, 26 shillings 

To Sir Anthony Bowlby, Sir Cuthbert Wallace and 
Sir Crisp English is due the greatest credit for editing 
these volumes upon Surgery of the War “To these 
consultants and other surgeons of the Royal Army 
Medical Corps was afforded an unparalleled opportunity 
for surgical w'ork. The surgery of war was revolution- 
ized and held a position which it had never occupied 
before in the history of the world. The present volume 
IS compiled by those surgical speaalists who held posi- 
tions m the Rojal Army Medical Corps, and m part is 
based upon publications which have appeared previously 
in British Medical and Surgical Journals The object 
of this particular volume is to present the methods 
which have been found trustworthy at the termination 
of the war, rather than to describe step by step the de- 
velopment and progress of war surgery which occurred 
during the active fighting 


The present volume under review contains eighteen 
chapters and five appendices Chapters I and II are 
entitled "Projectiles” and “Results of Projectiles 
Action," and arc contributed by E M Pilcher Chap- 
ters III and IV are entitled “Wound Shock m Front 
Lme Areas" and in “Casualty Clearing Stations,” and 
arc contributed by E. M Cowell and J Fraser Chapters 
V, VI, VII, VIII, IX, and X are entitled “Blood Trans- 
fusion," "Gas-gangrene,” “Tetanus,” “Trench Foot,” 
“Anesthesia,” “Surgical Work in Field Ambulances ” 
These are contributed respectively by K. M Walker 
and E. (^rdan-Taylor, C S Wallace, F W Andrewes, 
H W Grattan, H P Crampton and C Max Page. 
Chapters XI, XII, XIII, XI\'', are entitled, respectively, 
as follows “Development of Casualty Clearing Sta- 
tions and Front Lme Surgery in France,” “Wound 
Treatment in General Hospitals in France,” “Surgical 
Work in Palestine, Mesopotamia and Macedonia,” 
“Wound Treatment m Hospitals in the United King- 
dom " These are written in the order named by A, A 
Bowlby, G H Makms, T P Legg, C L Bond The 
subsequent chapters are devoted to wounds of the 
chest, pericardium and heart, and of the abdominal vis- 
cera, and arc written by G E. Gask and T R. Elliott, 
G H Makms, C S Wallace and W W Wagstaffe 
The text is interspersed with excellent diagrams, 
charts, and well chosen illustrations Many of the 
latter are colored plates The appendices contain much 
useful information in the form of tables well epitomized 
This volume is the first authentic contribution on a 
large scale from the standpoint of the British which 
has yet appeared It will prove a welcome and very 
useful reference book upon this subject 

Royale H Fowler. 


The Surgical Cunics of North America October, 
1922, Volume 2, No 5, Southern Number Published 
Bi-monthly W B Saunders Co , Phila and London 
The present number — the Southern number — is rather 
unique m the fact that its contnbutors are scattered 
over a large area of that section of the country, and 
the clmics arc held in a number of different aties 
Dr Matas of New Orleans, our great authority on 
the surgery of aneurism, discusses this topic very thor- 
oughly, reports a number of cases, and indicates their 
proper treatment by excellent illustrations Dr Parham 
of the same city, deals with cases of abscess of the 
lung, Charcot's joints, and fractured patella. 

Dr Horsley of Richmond, Va, dwells particularly 
on duodenal ulcers Those w'ho are not familiar with 
his ideas as expressed in his numerous publications, will 
do well by reading this article He advocates excision 
of the ulcer whenever feasible, and a pyloroplasty as 
the only rational treatment, based as this is on sound 
physiological pnnciples 

Dr MacGuire of the same city, takes up the subject 
of congenitol hypertrophic pylonc stenosis, urging par- 
ticularly the use of local anaesthesia in operating for 
this condition 

Dr Thompson of Galveston, Texas, relates a few 
interesting experiences with cases of congemtal deformi- 
ties of thb bps and palate. 

Dr Royster of Raleigh, N C, reports among other > 
cases, one of tuberculous peritonitis, in which he ob- ' 
tmned a perfect cure by laparotomy He operated on 
the patient again three years later for another condition, t 
and there wasn’t the slightest evidence of tuberculosis 
in the abdomen 

Haggard of Nashville, Tenn , gives an excellent 
dissertation on exophthalmic goitre, diverticulitis of sig- 
moid, and sarcoma of the spleen 
The other contributors are Dr Abel of Louisville, 
Ky , Dr Bradbum, and Dr Martin of New Orleans , 
Texa^“°" Birmingham, and Dr Scott of Temple, 

Herman Shann 
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RECENT PROGRESS IN THE COM- 
MUNICABLE DISEASES OF 
CHILDHOOD 

By CHARLES HERRMAN, MD, 

VFU \ORK CIT^ 

1 Measles 

A lthough Tunmdiffe has descnbcd a 
diplococcus ^\1lIch IS re^larly present in 
* measles it seems doubtful whctlier this is 
the cause of the di'^case for the infectious 
has been showTi to be a filterable virus ibc 
diplococcus may bear the same relation to measles 
that certam strains of streptococa do to ‘Harict 
fever, and possibly may be assoaated with the 
complications 

It ts now pretty generally agreed that measles 
js most communicable in the catarrhal stage, and 
that the commumcabiht) lasts about five days, 
that IS, until the completion of the cnipbon 
Mild unrecognized cases and camerj. ma) occa- 
sionally spread the disease. 

The Kophk spots are the most constant and 
most in^rtant of the carlv buccal manifesta- 
tions Thev are present m 90 per cent of all 
cases, and most freouently absent m Infants 
under eight months ot age Tlie tonsillar spots 
are often seen before the Koplih spots, but arc 
only regularly present in children with some 
hypertroph) of tlie tonsils Next to tlie initial 
fever, tliey may be the earliest manifestation 
and are therefore valuable in the early isolation 
of suspects The leiicocvtc count is of some 
value in the carl> duagnosis in institutions, when 
secondary cases arc expected 
In the diagnosis, the presence of Kophk spots 
IS the most important single svmptom, however, 
all parts of the mouth should be examined, ton 
sils, palate, gums, all present characteristic 
changes Tlie Koplik spots arc not present in 
other diseases, those of Fordyces di‘»ease are 
easily distinguished Second attacks of measles 
are extremely rare* Most of those «o consid- 
ered are due to mistakes m diagnosis A diag- 
nosis should not be made from the appearance 
of the eruption alone as similar skin manifesta- 
tions may be due to rubella, roseola infantum 
drugs mtestinal disturbance, etc. Direct expo- 
sure in a child over five months of age who has 


never liad the disease, is almost alwajs followed 
by the eruption in fourteen days 

The chief difficulty in the control of the spread 
lies in the fact that the disease is most communi- 
cable at a time when its true nature is not sus- 
pected Infection takes place most readilj in 
rooms (school), where a number of children are 
in dose contact The mfccted school diildren 
then bring it home to the younger ones A sepa- 
ration into classes with children who have had 
measles and tliose who liavc not had it, is hard!) 
practicable with our system. A certificate 
should be given after an attack, so that the child 
ma) continue attendance at school at some fu- 
ture time when another case occurs in the family 
As the majority of tlie deaths occur m children 
under two years, and from broncho-pneumonia 
an effort should be made to postpone infection 
(iiitzl the child is older 

Prophylaxis — 1 With convalescent serum 
One week after defervescence from measles, 
from 60 to SO c c. of blood is w itlidravvn from a 
healthy diild over three years of age. The serum 
IS separated, a small portion is subjected to the 
Wassermann test, and a little tncresol, as a pre- 
servative, IS added to the remainder Strum of 
'evenl patients is mixed and the material is kept 
in sealed vessds For proph} lactic inoculation 
from 3 to 6 cc- of the serum is injected intra- 
inuscularlv , not bter than four days after in- 
fection The duef objection to this method is 
that It confers a passne immuni^ which lasts 
onlv eight weeks and tliat it is not absolute even 
for that length of time Its applicatjon is limited 
to institutions for the care of voung children 

2 My own method of conferring active 
immunity depends on the following ^ventv*- 
five per cent of all deaths from measles ocair in 
infants under two years of age. Any method 
of immunization which aims to control this dis- 
ease must be employed m early infancy on all 
or near!} all cluldren Infants whose mothers 
have had measles are relatively immune dunng 
the first five months of life. The infectious ma- 
tenal is regularly present in an active form in 
(he nasal discharge from twentv-four to fort)- 
eight hours before the eruption appears It is 
not necessary to isolate or to identify the infec- 
tious matenal or to obtain its growth m pure 
culture in order to immunize against the disease 
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ith Medical Statistics and Epidemiology of the M ar 
The present volume, the first of the senes, deals with 
the medical services m the United Kingdom and in gaf" 
risons overseas, with an account of the medical services 
in tile operations against the German colonies in West 
and South-west Africa and in Tsing-Tau 
The opening chapter tells an instructive story of the 
development of the medical service during the period 
between the Boer War and the outbreak of the World 
War The lessons learned in South Africa resulted in 
the adoption — after characteristically democratic 
struggles— of a far-sighted policy of organization which 
provided the empire w ith an army medical service elastic 
enough to expand promptly and efficiently when the 
great call came, and carry on through the tears of 
tremendous responsibilitv without a break. The stoo' 
of mobilization is told m narrative form and should be 
a valuable lesson to all medical officers, not to mention 
tlic powers that control them Although changes in 
plans had to be put into effect not infrequently, it is 
quite evident that the Medical Service was far from 
unprepared It is evident too that the experiences of 
the British Medical Service must have been of great 
value to the authorities in Washington when our turn 
came 

Chapters on Admmistration, Hospital Accommoda- 
tion, and Disposal of the Sick and Wounded contain 
imicli mformation of historical and militarj’ value 
The organizations of voluntary aid, which played such 
an important part in the care of the sick and wounded, 
are given full credit, and there are instructive figures on 
supplies and a chapter on the problem of medical 
civilian care during the war 
The stones of the expeditionary forces m Africa and 
China are necessarily less stabstical but no less interest- 
ing than the description of affairs at home They are 
quite brief, but are of definite medical interest, as well 
as being of value from a historical and military stand- 
point 

Such a work as this volume might well have been 
a mere compilation of statistics As a matter of fact 
It IS a very interesting book, written largely in narrative 
form It IS a bit of autobiography of the 'British Medi- 
cal Servucc, written in a modest and dignified manner, 
and It IS enduring history Certainly the medical pro- 
fession mav congratulate itself that it occurred to Pro- 
lessor Adami to write to Sir William Osier as he did 
and when he did T H 

Historv of the Great War, Based on OrFiaAL Docu- 
ments, Medical Services, Surgery of the War. 
Vol I Edited by Major-General Sir W G Mac- 
Pherson, KCM G , CB , LL D , Major-General 
Sir A A. Bowtby, KCB , K.CM.G., K.CVO, 
Major-General Sir Cuthbert Wallace, K.CMG, 
C.Bt and Colonel Sir Crisp English, K.C M G 
Prmted and published by His Majesty’s Stationery 
Office, London, 1922 Qoth, 26 shillings 

To Sir Anthonj Bowlby, Sit Cuthbert Wallace and 
Sir Crisp English is due the greatest credit for editing 
these volumes upon Surgery of the War To these 
consultants and other surgeons of the Royal Army 
Medical Corps was afforded an unparalleled opportunity 
for surgical work The surgery of war was revolution- 
ized and held a position vvhidi it had never occupied 
before in the history of the world The present volume 
IS compiled by those surgical specialists who held posi- 
tions in the Rojal Army Medical Corps, and m part is 
based upon publications which have appeared previously 
in BriUsh Medical and Surgical Journals The object 
of this particular volume is to present the methods 
which have been found trustworthy at the termination 
of the war, rather than to describe step by step ^e de- 
velopment and progress of war surgerj' which occurred 
during the active fighting 


The present volume under review contains eighteen 
chapters and five appendices Chapters I and II are 
entitled “Projectiles” and “Results of Projectiles 
Action,” and are contnbuted b> E M Pilcher Chap- 
ters III and IV are entitled “Wound Shock in Front 
Line Areas” and m "Casualty Clearing Stations," and 
arc contnbuted by E M Cowell and J Fraser Chapters 
V, \T. VII, VIII, IX, and X are entitled “Blood Trans- 
fusion," “Gas-gangrene,” “Tetanus," “Trench Foot,” 
“Anesthesia," ‘Surgical Work m Field Ambulances” 
These are contributed respectivelj by IC M Walker 
and E Gordan-Taylor C S Wallace, F W Andrewes, 
H W Grattan, H P Crampton and C Max Page 
Chapters XI, XII, XIII, XIV, are entitled, respectively, 
as follows "Development of Casualty Clearing Sta- 
tions and Front Line Surgery in France,” “\Vound 
Treatment in General Hospitals in France,” “Surgical 
Work in Palestine, Mesopotamia and Macedonia,” 
“AVound Treatment in Hospitals in the United King- 
dom ” These arc written m the order named by A A 
Bowlby, G H Makms, T P Legg, C L Bond The 
subsequent chapters are devoted to wounds of the 
chest, pericardium and heart, and of the abdominal vis- 
cera, and are written by G K Cask and T R Elliott, 
G H Makms, C S Wallace and W W Wagstaffe. 

The text is interspersed with excellent diagrams, 
charts, and well chosen illustrations Many of the 
latter are colored plates The appendices contain much 
useful information in the form of tables well epitomized 
This v'olume is the first authentic contribution on a 
large scale from the standpoint of the British which 
has yet appeared It will prove a welcome and very 
useful reference book upon this subject 

Royale H Fowler 

The Surgical Cunics of North America October, 
1922, Volume 2, No S, Southern Number Published 
Bi-monthly W B Saunders Co , Phila and London 
The present number — the Southern number — is rather 
unique m the fact that its contributors are scattered 
over a large area of that section of the country, and 
the clinics are held in a number of different cities 
Dr Matas of New Orleans, our ^eat authority on 
the surgery of aneurism, discusses this topic very thor- 
oughly, reports a number of cases, and indicates their 
proper treatment by excellent illustrations Dr Parham 
of the same city, deals with cases of abscess of the 
lung, Charcot's joints, and fractured patella 
Dr Horsley of Richmond, Va , dwells particularly 
on duodenal ulcers Those who are not familiar with 
his ideas as expressed in his numerous publications, will 
do well by readmg this article He acfvocates excision 
of the ulcer whenever feasible, and a pyloroplasty as 
the only rational treatment, based as this is on sound 
physiological principles 

Dr MacGuire of the same city, takes up the subject 
of congenital hypertrophic pyloric stenosis, urging par- 
ticularly the use of local anaesthesia in operating for 
this condition 

Dr Thompson of Galveston, Texas, relates a few 
interesting experiences with cases of congenital deformi- 
ties of tfib lips and palate. 

Dr Royster of Raleigh, N C , reports among other i 
cases, one of tuberculous peritonitis, in which he ob- I 
tamed a perfect cure by laparotomy He operated on 
the patient again three years later for another condition, / 
and there wasn't the slightest evidence of tuberculosis > 
in the abdomen 

Of Haggard of Nashville, Tenn , gives an excellent 
dissertation on exophthalmic goitre, diverticulitis of sig- 
moid, and sarcoma of the spleen 
The other contributors are Dr Abel of Louisville, 

' Of Bradbum, and Dr Martin of New Orleans, 
Texas Birmingham, and Dr Scott of Temple, 

Herman Shann 
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1 Measles 

A lthough Tanmcliffe Ims described a 
diplococcus whidi is regularlj present in 
' measles, it seems doubt fill nbctlicr this is 
the cause of the disease for tlie infectious agent 
has been shoiiti to be a filterable sinis The 
diplococcus may bear the same relation to measles 
that certain strains of streptococci do to scarlet 
fever, and possibly may be assoaatcd nitli the 
compbcations 

It IS nois pretty generally agreed that measles 
IS most communicable in the catarrhal stage, and 
that the communicability lasts about file days, 
that IS until the completion of die eruption 
Mild unrecognited cases and earners may occa- 
sionally spread the disease 

The Kophk spots are the most constant and 
most important of the earfi buccal manifesta- 
tions Thei are present in 90 per cent of all 
cases, and most frequenUy absent in infants 
under eight niontlis oi age Tlie tonsillar spots 
are often seen before the Koplik spots, but are 
only regularly present in children with some 
hypertrophy of tile tonsils Next to the initial 
fever, they may be the earliest manifestation 
and are therefore a-aluablc m the early isolation 
of snspects The leucocyte count is of some 
saluc in the early diagnosis in insututions, when 
secondary cases are expected 
In the diagnosis, die presence of Koplik spots 
IS the most important single snnptom, however, 
all parts of the mouth should be examined , ton 
sils, palate, gums all present cliaracteristlc 
cliangea The Koplik spots are not present in 
other diseases , those of Fordyce's disease arc 
easdy distinguished Second attacks of measles 
are extremely rare Most of those so consid- 
ered are due to mistakes m diagnosis A diag- 
nosis should not be made from the appearance 
of the eruption alone as similar skin manifesta- 
tions may be due to rubella roseola infantum, 
drugs, mfestinal disturbance, etc Direct expo- 
sure in a cliild over file months of age, who has 


never had die disease, is almost always followed 
by the eruption m fourteen days 

The cliief difficulty m the control of the spread, 
lies in the fact that die disease is most communi- 
cable at a time when its true nature is not sus- 
pected Infection takes place most readily in 
rooms (school) where a number of cluldren are 
in close contact The mfected school diddren 
then bring it home to the younger ones A sepa- 
ration rato classes wnth dnldren who have bad 
measles and those who have not had it, is hardlv 
practicable with our system A certificate 
should be given after an attack, so that the chdd 
may continue attendance at school at some fu- 
ture time when anoUicr case occurs m the family 
As the majonty of die deaths occur in children 
under two years, and from broncho-pneumonia 
an effort should be made to postpone infection 
until the child is older 

Propbyhxu — 1 With convalescent serum 
One week after defervescence from measles, 
from GO to 80 c c of blood is w ithdrawn from a 
liealdiy diild over three years of age. The serum 
IS separated a small portion is subjected to the 
Wassermann test, and a little tricresol, as a pre- 
servative, IS added to the remainder Serum of 
several patients is muxed and the material is kept 
in sealed vessels Tor prophylactic inoculation 
from 3 to 6 cc of the serum is injected intra- 
muscularly not later than four days after in- 
fection The cliief objection to this method is 
that it confers a paisive immunity uhich lasts 
onlv eight week's and that it is not absolute even 
for that length of time Its application is limited 
to institutions for the care of young children 

2 My own method of conferring active 
immunity depends on the following Seventv- 
five per cent of aU deaths from measles ocenr in 
infants under two years of age Any method 
of immunization which alms to control this dis- 
ease must be employed in early infancy on all 
or nearly all children Infants whose mothers 
have had measles are relatively immune dunng 
the first five months of life The infectious ma- 
terial is regularly present m an active form In 
the nasal discharge from twentv-four to fortv- 
eight hours before the eruppon appears It is 
not necessary to isolate or to identity the mfec- 
tious material or to obtain its growth in pure 
culture m order to immunue against the disease 
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In practice the infectious material is conveyed 
usually from the nasal mucous membrane of the 
child infected The immunizing inoculation fol- 
lows the same patli, the nasal discharge of the 
patient free from other disease is taken from 
trventj'-four to forty-eight hours before the ap- 
pearance of the eruption and is mixed with a 
small quantity of normal saline solution , the 
bacteria and other extraneous material is sepa- 
rated by centnfugahzation and a few drops of 
the solution are applied to the nasal mucous 
membrane of the infant to be immunized Only 
healthy infants between four and five months are 
mocufated The method endeavors to convert a 
temporar}'' relative immunity mto an active 
immunitv which persists for at least two years, 
that is during the most dangerous period The 
best results are obtained when a reaction fol- 
lows the inoculation, a slight rise of temperature 
on the eighth to the sixteentli day, occasionally 
a few spots on the face or trunk It is therefore 
important to inoculate as near as possible to the 
end of the fifth month In order to render the 
immunity more certain and lasting, I believe it 
would be advisable to remoculate in the sixth 
and seventh month In 165 inoculations there 
has not been a single unfavorable effect Forty- 
five of those inoculated have been directly ex- 
posed to infection without contracting tlie disease 
None of those showing a definite reaction fol- 
lowing the inoculation have contracted the dis- 
ease, and tliirty-six who were remoculated after 
an interval of at least six months, did not de- 
velop tlie disease 


CLINICAL STUDIES IN FUNCTIONAL 
DISTURBANCES * 

II The Recognition and Treatment of 
Hypothyroidism 
By JOHN A P MILLET, M D , 
and BYRON D BOWEN, M D , 
BUFFALO, N Y 


I N a previous communication^ a study was 
reported of the results of functional tests in 
the diagnosis of Thyroid Disorders In this 
report a group of cases ivas presented under the 
designation of hypothyroidism Many of the 
cases m this group did not show clinical evidence 
of myxedema, but only one or more suggestive 
signs and symptoms of hypotliyroidism, com- 
bined with a low Basal Metabolic Rate and im- 
provement of symptoms under the administration 
of Thyroid Extract, together with a raising of 
the Metabolic Rate to normal A further study 
of some patients in this group, as well as more 
extended observations on parallel cases has made 
It clear to us that we must be more guarded in 
our interpretation of signs and symptoms sug- 
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gestive of hypothyroidism, even when there 
seems to be fair laboratory evidence in favor of 
the diagnosis The present paper is intended as 
an effort to establish the cnteria by which we 
may reasonably arrive at such a diagpiosis, and to 
discuss the proper treatment of these cases when 
the diagnosis is made It is our hope also that 
it will provoke discussion of those doubtful cases 
in which there are some stigmata of mild hypo- 
thyroidism, together with a lowered Basal Meta- 
bolic Rate and apparent improvement under 
thyroid therapy 

The material used for this presentation consists 
of patients who have been under observation in 
the Metabolism Departments of the Buffalo Gen- 
eral and Buffalo City Hospitals during the past 
two and a half j’^ears It has been a surpnse to 
find how relatively little has been wntten on the 
subject of hypothyroidism that has any real 
value The newness of the subject has been 
recently brought home to us by the report of 
Murray,^ who announces the death from heart 
failure at the age of seventy-four of tlie first 
patient successfully treated by thyroid substance 
He tells us that this patient consumed in all the 
equivalent of the thyroid substance obtainable 
from 870 sheep In 1914 Hertoghe’ published a 
report of certain atypical cases of Myxedema 
(Myxddhne fruste), showing an incomplete 
picture of the well-known syndrome Since his 
classical article there have been few noteworthy 
contnbutions on the subject, those of Anders,* 
Bertine,® Janney,® Starr,’’ Dock,® and Salzman,® 
being among tlie foremost The most funda- 
mental studies have come from institutions where 
a special study has been made of the significance 
of determinations of the Basal Metabolic Rate 
The pioneers in this field have been DuBois, 
Benedict, Means, Aub, Boothby, and Plummer 
The study of our cases has been closely con- 
trolled by periodical determinations of the Basal 
Metabolic Rate We have found this an easier 
and m every way more practical method of fol- 
lowing our patients than the study of the Nitro- 
gen Balance as suggested by Janney, though this 
test evidently is significant We used for our 
determinations the Benedict portable Respiration 
Apparatus We believe that with proper care as 
to the mechanical accidents that may occur, such 
as leaks in the tubing, injured fan-blades, dis- 
placed balance-wheel, or useless soda lime, the 
apparatus is almost, if not quite as accurate as the 
Tissot type of machine While this is not the 
place for a lengtliy discussion of technique it is 
perhaps timely to issue a warning m regard to the 
soda lime question If attention is not focussed 
constantly on the proper absorption of carbon 
dioxide there \\ ill be endless faulty determina- 
tions with consequent misinterpretation of re- 
sults No other single factor is as important as 
this 
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In a recent article Boothb>*® states tliat eases 
showing lowered Basal Metabolic Rates fall into 
one of three groups myxedema, hypopituitar- 
ism or secondary h)pothyroidism It is our 
belief that certain cases with lowered Basal 
Metabolic Rates cannot, m tlie present stage of 
our knowledge be properly classified as second- 
ary h\'pothjTOidism, even when they show un- 
proiement under thjroid therapy We therefore 
propose, as a rational grouping of our cases, 
first, true mj^edema, secondly, clinical hypo- 
thjTOidism , and, tliirdly cases snowing decreased 
Basal Metabolic Rates, with improvement under 
thyroid therap> associated wntn a rise m the 
Metabolic Rate 

In the first group true mjvedema, there arc 
five cases which show points of clinical interest 

Case I— S G rcmalc Age 56 Typical 
mv'xedema of six years’ duration Son has 
exophthalmic goitre, shows loquacity, is hyper- 


sentimcntal and given to uimeLcssaiy weeping 
Slow, thick speech and coarse features Sknn 
diy and scaly, hair scantv, cspeaall> over tem- 
poral regions Under desiccated thyroid gland 
(0 195 gnis daily) her Basal Metabolic Rate rose 
from minus twenty per cent to normal in two 
weeks time but signs of thyrotoxicosis made it 
necessarv' to decrease the dose to 0065 gms At 
the end of four months she returned for observa- 
tion At this time tlie myxedema had disap- 
jicarcd, her hair Iiad grown out in a thick crop of 
normal texture, her skin was softer, and she had 
a brighter outlook on hfe Mentality was 
markedly improved Slie had, how ever, in- 
creased markedly in weight (21 % ), and looked 
far from normal Although vve tried to impress 
on her the necessity of keeping under observation 
she did not return a^m Her Basal Metabolic 
Rate had fallen again to sLxteen per cent, and 
wc were very anxious to observe the effect of 
accurate regulation of the dose 


PwTocoL— C ask L 


Date 

JFeiffhi (Rff ) 

BUR, 

Tr/atmefit (Daily) 

11-24-19 

_ 

— 

0 195 gras, dea thyroid 

11 26-19 

03 7 

—20% 

0 195 gmt. dex thyroid 

12 10-19 

63 4 

— 4% 

0 0325 gmx dci thyroid 

12 IS 19 

63 6 

-13^ 

0 065 gms det, thyroid 

4-20-20 

84 5 

-1656 

0.170 gmx dca th>Told 


Remarks 


Tachycardix Ntrvotis. 

Pulse 90 when up and about Dis- 
charced 

Greatly miproved Had taken no thyroid 
for part three weeks. Eloped 


Case II — J R Male Age 52 Typical 
mv'xedema Duration five vears Fog-nom 
voice, dry skin, dry hair, slow mentihtv^ puffy 
ejes, oedema of l^s Under treatment vvitli 
desiccated thyroid (039 gms daily) many signs 
disappeared, including oedema and mental 
changes Soon after his Basal Metabolic Rate 
had risen to normal (from — 357%) he dc 
veloped an intractable diarrhcea, which yielded 


when the thyroid W'as withdrawn This phenom- 
enon repeated itself three times, althoupi much 
smaller doses were tried as time went on, until 
fimlly he had intermittent diarrhoea even when 
no th>roid was being administered — for a pe- 
riod of three weeks 

The'^e two cases nia> be considered together 
as each shows a partial failure m treatment, from 
different causes In case I the absence of four 


pRorocot/ — C ase H 


Date 

fFeiffht (Kg ) 


Treatment (Daily) 

1 23-22 

1 25-22 

62 5 

-35 756 

0.39 g:m5. des thyroid 

2 3 22 

59 5 

-3 ijt 

0-39 prnix dea. thyroid 

2 9-22 

— 

_ 

Omitted 

2 16-22 

— 



2 17 22 

55 1 

-18 

0 195 gms dea. thyroid 

2 21-22 

— 

— 

0 130 gms de« thyroid 

2 22 22 

— 

— 

0 065 gms, des. thyroid 

2 25-22 

— ■ 

— 

0.065 gms. des. thjTold 

2 26-22 

w. 


Omitted 

2 28-22 

— 


Omitted 

3 6-22 

56 6 

-10 6% 

0 065 gms dc*. thyroid 

3- 7 22 

— - 

— 

0 065 gms dea. thyroid 

3- 8-22 

. — . 

_ 

Omitted 

3- 9and3-17 

— 


Omitted 

3-17 22 

— 

— 

0 0975 gms. dea. thyroid 

3-18 22 

— 

— 

0 0975 gnif cfe*. thyroid 

3-19tnd 3-21 

— 

— 

0 0975 gms dea thjrold 

3 24-22 

57 0 

-25 5% 

0 0975 gms. dc* thjToid 

2 25 and 3 29 

— 


0 0975 ems de* thj roid 

3-30-22 

— 



Omitted 

4- 8-22 

562 

-27 

Omitted 

4 11 22 

— 

— 

0.045 gms de* thyroid 


Remarks 


Diarrhoex 
Diarrhoea rtopped. 

Abdominal cramps, 

Drarrhcca 
\bdominal cramps 
Diarrhoea 
Comfortable 

Diaxrhcca 

Better 

Abdominal cramps 
Diarrhoex 

Diarrlicrx 

Has had occasional diarrhrcx 
Diarrhoea 4~14~2Z. 
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months from the hospital was too long a period 
for a mraedematous patient to be left to her own 
devices' When she returned, although her im- 
provement was marked, she had become dis- 
tinctly obese — an occurrence which might have 
been obviated if the dosage had been better con- 
trolled However, Means“ reports a similar in- 
stance of obesity developing under treatment, m 
spite of improvement in other respects, which 
leads us to feel that we must not expect too per- 
fect results from thvroid feeding in advanced 
mvxedema The second case (JR) illustrates 
the danger of beginning with too large a dose of 
desiccated thyroid This dosage was not under 
our control It is probable that if his tolerante 
had been gradually worked up he could have 
taken the larger dose with impunity and been 
spared the discomfort of a recurring diarrhoea 
The dosage now being administered (0 045 gms ) 
IS not sufficient to keep his Basal Metabolic Rate 
up to normal One of us (B ) has observed this 
diarrhoea in a second myxedema patient under 
thyroid treatment 

Case III — M D Female Age 28 Mother 
of five children in eight years, — an important 
etiological factor Two days after birth of last 
child she showed strange behavior, insisted on 
getting out of bed to go home, misconstrued 
actions of the attendants and the intentions of 
everj'body towards her Became ugly, and re- 
fused food and medication Transferred to tlie 
Psychopathic Ward for observation, where the 
Attending Psychiatrist, Dr H G Matzinger, 
gave the following report “No delusions — fair 
insight — still slow and dull, suggesting mental 
defect Looks M\xedematous ” Three days 
later, after transfer to the medical service, 
she was seen by one of us (M ) and found to 
present all the classical symptoms of myxedema 
The skin showed a yellowish pallor, the hair was 
coarse and dry, there was marked puffiness round 
the eyes The skin over hands, forearms and 
knees was dry and scaly The mentality was 
slow , the expression stupid There was oedema 
of the lower legs The Basal Metabolic Rate 
was found to be — 17 l^b On desiccated 

thyroid (0 130 gms daily) she show^ed a definite 
clinical improvement at once, with loss of oedema 
and sharpened mentalih^ On the sixth day after 
treatment w'as instituted she left the hospital and 
could not be persuaded to come back Three 
months later (April 15, 1922), she was visited at 
home and found to have relapsed into a typical 
mixcdematous state Her only complaint was 
sensitiveness to cold 

Aside from the etiological factor of numerous 
pregnancies at short intervals the chief interest 
in this case lies in the fact that while she showed 
undoubted Mixedema, her Basal Metabolic Rate 


W'as only — 17 \^o Plummer^’ states that the 
characteristic oedema is never seen until the Basal 
Metabolic Rate falls below fifteen to seventeen 
per cent below normal This occurrence of only 
moderately decreased metabolism m true myxe- 
dema forms an interesting source of reflection, 
when compared with cases showing far lower 
Basal Metabolic Rates but no definite clinical evi- 
dence of hypotliyroidism 

Case IV — ] H Female Age 45 Entered 
as a patient in tlie tuberculosis division Com- 
plaint cough, sweats, nervousness, tremor, loss 
of weight Sputum negative on thirty examina- 
tions Suggestive signs at apices Examined by 
one of us on April 26th, 1921 (M) At this 
time she showed two adenomata m the thyroid 
isthmus, with tremor nervousness, hyperhidro- 
sis, and positive von Graefe sign On November 
14th was seen a second time and found to show 
still a walnut-sized adenoma and tremor, although 
in the meantime, in accordance with a suggestion 
made on the first examination, she had received 
three X-ray treatments These were given by 
the Holmes technique Subsequently three 
more treatments were given, the last when the 
Basal Metabolic Rate had fallen to plus 6% 
— (the highest reading before treatment was 
plus 63 4%) At this time she was feeling much 
better There was no hyperhidrosis, much less 
nervousness, and a gam m weight of 8 0 kilos 
In spite of disconbnuance of the X~ray treat- 
ment, however, the Basal Metabolic Rate con- 
tinued to fall, and a new symptom complex ap- 
peared Early in March (six weeks later) she 
complained of the tongue feeling so big that it 
was hard for her to enunciate properly The 
bowels became very constipated There were 
neuralgic pains across the shoulders and down 
the arms The skm was dry and scaly, the tre- 
mor had gone, and the adenomata were barelv 
palpable as apparently fibrous remnants The 
voice was deeper and the hair dry, coarse, and 
brittle The Basal Metabolic Rate at this time 
proved to be minus 20 1% On March 26th she 
was put on desiccated thyroid (0 195 gms 
daily) with improvement m general condition, 
hair, skm, and bowel action On April 15th she 
said that she felt a little nervous again at times 
On April 19th her Basal Metabolic Rate had 
risen to plus 12 3% 

The lesson from this case is obvious The 
danger of over-radiation m treating adenomata 
of the thyroid with associated mild thyrotoxi- 
cosis IS considerable Large areas of healthy 
tissue are exposed to the ra 3 's as well as the 
small hyper-active nodules Means reports a 
similar case which was apparently brought back 
to normal permanently by tno courses of thyroid 
treatment gnen b\ mouth 
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PiOTOCOi, — Case IV 


Date 

U fight (Kg ) 

BMJL 

Treatment (Dady) 

Kemarks 

5 12^1 
-5-16-21 

47 7 

47 2 

+57 2% 
-t-M 4% 

X ray over thyroid and 
th>aTnJ5 — four portals 

Symptoms of thyrotoxicosis 

6-18-21 

7- 9-21 

44 3 

+35 1% 


7-15-21 





Second X ray treatment 


9- 2-21 


_ 

Third X-ray treatment 


11 4-21 

54 5 

+33 3% 

Still has adenoma and tremor 

11 25-21 

_ 



Fourth X ray treatment 

Less nervous Neck smaller 

12 15-21 

54 5 

+18 5% 

12-16-21 

_ 

— 

Fifth X ray treatment 


12-30-21 

1 5-21 

^9 

+ 6~2% 

Sixth X ray treatment 


1 21 22 
1-27 22 

si’e 

- 3l% 

Seventh X ray treatment 

Adenoma gone Mjxedematous symp- 
toms developing 

3 13-22 

^ 4 

-20 1% 


3- 26-22 

4- 19 22 

54 3 

+12 3'?, 

0 195 gm. des. thyroid 



Case V — Female Age 43 Entered hospitnl those selected for discussion are delayed or im- 
with marked anaemia which pro\ed to be of paired mental and physical development, changes 
pemiaous type Had had several similar at- in nutrition (cacheiaa or obesity), thyroid en- 
tacks during the past three years There were largement, and changes m Imr and skm Five 
several very bad teeth, and a definitely myxe- of the six cases presented are children or adoles 
dematous appearance The teeth were removed cent patients, the sixth approaches the type de- 
the extraction being followed by severe hemor- senbed by Hertoghe and others, and may be 
rhage The Basal Metabohe Rate was ramus regarded as a partial myxedema, 

37591 . She was given ao mgm thyroxin in- Case VI— B McK Male. Age 12 Con- 
travenously, but failed to rally, and died two club-foot Stunted growth Undemu- 

davs later Autopsy showed atrophy of ovaries, tritioa Cryptorchidism Mentality normal, but 
adrenals and thyroid, which was merely a rem- physically somewhat inert Delayed, irregular 
uant The blood forming organs showed the dentition Dry, coarse hair Hands broad and 
typ^l changes of pemiaous anaemia jjiort Treated iwth both forms of oral thyroid 

^ TTiis case is mentioned because of ib interest- preparations (desiccated whole gland and thy- 
ing assoaation with an mtirely independent con- roxin) Dried gland gradually worked up to 
dition, and because of the unusual autopsi 0 30gms daily, which sufficed to hold the Basal 

findings Metallic Rate at —10% The first determina- 

Sfcoud Grouf' — Clinical hypoth>TOidism tion hid shown it to be — 28% ThyroTin was 

Before making any systematic analysis of our substituted for the desiccated thyroid, and 

cases It \\a<i our impression that we had a Urge optimum dwe f<^nd dailv 

number of unquestionable hypothyroid patients Tins amount held the Basal ^^tabohe Rate con- 
upon the roster A closer study, however stantl) between —-5 and 10% and gav^e m- 
soon re\ealed the fact that this impression crcasc(^hysical endurance and improved Kholar- 
had arisen because of the high percentage ship There was a gam of 2 5 kilos in the first 

showing defimtelN decreased Basal Metabofic treatment, and a suniUr gain dunng the 

Rates Bertinc* m an analysis of 134 cases second year The height increased 8 0 cm over 
of thyroid disease, gives the foUowiag 8\Tnp the same lapse of time In February of this \ ear 
toms as charactenstic of atypical myxedema thjroxm was omitted as an exMnment, 

(vi^x^dhnc fntsic) m the order of their relative immediate drop in the Basal Metabolic 

importance asthenia (90%), headache (85%) to —27% and a renewal of the old irnta- 

choking sensations (78%), sluggishness (71%) lack of ambition, and myopia 

fatlguability menstrual disturbances tremor This case Is particularly intcresbng because It 
and palpitation If we had been willing to shows that m some cases thyroxin and desiccated 

accept these a® definite clinical criteria of h>po- thyroid are Interchangeable as therapeutic agents 

thiroidism our second would have been and because of the staking effect on symptoms 

considerably larger We have limited it, how- and Basal Metabolism of the withdrawal of thy- 
ever to those cases showmg striking dimcal roxin The clinical improvement has been espea- 
endence of ha'pothyroidism together with an all) gratifying because of his previous failure 
even more striking and constant response to to respond sabsfactonlv to thyroid therapy when 
thyroid therapy From an analysis of our cases giien in a less carefully supervised and consistent 
It will be seen that the outstanding features m wn) 



98 


NEW YORK STATE JOURNAL OF MEDICINE 


Protocol — Case VI 


Dale 

Weight (Kg ) BJIJi 

Treatment {Daily) 

4- 8-20 

32 0 

-28 0% 

0 065 gms des thyroid 

5-25-20 

32 2 

—16 0% 

0 195 gms des thyroid 

6-17-20 

31 5 

— 7 0% 

0 130 gms des thyroid 

7-16-20 

31 5 

-10 0% 

0 130 gms des thyroid 

9-17-20 

32 2 

— 9 0% 

Thyroxin, 0 2 mgm 

10-23-20 

32 5 

—20 Qfo 

Thyroxin, 0 3 mgm 

12-28-20 

34 2 

—16 0% 

Thyroxin, 0 3 mgm 

2-15-21 

34 2 

—20 Ofo 

Thyroxin, 0 4 mgm 

3- 8-21 

— 

— 

Thyroxin, 0 5 mgm 

4- 2-21 

34 5 

—12 0% 

Thyroxin, 0 6 mgm 

5-20-21 

35 0 

-19 0% 

Thyroxin, 0 6 mgm 

6-11-21 

34 8 

— 9 0% 

Thyroxin, 0 6 mgm 

9-19-21 

35 1 

- 6 0% 

Thyroxin, 0 6 mgm 

I- 7-22 

36 1 

- 5 5% 

Thyroxin, 0 6 mgm 

2-15-22 

— 

— 

Omitted 

3-18-22 

37 0 

-27 0% 

Thyroxin, 0 6 mgm 

Case VII 

— Male 

Age 12 Sub-normal men- and thin 


Remarks 


tality Apatlietic and without interest in his 
surroundings Underdeveloped Hair very dry 
Did not even have the sense to relieve his blad- 
der when full, but would allow it to become 
over-distended Much improved by thyroxin 
(0 2 mg daily) 

Case VIII — Male Age 15 Tall, overgrown, 


0 3 gms ant. pituitary added 

Hypodermic anuitnn added 

Intercurrent tonsillitis 
No thyroxin for some time 
Feeling fine 


Height 146 cm (gam of 8 cm) 
Reappearance of symptoms 

Large colloid goitre Low-grade 


surroundings Extremities feel cold and clammy 
Blood-vessels seem spastic Remarkable im- 
provement under desiccated thyroid and later 
thyroxin Gain of 12 9 kilos and 5 cm in height 
in ten months’ time Drop in Basal Metabolic 
Rate when thyroxin was withdrawn Mentality 
much improved by treatment 


Protocol— Case VII 


Date 

12-24-20 

Weight {Kg ) 
30 0 

BMJi 
- 6 2% 

Treatment {Daily) 

1- S-2I 

1- 13-21 

2- 2-21 
3-15-21 

1 

31 0 

30 7 

33 0 

33 5 

— 8 0% 

+ 2 9% 
-1-14 8% 
-flO 8% 

Thyroxin, 0 2 mgm 
Thyroxin, 0 2 mgm 
Thyroxin, 0 2 mgm. 
Thyroxin, 0 2 mgm 

1 



Protocol — Case VIII 

Date 

2-18-20 

3- 4-20 

3- 17-20 

4- 14-20 

5- 14-20 
9-30-20 

Weight {Kg ) 
43 7 

47 2 

47 6 

50 0 

50 9 

52 7 

BMJi 
-18 5% 

-f 4 0% 

- 1 0% 
-21 7% 

— 8 0% 
—10 0% 

Treatment {Daily) 

0 130 gms des thyroid 

0 065 gms des thyroid 

0 0325 gms des thyroid 

0 065 gpns des thyroid 

0 065 gms des thyroid 
Thyroxin, 0 2 mgm 

11- 6-20 
11-20-20 
12-31-20 

5r5 

56 6 

-23 0% 

+ 1 09& 

Omitted 

Thvroxin, 0 2 mgm 
Thyroxin, 0 2 mgm 


Remarks 

Mother has toxic adenoma 
Unsatisfactory determination 
Height, 133 cm 

More active. Hair less dry 
Height, 134 cm More obedient and 
responsive Likes school 


Remarks 
Height, 169 cm 
Feels better Less listless 

Improvement continues 
Appears brighter 

Has taken no thyroid for past two 
months 


Remarkable improvement Height, 174 
cm Goitre as before 


Case IX —A K Female Age 12 Stout flattened Hair very dry Improved equally 
snort stamre Mentality sluggish Poor schol- with desiccated thyroid and th>roxin Gam 
arship S^liisive Has insomnia and is very of 9 cm and 3 3 kg m seventeen months 
Mrvous Did not talk until the age of 5 years Would not co-operate for Basal Metabolism 
rlas the physique of an 8-year-old Nose test 


Date 

IVcight {Kg ) 

Height 

4-15-20 




6-11-20 

26 0 

120 cm 

8-12-20 

. 


11- 1-20 



__ 

2- 1-20 

28 5 

124 cm 

3-10-21 

— 


9-10 21 

29 3 

129 '^ 


Protocol — Case IX 
Treatment {Daily') 

0 195 gms des thyroid 
0 270 gms des thyroid 
0 190 ^s des thyroid 
ThjToxm, 0 3 mgm 
Thjroxin, 0 3 mgm 
TluToxin, 0 4 mgm 
ThiToxin, 0 4 mgm 


Remarks 

Sleeps better Less irritable 


Improvement continues 
Likes going to school 
Eats, sleeps and plajs normally In 
third grade 
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Case \ — C Female Age 9 Weighs 
101 lbs in clothes Stupendously fat Waddles 
across the floor, and is scarcely able to do even 
that Mentality fair Was a seven month baby, 
and thin and small at first Increasingly 
obese for past four years Dyspnoea on excr- 
tion Skin thick and dry Fanes cretinoid, 
with flattened nose and mouth held open Breasts 
large and unduly developed Abdomen obese 
and pendulous Stands with legs apart Sian 
thickened and dry Basal Metabolic Rate at first 
— 19 7% brought up to normal by desiccated 
thvroid Toxic sjuuptonis on 0 195 gms daily 
Can not quite tolerate 0 130 gms Great im- 
provement in ph}sical status with loss of 16 lbs 
and gam of 3 cm in height in six months 

There is probably a pituitary element in this 
ase, but we are anxious to sec just how far we 
can carry the improvement with thyroid therapy 
She looks almost like a normal fat little girl 
already 

Case XI — Female Age 24 Complains of 
stomach trouble This complaint was later shown 
to be due to definite dilatation of the duodenum, 
and to have no bearing on the thyroid condition 
Six-hour residue in stomach Has had three 
abdominal sections in three years (appendectomy, 
oophorectom) , and cholecystotomy with separa- 
tion of adhesions) Very poorly nourished 


Speech is slow and drawling — possibl) a rustic 
mannerism — , attitude apathetic Eyes appear 
a little prominenU Striking artenospasm 
Marked hypertnehosis of arms and legs Re- 
markable physical change under desiccated 
thyroid Tolerated as high as 0975 gms dajK, 
with nse of Basal Metabolic Rate from — 43% 
to normal in eighteen days On return to hos 
pital after fort) two-month absence a striking 
change was noted There had been a marked 
gam m weight and general bcanng, and the 
mental reaction was more alert The artenes 
showed a remarkable change in condition, the 
spasm having entirely disappeared, and the walls 
being as soft as those of an> normal individual 
of her age Subsequently an attempt to raise a 
flagging metabolism caused temporary signs of 
th) rotoxicosis to appear When tliyroxin by the 
intravenous route was substituted for the desic- 
cated gland, however, the metabolism was 
promptly brought to normal again without 
reaction 

This case shows prettily the quantitative action 
of thyroxin on the Basal Metabolic Rate when 
given by the intravenous route, and the reliability 
of this method as compared with the oral ad- 
minutration of desiccated gland The most un- 
usual feature, however, was the sinking change 
m the condition of the artenes after the first 
course of thyroid therapy 


PlOtOCOL— C asx X. 


Date 

Weight (Kp ) 

BMJi. 

Treatment (Dmly) 

Rrmarks 

10- 4-21 

44 2 

-19 7% 

0 065 gfmt. des. thyroid 


10-25 21 


— 

0 195 gms. des. thyroid 

No change. 

11 8-21 


— 

0 065 gms. des. thyroid 

Tired easily Restless. 

11 11-21 

42 0 

+17 9% 

0 065 gms. dcs thyroid 

Feels better 

12 13-21 

_ 


0 130 gms. dcs thyroid 

Feels fine. 

1 24-22 

— 

— 

0 130 gms. des. thyroid 

Pain m stomadi when the rant Has 
had bad cough 

1-30-22 

37 0 

-2 7% 

0 130 gms. des. thyroid 

Pulse 120 Fws fine. 

3- 4-22 

36 7 

— 0 6% 

0 130 gras des thyroid 

Has two permanent teeth and new one 
coming Third grade. 

4-10-23 

34 5 

+12 2% 

0 130 gms. des. thyroid 

PtoTOCOL — C ase \I 

Was nervous and itchy for a time after 
getting last box of pHIs. Better now 

Dale 

Weight {Kg ) 

BM R. 

Treatment {Daily) 

Remarks 

4- 9-20 

38 0 

-43 0% 

0 585 gms. des thyroid 

Stomach trouble and vomiting 

4-28-20 

— 

— 

0 975 gras d«, th>roid 

5-720 

43 8 

+ 40% 

0 65 gms. dcs thyroid 

Vomiting stopped. 

7 8-20 

54 5 

— 2 0% 

Dotage uocertam 

11 9-20 

44 8 

+ 8 0% 

Dotage uncertain 

Vomiting again. Loss of weight 

11 23 20 

46 7 

—20 0% 

0 39 gmi, dcs, thyroid 

12- 7 20 

49 2 

+39 0% 

Omitted 

Signs of thyrotoxicosis 

1- 1-21 

— 

— 

0 16 gms. des. thyroid 

Has had five vomiting tpelli. 

6- 9-21 

40 0 

—14 0% 

Omitted 

No thvToid since 6-2 21 

6-17 21 

44 5 

—13 0% 

Omitted 

Vomiting. 

9 23-21 

53 5 

—25 6% 

Thyroxin, 8.0 mg lotrav 

Vomiting 

10- 7 21 

S3 9 

+11 7% 

No treatment 

Still vomiting 

19 14-21 

55 3 

+ S 0% 

No treatment 

Still vomiting 


Gaftro-enteroslomy refnied 
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The third group of patients comprises a mot- 
ley collection of lU-deHned symptom-complexes, 
suggesting m some one or more respects a prob- 
able thyroid disturbance, without showing any- 
thing that could be properly regarded as patli- 
ognomonic of hypothyroidism These cases all 
show a decreased Basal Metabolic Rate, with 
temporary or permanent improvement under 
thyroid therapy The chief stigmata of interest 
in these cases, when viewed from the hypothy- 
roid standpoint, are the following Skin changes, 
c g , ichthyosis and eczema, migranoid headache, 
nervousness, fatiguability, menstrual disturb- 
ances, and neuralgic pains — some of these symp- 
toms being associated m certain instances with 
adenomatous enlargement of the th)Toid gland, 
or even with simple colloid goitre 

Case XII — A S Female Age 19 Com- 
plains of goitre Also has a lot of trouble with 
eczema, which is worst m cold weather Has 
hay fever in summer Quite severe dysmenor- 
rheea Examination shows rather a placid girl 
of good intelligence, with a small colloid goitre 
of adolescence There is a small amount of 


eczema on trunk and arms, quite mild The skin 
is thick and seborrhceic Under thyroid treat- 
ment (desiccated gland by mouth) the eczema 
improved temporanly, the goitre practically 
disappeared, the dysmenorrheea became less 
troublesome, and the Basal Metabolism rose to 
normal, remaining normal, however, for a short 
penod only Following the secondary drop m 
metabolism the eczema again grew worse, un- 
proved to some extent on resumption of the 
thyroid treatment in larger doses, and again re- 
lapsed when the patient of her own accord 
stopped taking the tablets Subsequently she 
was lost sight of for a time, and was under treat- 
ment with thyroid and the X-ray The latter 
treatment seemed to give definite temporary re- 
lief, but the thyroid tablets, although given to 
the point of intoxication, did not again alleviate 
the skin condition 

Case XIII — M C Female Aged 4B Sensi- 
tive to cold Ichthyosis Some numbness of 
extremities Given desiccated thyroid by mouth, 
with relief of ichtliyosis and general improve- 
ment Basal Metabolic Rate brought to normal 


Date 

Weight (Kg ) 

BMJi 

4- 5-20 

61 0 

-13 QJc 

5- 9 20 



5-16-20 

59 8 

- 6 0% 

7- 6-20 

60 5 

-10 4% 

9-22-20 

57 7 

-14 2% 

1-13-20 




2-29 20 

— 

— 


\ot <een for a year — 
taking X-ray treatments 


1- 3-22 

No record 

4-20 0% 

Date 

IVeiqht (Kg) 

BMJi 

4- 8-21 

75 6 

-12 4% 

5- 6-21 

— 


6- 4-21 



7- 1-21 

73 5 

4- 1 3% 


Date 

Wcinht (Kg ) 

BMJi 

8-23-20 

49 7 

—14 Ofo 

9-25-20 

50 0 

—18 0% 

11-23-20 

48 4 

-21 4% 

2- 5-21 

50 3 

—16 0% 

3-12-21 



3-26-21 

49 8 

—23 07o 

4-21-21 

— 


4-26-21 



5- 3-21 

— 

— 

5- 4-21 



5-28-21 

— 

— 

7-21 to 8- 

4-21 — 


8-15 to 9-15-21 — 



Protocol— Case XII 
Treatment (Datly) 

0 0325 gms des thyroid 
0 065 gms des thyroid 
0 065 gms des thyroid 

0 065 gms des thyroid 
0 0975 gms des thyroid 
0 0975 gms des thyroid 


Remarks 

Mild Eczema Goitre 
Eczema better 


Eczema worse Cta better 
Eczema better for a time but patient 
left off thyroid and it relapsed 


0 0975 gms des thyroid Had been taking 0 195 gms thyroid 

daily Toxic. 


Protocol — Case XIII 
Treatment {Daily) 

0 0975 gms des thyroid 
0 195 gms des thyroid 
0 2925 gms des thyroid 
0 2925 gms des thyroid 

Protocolt— Case XIV 
Treatment (Daily) 


Remarks 

No change 
No change 

Skin much better No other svmptoms. 


Remarks 


0 0975 gms des thyroid 


Omitted 


Pituitary (whole gland) 
0 130 gms 

0 130 gms, e. o d. 

0 260 gms , c. o d 


\ erj’ bad headache 

Much better No headache since last 
reading 

Tachycardia, pulsation, nervousness 

Hemicrania, breasts engorged Uterine 
cramps 
Hemicrania 


Hemicrania, Menstruation 
Severe headache and fatigue 

Ac. bronchitis and pleurisy 

Rest at seashore Big gam in weight 
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Uuch, mi 


Case XIV — H H Female Age 25 Slight, 
short girl, undemounahed Veiy mtelhgent, 
Marked \aso-motor instabihty Complains of 
trembling inside, undue fabguabihty, amenor- 
rhoea (menstruates about once a year), and 
migraine Under thyroid by mouth ftere was a 
denmte remission m headaches and a slight gam 
in weirtt She stated some six months later, 
when the headaches had recurred, that she con- 
sidered the results of thyroid treatment little 
short of miraculous There ivas also a slight 
nse m the Basal Metabohe Rate, which promptly 
relapsed when the thyroid was discontinued 
Pituitary therapy gave no reUef of headache. 
Rapid nnproiement and gam in weight under 
rest at sea sliore Not seen smee. 

Case XV — Female, Age 34 No endurance. 
Vomiting Consbpation Tachycardia "Con- 
stant fi^t with my nerves ” Treated with 
slowly increasing dose of desiccated thyroid, 
with marked symptomatic improvement and re- 
turn of the Basd Metabohe Rate to normal 
Now working a full day as a graduate nurse. 

Case XVI — G D Female Age 35 Neu- 
ral^c pams across shoulders and down arms, 
begmnmg one week before menstruation Thy- 
roidectomy SIX years a^ for cxophthabnlc goitre. 
Long convalescence, wnth msomma, tvild dreams 
and loss of weight On resuming work was 
easily fatigued, became very disagreeable to 
work with, had tremor sub-ocopital headache, 
and ncural^a Given one large dose of desic- 
cated thyroid by moutli (0 3 gms ), on the basis 
of her low Basal Metabolic Rate and had a 
severe general reaction which lasted one whole 
month E-xtreme nervousness Dyspnoea so bad 
that she had to sit at the window to get air 


Insomma, and wild dreams Thought she was 
going insane Aches and pains all over Per- 
mired freely Very exatable and irritable. 
Said she felt just as she had before the gland 
was removed Two menstrual penods dunng 
the month. After recovery from this reaction 
she ivas put on very small doses over a short 
penod each month — just prior to her menstrual 
penods She still has pams at these times, but 
they are readily controlled by this form of 
treatment She holds an im^rtant full-time 
position m commercial cafeteria work, as dietitian 
m charge of a large restaurant We are indebted 
to Dr H W Culbertson for the clinical data on 
this interesting case 

Case XVII— C F Female. Age 31 En- 
larged thyroid for past two years Tires easilji 
Imtable. Ujiset bv tnfles Nervous Thyroid 
shows adenoma sue of English walnut No 
other signs 

This case is an instance of failure of small 
doses of thyroxin by mouth to mfluence the 
symptoms to any degree or to alter the Basal 
Metabolic Rate As soon as the desiccated thy- 
roid was substituted for it the patient began to 
feel better and the Basal Metabolic Rate returned 
to normal 

Case XVIII — G S Female Age 17 Mod- 
erate irregular enlargement of the thyroid, ap 
parently adenomatous, for seteral years, back- 
ward in her studies Slugrah in her actions and 
attitude when at home E>oes not want to do 
what the rest of the children do Put on 0J2 mg 
Thyroxin by mouth each day, without unprove- 
ment in her metabolism or general behavior 
Dose increased to 0 6 mg daily, wnth nse of 
Basal Metabolic Rate to normal and some im- 


Date 

IVeight {Kg ) 

BMJt 

5-27 20 

55 0 

—21 0% 

7-27-20 

54 0 

-19 

1-4 21 

55 7 

-9 3% 


Dale IFetght (kg ) 

2 28-21 61 4 

4- 1 21 to 3-20-22 — 

BMJi. 
-16 3% 

3-21 22 

64 0 

-8 8% 

Date 

9- 9-21 

12 121 
2-24-22 

Weight {Kg ) 
62 0 

60 9 

61 2 

BJIJi 
-14 ^ 

-17 5% 

3 2J-22 

60 4 

-9 0% 

4-19-22 

60 0 

-11 7% 


Pbotoool — Case XV 
Treatment {Daily) 

04 gms. dcj thyroid 
Graouilly increnfed 
Taking 0 130 gmi. for 
pa5t month 

Protocol — Case XVI 
Treatment {Daily) 

0 3 gms. deJ thyroid 
0 325-0 975 gras. cUfly 
durmg week preceding 
CttL 

Continue 


Remarix 

Less tired feeling 
Kfarked improrcment. 
Works full bme as nurse. 


Remarks 

Given In one single dose 
Senous general reaction. 


Feels fine. Working 


F*oTocot — Case XVTL 
Treatment {Daily) 
Thyroxin, 0 l 2 mg 
Thyroxin, 0 4 mg 
0 0975 gms des. thyroid 

0 0975 gms. des. thyroid 
0 0975 gms. des. thyroid 


Remarks 

Feds a Httle better 

Had taken no medicine during past 
week. 

Feels much improved. 

Appears less Irritable. 

Feds fine. 
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pro\ement in her studies Not much change m 
her general attitude An eczema which appeared 
before the dosage was raised did not seem to be 
benefited by the thyroxin medication, but did 
yield somewhat to X-ray treatment and local 
applications This case suggests that small doses 
of thyroxin given by mouth are often not quanti- 
tatn ely absorbed, and that a relatively small in- 
erease m dosage may yield results out of pro- 
portion to the degree of that increase 


the active pnnaple of tlie thyroid gland, and his 
subsequent achievement in bringing about its 
synthetical preparation, we have had another 
means at our disposal of supplying a lack of 
thyroid secretion where such exists The fol- 
lowing questions therefore naturally might 
present themselves to any practitioner called 
upon to treat a case of hypothyroidism 

a Which is the best form of thyroid prepara- 
tion for therapeutic use^ 


Protocol — Case XVIII 


Date 
0 15-21 
12 - 21-21 
3-22-22 


Weight {Kg ) B MM 
61 5 —20 8% 

61 5 —24 9% 

62 5 — 3 0% 


Treatment (Daily) 
Thyroxin, 0 2 mg 
Thyroxin, 0 6 mg 
Thyroxin, 0 6 mg 


Remarks 

Eczema since November I 
Studies better 
Eczema still bad 


In offering tlus last group for discussion we 
wish to call attention to a few points whicli we 
believe should be emphasized The tendency of 
some dermatologists to ascribe every manifesta- 
tion of cutaneous pathology to some condition 
inherent in the skin alone calls for an occasional 
reminder of the important role played by the 
diyioid 111 determining skin texture (7) While 
it IS not always possible to cure an eczema in a 
hypothyroid case by the administration of some 
form of thyroid preparation, it is also true that 
the mere application of local remedies will not 
oiertome the tendency to recurrence, and it 
sometimes happens that an injudicious use of the 
X-ra> only serves to aggravate the condition 
In Case XII here cited there was a definite re- 
mission in the severity of the eczema while she 
was under thyroid treatment alone, tliough it was 
the X-ray which finally caused a temporary clear- 
ing of the skin, — used in conjunction with desic- 
cated thyroid tablets 

In regard to migraine and migranoid headache, 
we have frequently been able to secure tem- 
poraty relief by means of thyroid therapy in 
cases showing a low'ered Basal Metabolic Rate, 
though It is not our belief that such headaches 
are primarily due to thyroid dysfunction Case 
XIV IS quoted as one of the more staking in- 
stances of such temporarjr relief This interest- 
ing problem wull be dealt wuth in more detail in 
a later communication, as will a variety of other 
conditions associated with a lowered Basal 
Metabolic Rate which are not benefited by the 
administration of thyroid preparations 
Tlie fact of low^ered pulse, temperature, and 
respiratory rate in hypothyroidism has been 
noted by most Avnters Janney lays considerable 
stress on it as a diagnostic factor We have 
found this phenomenon to occur in most cases, 
but even in frank myxedema it has not been, m 
our hands, a constant finding 

Discussiox OF Treatment 
Since Kendall’s epoch-making discovery in 
1916'^ of what IS now generally conceded to be 


b What is the correct dosage, and how can its 
effects be most accurately judged^ 

c What IS the best mode of administiation of 
these preparations? 

In answer to the first of these questions it 
may be said that either thyroxin or desiccated 
thyroid is satisfactory in the ordinary run of 
cases There is, however, considerable confusion 
in this matter on account of the irregularity 
of absorption of both preparations when given 
by mouth In the case of thyroxin this obsen’-a- 
tion has been corroborated by a personal com- 
munication to one of us (B) from Dr Kendall 
Willie It has been possible in many cases to se- 
cure a prompt therapeutic effect and a rise in 
metabolism with a dajly oral dose of 0 2 mg 
thyroxin (e g , Cases VII and VIII), the re- 
verse has sometimes been true (Cases XVII and 
XVIII), and it has been necessary to increase 
the dose to 0 6 mg before these effects could 
be secured In some instances ei en higher doses 
are not miantitatively absorbed when given by 
mouth It is probably true that the chance of 
exating a toxic action through the administra- 
tion of thyroxin is smaller than in the case of 
desiccated thyroid Suffice it to say, however, 
that at the Mayo Qinic, where the largest col- 
lection of thyroid material in the world is avail- 
able for study, desiccated thyroid is the prepara- 
tion of choice for oral administration We have 
found good satisfaction from thyroxin in all 
young cases 

In myxedema it is not infrequent to see a toxic 
action produced by desiccated thvroid before the 
Basal Metabolic Rate has been brought to nor- 
mal Thus in Case II of our series a most in- 
tractable diarrhoea was brought on by this prepa- 
rahon whenever it was administered although 
the Basal Metabolic Rate was only once within 
normal limits Such an action has been observed 
bv us in at least two cases A further point 
worthy of note is that most cases of myxedema, 
while greatly benefited by the use of this prepa- 
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thyroxin and desiccated thyroid are uncertainly 
absorbed when taken by mouth, although either 
will m most instances bnng about the desired 
therapeutic effect ■ and, finally, that for general 
oral admuiistration a good preparation of desic- 
cated thyroid is as good as, or better than 
thyroxin 
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THE VALUE OF CYSTOSCOPIC EXAMI- 
NATION IN HEMATURIA* 

By ALBERT M GRANGE, M D , 

GENEVA, N Y 


U ROLOGICAL symptoms referable to the 
upper unnary tract consist chiefly of fre- 
quency and urgency of unnation, difficulty 
m unnatang, painful micturibon, blood or pus in 
the unne, or pain somewhere along the urologic 
tract A paper could be written upon any one 
of these symptoms which would prove that any 
one of them is important For tins particular 
paper, the wnter has chosen the subject of hema- 
turia, because it is one of such vital importance 
It must always be remembered that hematuria 
is a symptom, as well as a sign, of some pathology 
existing in the urinaiy tract, and that when it 
occurs, It should be thoroughly investigated, no 
matter how slight or transient it may appear to 
be It should also be remembered that this is 
one condition which responds very little to any 
form of internal medication, or to the vanous 
styptics or astringent washings, for the mam 


Reid at the Annual -Mcetmc of the Seneca Countr Medici 
Society at V Illarf N Yv, October 12tb, and at the Annua 
Meetinc of the Medical Asiociation of Central New York, heh 
at Auburn October 19 1^ 


reason that one is dealing with a symptom 
rather than the disease itself in the majority of 
instances 

The numerous possible causes of hematuria at 
once illustrate that the chances for a clinical 
diagnosis, without the aid of the cystoscope, are 
practically ml It may be of interest to review 
some of the more important causes of this symp- 
tom Begmnmg first with the kidney, probably - 
the most common is calculus There will usually 
be blood m the urine dunng or following an at- 
tack of pain in that region, due to calculus , how- 
ever, it is perfectly possible to have bleeding 
without any attack of pain Acute infections 
such as pyelonephntis, will often account for 
bloody unne Renal tuberculosis is often first 
manifested by bleeding or frequency of urina- 
tion Hypernephroma, cystic kidney or other 
tumors are of importance It has been encoun- 
tered m a few cases of movable kidney Lacera- 
tions due to trauma must be kept in mind when- 
ever the history suggests it 

Conditions m the ureters givmg rise to hema- 
tuna are namely, calcuh or lacerations due to 
trauma 

In the bladder, there are several conditions- 
which may cause blood in the unne Calculi, 
papillomata, malignant tumors, acute cystitis^ 
tuberculous cystitis, diverticula, rupture of van- 
cosed veins at the vesicle neck, and foreign 
bodies are all important possibilities to keep m 
mind Syphilis has been mentioned as a cause 
Such drugs as hexamethylamine, when given in 
large doses over a long period of time, may 
cause hematuna The prostate is occasionally 
the site of bleeding It is common to have 
bloody unne m carcinoma of the prostate 
In the urethra, gonorrheal infection, calculL 
stneture, parasites and traumatism may account 
for this symptom 

The so-called "essential hematuria” is to be 
considered, however the majonty of urologists 
are discarding it from their list of possibilities 
A diagnosis of essential hematuna should be 
made only when autopsy fails to reveal any 
cause along the urologic tract Idiopathic or 
congenital hematuna have their places, but 
rarely Bleeding from tlie kidney has been at- 
tnbuted to vicarious menstruation in a few 
cases 

Methods of Urological Diagnosis 

A carefully taken history and physical ex- 
amination are very important The mode of de- 
velopment offers many suggestions, as well as 
the tjqie and location of pain, or perhaps the 
fact that pain is absent When there is no pain 
present, one is absolutely at a loss to make a 
diagnosis without furffier urological examina- 
tion Early tuberculosis, or tumor, for example, 
may give rise to no pain whatsoever 
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Cw 4 Sbc year old firi corapUlned of frrnoetit mtdtmtlon 
at nicbt On two occaifoQ* blcMMj vat noticed in tbe unne 
Slight afiemoon ferer and aUibt tweati at night Urfne contained 
many tuberde bacilli. Kight tnYteral orifice shoved a few 
tabcrcles ryelofram of right kidney fFlg 5) ibova InAamed 
pelris with some disteoUon of the calycca Pyelogram of left 
Hdney (Fig 6) ahova nortnat renal pcMt The latter was taken 
fire (Ufa after the right side. MleroacDpicallr tbe right side 
contained TDC, the left aide none 


r.ae 1 Male aged 54 with history of attacks of pain in right 
side of back for past three rears No shadoara of rmil calculi on 
aereral roentgenograms. Cystoacopy shoved tvo calcnll la the 
bladder which accomited for hematnria. 



Fra 2. Fra 3 

Case 2. hlale aged 35 hbtory of sereral attacks of pain la 
left lover qaadrant asaocUted vlth hematnria Figure 2 shova 
taro thadova. FIgnre 3 sbovs one of tbe ahadovt to be a stone 
In left nreter and the other merely a phlebollth. 


Fia 7 Fra 8. 

Case 3 Ifale aged V eompUlaed of palnfal nakttrritioD 
fre<ttjcncy and argeney and sereral attacka of bematnria. 
Cfstoacopy shoved a rery small epening near the left uretrral 
orifice vhlch gare no e0tu of arine. Psg 7 ahovs the direr 
tlculnm partly filled with rodltun bromide lolatioo, and Fig 8 
shova It completely filled (Photographa turned in opposite 
dlrectloDi.) 



Fia 4 Fia IZ 

Cate 3 Ifalrpla embedded bi a raleulos. 1'* yesr-«1d girl 
compUlned of t ernc pain on ndetoritiou with bloody urine 
Case 8 Woman aged 25 birtory of pain In right abdomen for 
past year First symptom vas hecnatarla one year prerloua, but 
waa OTeriooked as being i m p or tant She was operated elsewhere 
for a chronic appeodlehts three weeks before eomlog to tbe 
writer Picture shovs outline of a Urge pyeJo-nephrosfa. No 
urine or Isdlgo-mumlne came from the right sldt. Function was 
caccUetu on left side. Kigbt rsepbreetoruy and complete ree o Tery 



Fia 9 
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Fic 10 

Case 6 Male, aged 70, with \txy bloody tirine and considerable 
pain in region of bladder Cjsioscopy railed to locate the left 
ureteral onfice, however there was an opening in that area large 
enough to insert an index finger into A catheter Inserted Into 
this opening is shown to have coded up m a s^arate pouch The 
catheter did not return m the bladder Fig 10 shows the 
dnerhculum injected through the ureteral catheter, none of the 
solution returned into the bladder 



Fig 11 Fic 13 

( n<e 7 Woman, aged 40, histor> of pam m back and pus and 
blood m urine for about one ^ar var>ing In degree of seventy 
Tenderness over left kidney Fycloj?ram shows distortion of renal 
pchi^ Viith complete obliteration of lower calyx Lower half of 
kidney filled with pus Funct on with indigo^carmine very poor 
on left, but normal on right 

Case 9 Fvclogram in a man of 30, complaining of pain in 
right side of back Patient had had pus and blood in the urine, 
a/’d high temperature at times This picture would suggest that 
the kl<lnc^ had been inflamed and enlarged but that there was no 
Ffriou* mthoIOKy present Function Rood on both sides No 
attact.fi followed after a ninch needed tonsillcctoinv 

Ont of the first things we can all do when 
tlicse i-ases present themselves is to try the two- 
glass test It maA perhaps throw some light on 
the source of bleeding The patient voids the 
first half of the urine in one glass, and the sec- 
ond half in another If the first portion of unne 
IS clear, the second portion containing blood, the 
bleeding is hkeU coming from the bladder m 
the female or from the bladder or prostate in 
the male Blood m both glasses usually signifies 
kidncs how c\ er it does not rule ont bladder le- 
sion'i h\ any means Blood in the first glass 
aloiu w ould naturally point to urethra But this 
IS not always an accurate test and at best it 



Fig 14 

Case 10 Woman, aged 24, 5 months pregnant, with 8c\ere pain 
in nght side of back preceded by history of pus and blood m 
urine On inserting a catlictcr up the nght ureter, thick bloody 
pus came through The left side was normal The catheter was 
allowed to remain m the ureter until the flow became clear unne. 
Patient recovered from her symptoms, and went on through her 
pregnanej and confinement m a normal manner The figure is 
only shown as a matter of case interest No p>clogram was 
necessary 


would only locate the area of the lesion A 
diagnosis requires considerably more than the 
location of a lesion We must know the path- 
ology in order to guide the treatment, whether 
it be medical or surgical 

The one procedure which brings the most 
valuable information in these cases is a cysto- 
scopic examination This wnll show any of the 
bladder lesions and, if the blood is coming from 
one or tlie otlier kidney, it will usually be seen 
spurting from the ureteral orifice on tiiat side 
The same is true if coming from one or the 
other ureter In cases of microscopic hematuna, 
It IS necessary to insert catheters into each ureter 
and collect samples from both sides, care being 
taken not to cause bleeding by manipulation with 
the catheters This is only done after bladder 
and urethral lesions have been ruled out 

In cases of bladder tumor, we are now able, 
with the Operating cystoscope, to remove part of 
the tumor for pathological examination If it is 
non-mahgnant, it can be fulgurated through the 
cystoscope, and in most cases completely de- 
stroyed 

In conjunction ivith urological diagnosis, we 
are called upon to use the services of the roent- 
genologist In certain cases it is necessary to 
inject the renal pelvis, through a ureteral cathe- 
ter, With some opaque solution, and take a pic- 
ture. which is known as a pyelogram This will 
often be of major importance in the diagnosis of 
renal tuberculosis, hydro and pyelonephrosis, 
calculi and tumors In the case of calculus, it 
locates in which part of the kidney the stone hes 
In this connection it is important to use X-ray 
catheters, thus show mg the course of tlie ureters 
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X-rays frequently show shado\\ s resembling 
stone in the ureter, which are nothing more than 
phlebolitlis A catheter inserted into the ureter 
for another picture uiU immediately differentiate 
Upon cystoscopic examination, if an extra 
opening in the bladder is noticed, a cystogram 
should be made A very small opening may lead 
to a ^e^y large diverticulum The wnter has 
recently nad t\%o interesting cases along this line 
which are shown in the illustrations 
In the male the prostate should always be 
examined It is often difficult to determine 
whetlier or not this is the site of bleeding 
O’NeiP recently reported a case of interest in 
this respect The patient, a man of sixty, who 
w'as passing bloody urine, had a considerably en- 
larged prostate, which was at first thought to he 
the source of the bleeding Cystoscojpic exami- 
nation however showed that the blood came 
from the right kidney which tvas the site of i 
hj'pcmephroma. 

In conclusion, therefore, let it agnm be empha- 
sized that hematuria is a warning signal of path 
ology m the gcnito unnarv tract The mildest 
case of bleeding may prove to be one with a 
most senous lesion. It is essential that practi- 
cally all of these cases be examined by the 
meffiods which modem urolog> offers 
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LIFE HISTORY OF THE DOUBLE 
UTERUS ♦ 

By JOHN OSBORN POLAK, M Sc, MJ5, F A.C S, 
BROOKLVTf N \ 


T he clinical significance of utenne anomalies 
in obstetnes and gynecology has had but 
Ncry little consideration by the practibbner, 
hence thor effect on the progress of pregnancy 
labor, and the sexual life of the woman is not 
well understood 

Dunng the past few years it has been the for- 
tune of the writer to meet with a relatively large 
number of utenne malformations assoaat^ with 
pregnanct labor and the pnerperium and to 
study the effects of tlicsc defects on the course 
of gestation, labor and the puerpenmn as well 
as to sec the effect of pregnancy on the subse 
quent beJiavior of these malformations It has 
tor this reason and m order to add our mite 
to the clinical knowledge on this subject that we 
arc making this presentation 

It 13 well known that the tubes uterus and 
vagina, are a result of the perfect development 
of the two Mullenan ducts, and that the uterus 
and vagina are formed from the natural coales- 
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eenci afid the subsequent absorption of the sep~ 
tuin bctitccii tlusc tubes, and jurihennorc, fhat 
ationiaUes of th^ uterus and vagina occur when 
tins natural coalescence and absorption is ar- 
rested or faulty Nagel groups these utenne 
anomalies of fonnation into fl) those which ap- 
peared before tlie onrin oi the genital coni, 
including absence of the vagina and uterus or 
die presence of two complete uten and vaginre, 

(2) those arising after the fonnation of the 
genital cord including the uterus duplex bicomls, 

(3) those arising while Ihe fusion of the Muller- 
ian duels zuas going on, up to tlic ongin of the 
round ligaments including uterus bicomis unicol- 
Iis and uterus subseptus unicollis The malfor- 
mations which I especially wish to deal ivith arc 
the bifid developments , for fortunately from an 
obstetrical point of view, there are only hvo 
classes that need to be considered, one m whicli 
both horns are perfectly developed, and the 
other form in which only one bom is developed 

The bifid developments may be either equal 
or unequal, consequently the equal development 
may result m the formation of two canals by a 
simple partition or septum through what appears 
to be one body, or a partial or complete separa- 
tion into two bodies This development vanes 
m degree, hence, there may be a more or less 
complete septum forming two canals in the uterus 
and vagina This dividmg septum however 
vanes m its extent, that is its coalescence and 
absorption may cease at several different points 
with the result that we may have, (a) mere out- 
line of a partition which projects from the fun- 
dus, rarely recc^ued through life and having 
no cllmcal significance, (b) the septum may ex- 
tend through the body to the internal os, such 
a septum IS frequently destroyed b} the presence 
of intrauterine pregnancy, (c) or the body and 
cennx may be dixndcd by a septum into two 
distinct canals, the uterus in two halves, in which 
case pregnancy may occur m either half, (d) or 
the septum may be incomplete in the lower naif 
of the vagina, while it is complete higher up, 
or finally there may be a complete uterovaginal 
septum forming two distinct canals, two semi 
ulen, two complete vaginal tubes, consequently 
wc may have as a result of this coalescence and 
defective absorption , the double uterus cither in 
the form of the uterus bicomis unicohs, the 
uterus bifidis the uterus didelph}s, or the uterus 
unicornis with a rudimentary hom We have 
never seen the complete absence of one hom of 
the uterus, and the corresponding absence of the 
tube and ovarv, and round ligament on the 
irrcsted side. 

Before considering the clinical significance and 
vagancs of these anomalies, I will bnefly de- 
'jcnbc the anatomical charactenstics of these 
major dual formations 

The uterus didelphv^ has its two component 
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halves so completely separate, that each seems 
as if It were a single organ, yet, that each is not 
a whole, but only one-half of the perfectly de- 
veloped uterus, IS shown by the possession of 
only one tube, ovary and round ligament The 
vagina may also be either completely or incom- 
pletely double or it may be single 

Uterus Bicomis — The uterus Incorttts ts less 
rare than the uterus didelphySj in it the two 
halves are united to some extent at their lower 
ends, but remain apart at their upper extremi- 
ties This two-homed uterus, therefore, stands 
as the intermediate type between the completely 
separate semi uteri, and the cases where the 
organ is externally smgle, but has an internal 
septum, more or less dividmg it into two cavi- 
ties The chief external anatomical character of 
the bicomate uterus is the presence of the notch 
at the fundus, the twm horns diverge from each 
other toward the lateral pelvic waffs and the 
broad ligaments are short , where the divergence 
is most marked there are commonly two cervical 
portions In other instances, the cervix may be 
smgle, though occasionally the canal is divided 
b\ a septum 

The third form ts the uterus umcomus with 
the attachment of an undeveloped hom, at or 
just below the level of the internal os This 
hom is an evidence of the unequal development 
of the two sides, and forms an assymetnc organ 
Usually one canal may be completely atrophied, 
while the other half may be a well developed 
hom The complete absence of one hom is 
usually associated with absence of the corre- 
sponding tube, ovary and round ligament 

One horn may be rudimentary or partly de- 
veloped, the connecting bridge or neck conse- 
quently may be pervious or impervious, while 
the cavity, if one exists, is lined with a uterine 
mucosa , and if this hom has no communication 
with the other, and the menstraal blood accumu- 
lates and a hematometria is formed, or the im- 
plantation of an impregnated ovum may take 
place and produce senous pathology 

Wlien the division between tlie two halves of 
tlie utems is complete, and the bodies are widely 
separated from one another, there is always a 
fold of peritoneum running from the rectum to 
the bladder zvhich passes through the cleft be- 
tween the two hoi ns This is the hgamentum 
recto-vcsicae 

Clinical Features — There may be no symp- 
toms w'hich in any way direct the attention of 
■either the patient or a pliysiaan to the presence 
of an anomaly Even the physical exaimnation 
may not ahvays definitely place tlie form of mal- 
formation Menstmation seldom appears to be 
altered or interfered with, though there are type 
changes in some cases, for instance, in double 
n*^em^the menstmation may occur every two 


weeks, every month, or only once in every two 
months 

In the first case, the menstmal flux comes 
from each uterine cavity alternately,, every two 
weeks, tliere bemg no coincidence of function, 
each side menstruates mdependently of the 
other 

In the second class, both sides menstmate 
simultaneously, or each side functions alternateh 
every other month 

In the thurd instance, tliere is a bi-monthly flow 
from one-half, while on the other side there may 
be an imperforate condition of the horn, of the 
vagina or of the hymen, which obstracts the 
egress of the discharge, with the development of 
a hematometra Usually, however, there is no 
disturbance of the menstmal function until preg- 
nancy takes place 

Stenlity is comparatively uncommon In 
whichever hom the fertilized ovum is grafted 
the other hom enlarges, becomes softer and its 
endometrium undergoes a decidual reaction 
Miscarriage and premature labor is very com- 
mon, the utenne wall not being sufficiently de- 
veloped to accommodate itself to the growing 
ovum, again these double uteri are very prone 
to infection 

Amongst the hundred women with didelphic 
or bicomute uteri, collected by McGregor, there 
were seventy who were marned, and fifty-six of 
these had borne children, only fourteen being 
nulliperous 

Pregnancy may occur in one or botli horns of 
a double utems, the proportion of twins with 
bicomute uteri is distinctly greater than in nor- 
mal cases, for whereas with the smgle uterus the 
proportion is 1-89, with double uten it is 1-12 
Usually when pregnancy occurs in but one hom, 
there is amenorrhoea On the other hand, it is 
possible for the unimpregnated hom to continue 
to menstmate during pregnancy , a condition 
which explains the occasional occurrence of the 
menses throughout gestation 

While gestation may occur simultaneously m 
both horns, it may also occur at different pe- 
riods, one horn becommg pregnant, say three 
months or so after the other, the condition is 
known as super-foetation 

In one of the writers’ cases, the woman be- 
came pregnant in both horns, miscarrymg at the 
sixth month simultaneously and spontaneously 
In another, with pregnancy in both horns, one 
was delivered of a miscarriage at the third 
month, while the other went to full term and 
dehvered a living baby 

Labor is frequently normal, but many abdomi- 
nal complications are reported Obstmction may 
result either by the non-pregnant horn, becoming 
displaced m front of the presenting part, or by 
the delivered hom being pushed down into the 
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pelvis or the uterine tissue at the level of the 
supravaginal cervix fonnmg a buttress m front 
of the adianang fetus The presentation is fre- 
quently abnormal, transverse positions are com- 
mon owmg to tlie obliquity of the uterus The 
septum between the- uten may be ruptured and 
the child be expelled through the cervix of tlie 
ummpregnated horn 

Abortion is not uncommon, and herein lies one 
of the first senous comphcations of the double 
uterus, but owmg to its anatomical construebon, 
complete abortion in the early months is rela- 
tively rare, drainage bein^ impaired, masses of 
membranes may be retamed with consequent 
arrest of mvoludon, and some assoaated para- 
metncal mvolvement, hence the puerperal mor- 
bidity 13 higher 

When the abortion is complete, it is not un- 
common to have the miscarriage followed by a 
persistent metrorrhagia, owing to the retention 
of a decidua m the unimpregnated horn which 
IS not cast off at the time that the pregnant horn 
expidls the gestation contents 
Postpartum bleeding is another complication 
which IS commonly met with, owing to the iner- 
tia duo to the maldevelopmeut or retention of the 
placenta which seems more difficult to eicpel 
owing to the obhquity of the uterine axis 
On two occasions we have seen the nght 
uterine cavity curetted, and the metrorrhagia 
from the left cavity persist When the rudi- 
mentary horn of a uterus unicornis is impatient 
m its lower part and pregnancy occurs m this 
horn, a condition of affairs comparable to ectop- 
ic gestation is brought into existence, and with 
It all of the risks of rupture and hemorrhage. 
Fortunate!} there is a symptom complex 
uhicli IS so constant as to be suggestive i e, the 
usual signs of pregnancy, together with reairrlng 
shooting pain through the affected side, persis- 
tent soreness and tenderness of the lower abdo 
men on that side, and an increasingly sensitive 
tumor 

Labor in tlie double uterus may, however, be 
uncomplicated, and the duplication only recog- 
nized acadentally during me third stage On 
tlie other hand, many cunous accidents have 
been reported 

In one of the wnters’ cases, the unirapremated 
uterus blocked the pelvic cavity, causing a 
dystocia which necessitated section In another, 
the undeveloped horn so filled the pelvis after 
delivery as to cause a lochiometra, its removal 
established drainage. In Gardinls’ case the child 
presenting as a breech, tore through tlie vaginal 
septum, having its legs astnde of iL In Merlos' 
case dilatation was extremely slow, owing to a 
cervical stenosis from maldev elopment 
The double uterus is prone to infection, for 
utenne drainage is always impaired Fortu- 
nately, one side may have an ascending infection 


while tile other side may entirely escape, ^ust as 
a woman may fail to become pregnant in one 
bom, and subsequently become pregnant m the 
other 

The jximts of chmeal significance therefore, 
are First, there are no symptoms until after 
menstruation is established, second, menstruation 
may not be disturbed in quantity, tune of occur- 
rence or character, until after marriage, third, 
sterility is not common , more than two-thirds of 
mamed women become pregnant, but labor and 
the puerpenum may be complicated , fourth, the 
double uterus is rather more prone to infection 
than the normal uterus, its faulty drainage 
favors extension, fifth, infection and pregnancy 
tend to leave a greater pathology in the pelvis 
than snnilar conditions in a normal uterus, 
sixth the uterus umcomis with a rudimentary 
hom IS the most senous anomaly, yet both patho- 
logic conditions, hematometra and pregnancy 
which may occur m this hom have a symptom 
complex so clear that if proper credence be 
given to It, their danger may be averted 


THE TREATMENT OF CERTAIN CON- 
DITIONS OF THE CERVIX UTERI • 
By GORDON GIBSON, M.D, PAC.S 
BROOKLTO N V 


O NE of the most interesting things that has 
happened to American gynecology in re- 
cent years has been the change in the 
mleiuretabon and understanding of the pathology 
of the utenne cervix based on the somewhat 
do^atic dictum that every lacerated cervix is 
infeed This, I think, has been largely due to 
the fact that most observers believe that the find- 
ing of round cell infiltration under the micro- 
scope spells inflammation uid that inflammation 
always spells infection Many seem to have lost 
siglit of the fact that round cell infiltration is, 
perhaps, just as often due to long continued pas 
sive congestion. This idea of all lacerated 
cervices being infected then leads to the teaching 
in certain quarters, that all lacerated cervices 
should be amputated wuth removal of all of the 
cervncal canal The result of the acceptance of 
this teaching Ins been that a great deal of need 
less surgery has been done and that the differ- 
ential diagnosis of certain conditions of the 
cervix has been neglected. 

The purpose of this paper is to attempt to re 
vnve the interest m the diagnosis of pathological 
processes takmg place in the cervix and in treat- 
ment based on the pathology present rather 
than on the mere presence of a laceration Many 
women go through their child bearmg period 
with at times rather c-xtensive lacerations, wiUi- 
mit symptoms, bearliig children without diffi- 
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culty, and after passing safely tlirough the meno- 
pause to have their cervices atrophy to such an 
extent that surgery for the repair 'of the cervix 
itself is no longer necessary The writer does 
not mean to imply that these women do not need 
attention They do, and tliat of the most careful 
kind As soon as symptoms of disturbance 
appear, treatment must be instituted If one is 
convinced that the patient is one who will not 
present herself for examination at stated inter- 
vals or whenever she first notices anything at all 
out of the ordinary, then we believe that an 
operation is the best thing for that patient In- 
telligent women will, however, generally appre- 
ciate the necessity of systematic review and if 
properly informed will gladly present tlieraselves 
for examination whenever told to do so 

Before intelligent and successful treatment 
can be carried out an understanding of the patho- 
logical process present is necessary It is not tlie 
purpose of tins paper to touch on the anatomical 
malformations or the new growths but to con- 
fine itself to the congestions and inflammations 
\\ hether due to lacerations or not The questions 
we should ask ourselves are “Are the symp- 
toms of which tins patient is complammg due to 
the congestion or infection present or to the 
laceration itself?” if the cervix is lacerated, and 
“Is It possible to relieve this congestion or re- 
move the infecbon without doing any operation 
on the cervix^” and “Is it possible for this 
woman to go on beanng children with the de- 
gree of laceration present?" 

For the purpose of discussion we may divide 
these cases into four classes (1) The congested 
non-lacerated cervix, (2) the infected non- 
lacerated cervix, (3) the congested lacerated 
cervix , (4) the infected lacerated cervix By 
congestion we mean a venous engorgement due 
to the loss of circulatory balance between the 
arterial and venous systems Congestion is of 
course present when a cervix is infected as it 
is part of the phenomena of inflammation but 
congestion, per se, does not necessarily mean 
that the tissue is infected Thorough history tak- 
ing and careful examination wnth the question 
“\\niat IS going on here” always m one’s mind 
will, in the majority of cases, lead to a correct 
diagnosis Here it may be well to remember that 
the uninjured cenux is particularly resistant to 
infection save that by tlie gonococcus and tubercle 
bacillus and tliat the presence of a purulent dis- 
charge from an uninjured cervix is pathonomomc 
of gonorrhea In the majority of cases of the 
simple congested cervix some other lesion is pres- 
ent wdiich may be wholly or in part the cause of 
tlie disturbance The correchon of this other 
lesion ivill in many cases alloiv the cervix to 
recoier its normal condition 

The results of Rassue congestion of the cervix 
are that the size of\the cenux is out of proportion 

\ 


to the rest of the uterus and that the weight of 
the uterus as a whole is mcreased This heavier 
than normal uterus drags down on its supports 
thereby increasing the congestion so that a vicious 
circle is established The mucosa and sub- 
mucosa are engorged and edematous and as 
increased blood supply means increased glandular 
activity there is an increased leucorrheal dis- 
charge This increased alkaline discharge flowing 
over the portio cailses erosions which at times 
are quite extensive Under the microscope tlie 
vessels are engorged and there is a varying 
amount of round cell infiltration depending upon 
the duration of the process If this congestion 
be allowed to continue the result is hyperplasia 
of the fibrous connective tissue 

(1) The Congested Non-lacerated Cervix — 
This IS the least common of the four types It is 
often found in young unmarried women who 
complain of a leucorrheal discharge and who have 
some backache which is generally relieved on lying 
down Examination reveals a soft, slightly en- 
larged cervix, generally eroded, often associated 
with moderate retroversion or with anteflexion 
There is often a certain amount of ptosis and 
many of these young women have a faulty pos- 
ture Constipation is quite often a prominent 
symptom and in many of these young women is 
the primary cause of their pelvic congestion In 
many of these cases correction of the associated 
conditions is all that is necessary but in some 
the cervix itself demands attention especially 
w'hen erosion is present The treatment may be 
summed up m two procedures^ — support and local 
treatment In the unmarried woman it is not 
always possible to fit a pessary but in many it is, 
and there is no one thing so successful as a 
proper pessary m the treatment of congestion of 
the cervix or of the uterus as a whole The 
simple removal of the drag on the pelvic struc- 
tures will allow the pelvic circulation to adjust 
itself in the vast majonty of cases The local 
measures employed are douches and local appli- 
cations How much benefit is denved from 
douches is open to quesbon Many local applica- 
tions have been advocated from time to time but 
the one which has given us the best results is the 
electnc cautery using a fine tip and lightly brush- 
ing over the erosion The cervical mucosa does 
not need any attention unless the congestion has 
been of long duration and there is much hyper- 
plasia of the glandular tissue as evidenced by a 
dilation of the cervical canal We wish to empha- 
size the fact that m most of tlie cases of this type 
the fault lies not m the cervix itself but in some 
other condition and that tlie cervix is not so much 
sinning as sinned against 

(2) The Infected Ncm-Iacei ated Cervix ' — ^The 
commonest etiological factor m this tj'pe is, of 
course, tlie gonococcus, and the condition is gen- 
erally associated with gonorrheal infection else- 
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■nliere m the genital tract Imt we are interested at 
present onl) wth the cen ix Tlie organisms are 
found in the cervical glands near tlie entrance at 
first but as the disease progresses deep in the 
racemose portion Soon secondary infection sets 
m and man) organisms are found. The glands 
are surrounded by an inflammatory reaction, the 
secretion is profuse and purulent The mouths 
of the ducts become occluded and C)sts are 
formed Tlie s>’mptonis are a mucopurulent or 
purulent discliarge, pelvic pain and backache 
Examination reveals a large tender cervix batlied 
m discharge and w itli marked erosion The canal 
IS gencralli slightly dilated, the mucosa is seen 
to be red^and congested and bleeds easily If 
seen early the consistency is soft and edematous 
but if the process is of long duration and has 
become chronic the cen ix is hard and hyperplas- 
tic and Nabothian cysts are present At times 
mail) of these cervices are of relatively enormous 
size. It 13 just in this type tliat the cautery treat- 
ment has its most bnlhant successes Careful 
systematic destruction of the deeply infected 
glands with puncture of cysts will in the vast 
majontj of cases obliterate the disease. It cannot 
be done m a few days or weeks but often is a 
matter of a couple of months or so It will be re- 
membered that the more complicated and deeper 
racemose glands are near the external os and 
that the glands become more simple and less deep 
as they approach the internal os, and that the cells 
themselves are not so deeply cylmdncal There- 
fore the cautenzaoon is less deep as we approach 
the internal os Man) of these cases have tender 
utero-sacral and broad ligaments with tenderness 
01 cr the lumbar glands, not because there is ex- 
tenUon of tlie process into these structures but be- 
cause of the pelvic lymphangitis analgous to the 
lymphangitis of the arm and tender glands in the 
axilla in the presence of an mfection of the hand 
When the infection of the cervix is remoied the 
tenderness disappears. A great many of these 
cervices have been amputated when careful cau- 
terization would liaie saved them In tlie older 
types when hyperplasia is well marked the cautery 
IS not sufiicient and after the mfeebon of the 
canal has been removed the cervix itself demands 
operation 

(3) The Congested Lacerated Cemx — This is 
the type most commonly seen generally assoaated 
with subinvoluUon, lacerations of the pelvic floor 
and with varying degrees of retroversion The 
cervix is found low in the pelvis, lacerated to a 
, varying degree, large, soft, edematous and dusky 
in color There is more or less mucoid or at times 
muco-purulent discharge. The bps of the cervrx 
are e\ cried, eroded and tlie deposed mucosa is 
smooth and reddened Here the condition of the 
cervix depends entirel) upon the degree of the 
pch 1 C congestion and in many of these cases the 
removal of this congestion by the support of a 
pessary will allow the cemx to mvolute ivith the 


rest of the uterus In some cases with moderate 
laceration either unilateral or bilateral, deep lineal 
cauterization after the method of Hiinner with 
brushing of the erosion, will iniert tlie bps and 
lease a functionatmg cervix Operation is indi- 
cated in these cases only when the woman lias 
passed the child-beanng period or when the 
lacerations arc very extensive, or where there is 
an assoaated laceration of the perineum to the 
eictcnt that a pessary cannot be kept in position 
If a laparotomy is necessaiy for any reason a 
trachelorrhaphy can be performed The latter 
should be the procedure of clioice unless the 
lacerations are so extensive that a satisfactory 
repair cannot be done. Here agam if the condi- 
tion has been neglected and has been present so 
long that hvperplasia is present, as evidenced by 
a hard, large indurated cervix, operation is neces- 
sar) Again we lyish to emph^ize that if seen 
early in the process the majority of this t)’pe of 
cervix may be saved b) support and cauteri- 
zation 

(4) The Infected Lacerated Cennx — It is per- 
fectly true that congestion predisposes to infection 
and many cases of this fourth type originally be- 
longed in the third Many of them are infected 
from the time thej were lacerated and the treat- 
ment depends iijxin the length of time that the 
infection has been present and the degree of the 
reaction upon the part of the tissue. Here the 
picture IS the same as that of the congested cervix 
plus the signs of infection The purulent dis- 
cliarge, the cysts, the easily bleeding exposed 
mucosa the tenderness and the signs of pelvic 
lymphangitis The degree of the infection bears 
no relationship to the extent or character of tlie 
laceration It may be severe in a slightly lacer- 
ated cervix or mild in an mrtensively lacerated 
one, and so the treatment depends lai^y on the 
degree and duration of the infection. The early 
destruction of the infected glands, the puncture 
of cysts, Imear cauterization to cause mversion 
and support will do wonders with tliese cases 
E\en when the necessity of operation is evident 
the advantage of the removal of as much of the 
infection as jxissible is evident to all of us All 
of us have had some rather unsatisfactory results 
following operation m the badly infected cases 
One of the reasons that Emmet and his disaples 
had such beautiful results avith their operations on 
the cervix was the long continued treatment be- 
fore ojierahon Many of tiiese women may haic 
a sahsfactor) repair after the infection and con- 
gestion have been removed ratlier than an ampu- 
tation while yet in the child bcanng period and 
I flunk all of us are agreed that a woman ivith a 
repaired cenix is much better able to become 
pregnant and to bear her children than one who 
has had an amputation 

In conclusion we behcie that the treatment of 
conditions of the cervix depends not so much on 
the presence of lacerations as upon the pathologi- 
cal changes taking place in that cervix whether 
lacerateoor not 
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NITROUS OXIDE OXYGEN— ITS VALUE 
AS A GENERAL ANESTHETIC IN 
GENITO-URINARY SURGERY * 

By J J BUETTNER, MD, 

SYRACUSE, N Y 


N itrous oxid was discovered m 1772, 
oxygen in 1774 Anaesthetic properties of 
the former were not considered until 1844 
The combinafaon of nitrous oxid and oxygen was 
first used in 1868 by Dr Andrews of Chicago 
Since that time, the combination has had its ups 
and downs as a general anaesthetic, until to-day it 
is used to a large extent all over the world It is 
actually only a few years ago that impurities 
existed in nitrous oxid which gave nse to danger- 
ous symptoms similar to carbon monoxide poison- 
ing, that even large amounts of oxygen could not 
correct Fortunately, this condition no longer 
exists Cumbersome apparatus may also have 
had its share in keeping gas oxygen in the back- 
ground only to be used for the occasional case 
To-day, we have pure nitrous oxid and oxygen, 
simple apparatus and expenenced amestlietists, 
so there is really no valid excuse why it should 
not be used more frequently tlian it is I believe 
I can safely say that in the late war its value was 
demonstrated in many ways and its lack of avail- 
ability early in the war was the cause of the loss 
of man power as well as of lives To the urolo- 
gist, it has been a great help Tliere is no deny- 
ing the fact that Sie urologist, from a surgical 
viewpoint, is confronted by extrahazardous surgi- 
cal risks To safely pilot these cases over a sur- 
gical journey requires great patience and great 
preoperative preparation in order to make a safe 
landing and not to have too stormy a voyage 
The laboratory has been of vast assistance to the 
urologist in his preliminary preparation While 
the ansesthetist is alert to the needs of this proper 
preparation of the urological patient, the urolo- 
gist does not always give proper credit to the 
ausesthetist in his description of surgical success 
The proper choice and proper administration of 
the anesthetic are very vital in urologic surgical 
cases The choice of an anesthetic for these 
cases, as for that matter, for all surgical cases, is 
apparently a matter of personal opinion TTie 
same might be said of tlie type of operation se- 
lected We must all admit that experience plays 
a great role in the success of any undertaking, 
and that the man with a large experience will 
unquestionably do more finished work in shorter 
time tlian the novice This fact is one that ac- 


counts for so many failures in gas oxygen anass 
tliesia That it is the pleasantest general anies 
thetic to inhale and that it is the safest anses 
thetic when in the hands of the expert ansestliet 
1 st are two facts that admit of no controversy 
Flagg, m his book on anresthesia says, "Ga 

• Read at the Annual Meelinn\)t the Medical Society of th 
State of Aew ^ork at Albany, Ap^ 20, 1922. 


oxygen is by far that most difficult anaesthetic to 
administer From the aspect of mere labor, the 
method is impopular for tliose who simply give 
‘Dope’ but for ffie man who can catch the spirit 
of the work, for the man who is interested in the 
‘Art of anaesthesia’ the method is fascinatmg” 
This IS very true and when the surgeon co-oper- 
ates with the anaestlietist tlie patient reaps the 
benefit of such co-operation 

You may well ask the question “Why this en- 
thusiasm for nitrous oxygen ?” It has been men- 
tioned that these cases are extra-hazardous sur- 
gical nsks Hence it is necessary to choose a 
safe anaesthetic Inasmuch as the gas is non- 
irritating, it has no harmful effect on the lungs 
It causes no chemical or morphological changes 
in the blood because it is merely in physical solu- 
tion It is not elimmated through the kidneys 
and hence it is reasonable to assume that it will 
have no harmful effect on these organs Nitrous 
oxid alone causes a nse in blood pressure, com- 
bined with oxygen, however, it can be used with 
great safety, even in cases of hypertension Thus 
from a physiological point of view, it should be 
the ansestliehc of choice in urological cases The 
c’aun IS often brought forth that there is not 
sufficient relaxation with gas oxygen To some 
extent this is true, but while a few cases require a 
minimum amount of ether (one to four drams), 
this will not produce 'the irritation that a straight 
ether anaesthetic would cause I am aware of 
the custom of some anaesthetists who use ounces 
of etlier with gas oxygen, but this is not the case 
with the experienced anaesthetist, espeaally m 
this class of cases Furthermore, the surgeon 
should be willing to co-operate to the fullest ex- 
tent with his anaesthetist for the welfare of the 
patient It is most gratifying to see the post- 
operative results where full co-operation of sur- 
geon and anaesthetist is carried out Chloroform 
is practically out of consideration or at least 
should be Qimcal experiments with ether and 
chloroform have proven the great likelihood of 
anuna and lowered blood pressure in practically 
normal animals unless these animals had been 
properly prepared by previous administration of 
alkalies In some of these animals where the acid 
equilibrium of the blood was disturbed, treatment 
was of little avail How much more would these 
agents affect a body whose kidneys were already 
diseased 

^ I^itz of Rochester, Minn , in a recent 
ar^cle (American Journal of Surgery, April, 
1922) m speakmg of “Surgical Anaesthesia m 
Relation to Diabetes Melhtus,” makes this state- 
ment which IS in italics, “I have studied the effect 
of gas oxygen anaesthesia on the blood chemistr)' 
of several diabetic patients and have been im- 
pressed with the reaction which it apparently pro- 
duces It causes hyperglycaemia without aadosis 
and even seems to reduce an acetonemia On 
this account theoretically it is an excellent anaes- 
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thesia for diabebcs This opinion is supported ty 
Joslm's practical experience He considers ni- 
trous oxid oxygen the best general anresthetic for 
diabetics provided it is administered by one train- 
ed m their use,” This latter statement seems to 
be the one great point, “if administered by one 
trained m their use” Dr Fitz furtlier says, 
“That ether is the ansesthetic of choice at the 
Mayo Dime and that it has certam theoretic ob- 
jections m diabetes as it is knoivn to cause acido- 
sis and hyperglycemia in the normal person and 
tilts reaction may be exaggerated in persons with 
diabetes Because of this internists adnse 
against its use prefernng gas oxygen or novocam 
If ether is employed, both ansesthetist and surgeon 
must remember Cnle’s statement, the surgeon and 
the amesthetist alike must realize that during an 
operation each is draining the store of reserve 
alkalinity The surgeon must use gentle manipu 
labon and produce the least trauma in order to 
conserve the patient The anaisthetist must use 
the hghtest possible, even anaesthesia, admmis- 
tered with the least psychic trauma.” This is 
certainly a very frank confession. It is a ques- 
tion of debate when we come to compare local 
anaesthesia with ^ oxygen and choose the pref- 
erable one. I M ish to go on record that there is 
no one type of anaesthetic that excels in all cases 
The real proposition is to select the proper anaes- 
thetic for the particular case and not be limited 
to one type alone, I will furthermore go on rec- 
ord that I believe, however, that there are fewer 
contra-indications to gas oxygen, if properly ad- 
ministered, than to either ether or local aniesthe- 
Bia. Tlie success of local anassthesia depends 
upon the proper selection of the case, the piatient 
and the admimstrator Local aiuesthesia as jet, 
has not become a part of the general anscsthetist’a 
work, although there has been the question raised 
if it should not be. At present, the surgeon ad- 
mmisters it and really makes it a part of the 
aseptic surgical techmque. Perhaps ft developed 
by the anaesthetist it would show greater possibil- 
ities than it now does I have bwn informed by 
surgeons that in their expencnce they have had 
better post-operabve results when gas oxygen 
was used than where local anaesthesia was used. 
No doubt the results of the surgeon who has 
developed a technique as Farr has, can boast of 
better results than the surgeon who only occa- 
sionally uses local anaesthesia Hence, in sum- 
rmng up, it is really a quesbon of the most expe- 
nenced admimstrator or surgeon having the best 
results One cannot acquire expienence by only 
occasionally doing a thing 

In conclusion f w ish to say that I am opbmistic 
enough to say that if gas oxygen were given a 
projier chance, it would prove all I haie said 
about It, that more lives would be saved and that 
the post-operabve course would be much 
smoother Let me also emphasize, however, that 
unless the pabent is properly prepared in these 
cases, that no type of anassthetic will save them. 


THE TREATMENT OF CUTANEOUS 
ANTHRAX, WITH A FEW REMARKS 
ON PROPHYLAXIS * 

By JOSEPH C REGAN, MJ)., 
DBOOKLYN N Y 

From tls4 Kljic«Uia ATcnne Ilotplta] of tiie Doxcaa of BofpltaU, 
Doiartnjcnt of ITefcltlL Neir Yori aty, Dr Eot>^ J WUjj», 
Dlrtctor Pr WDliam T Cmoon rhyiiclu in Quirt- 

A nthrax is, as we know, a very com- 
mon disease among herbivorous ammals 
“ Cattle, sheep and horses are most fre- 
quently affected Its distnbubon geographically 
IS a most widespread one. While ^ herbivorous 
animals are susccpbble to anthrax and carnivor- 
ous ammals enjoy a relabve immumty, the latter 
are not by any means immune. Thus dogs, cats, 
etc , may fall victims if m intimate contact with 
the Infecbng a^enb 

The disease is disseminated among ammals by 
the products of animal life, the unnary and fecal 
discharges, the hair and hides of mfected am- 
mals, and the cadavers of ammals dymg of the 
disease. Even animals who have never mani- 
fested symptoms of the disease, may harbor 
anthrax bacilh in their ham, as recently shown by 
Gi^enbaucr ’ 

The anthrax baallus located m mfected ma- 
tenals finds frequently condibons m the soil such, 
that it readily produces spores These spores 
liave great vitality and may remain a potential 
source of mfeebon m the soil for years By 
rams, the mundabon of land, soil dramage, by 
water flow and earner birds, such as buzzards, 
the infecbng orgamsm may be earned to un- 
infected distncts, and thus, large tracts of land 
may become contaminated Cattle jiastunng on 
such lands become in turn mfected, the organism 
usually entering by the gastro mtesbnal route. 

In the prevention of the disease m cattle a few 
of the more important measures may be men- 
tioned They comprise m bnef, (1) the preven- 
bon of the contmued unpregnabon of the soil 
by the projier disposibon namely burnmg of in- 
fected carcasses of animals dymp' of the disease, 
(2) the destruebon of the virus m the soil by its 
proper drainage and cultivabon, and (3) the 
projier dismfecbon of all impiorted hair and hides, 
mduding the proper disposal of all waste matter, 
smudge and drainage water from tannenes, and 
(4) the prevenbon of outbreaks of anthrax by 
a thorough course of immunizabon of all suscep- 
tible or exjiosed ammals with anthrax vaceme 
This latter method is very efficient, but may have 
to be repeated at intervals where animals are 
pasturmg on infected lands 

Man has a high relabve immunity to anthrax 
yet human infeebons occur, as we know, espe- 
cially in the form of cutaneous anthrax or malig- 
nant pustule the form of the disease with vvhich 
we are concerned in this papier The infection is 
almost alivays contracted from anmials, either 

Et*d tl tic Uoettaiot Uie Medical Serfetr of lie 

Stale of New YmK Aptfl 18. 1M2. 
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direct, as in the case of those whose occupation 
brings them in close contact Avith the latter, and 
this was in the past the usual manner of con- 
tracting the disease, or from animal products, 
such as the hide or hair, which is seen in those 
employed m industries handling sudi articles, 
or as has been seen more and more since the 
beginning of die world war, among persons usmg 
such products 

The danger from native hides may be con- 
sidered almost negligible (Eichhom-), and tins 
IS due to the fact that in the United States, 
Canada and many European countries the sani- 
tary measures employed prevent the skinning of 
anthrax carcasses Such is not the case, however, 
m the Asiatic countries, and hides and hair im- 
ported from these countnes have been found to 
be highly infected, consistmg many times of the 
hides of animals that have succumbed to the 
disease, and which have not received any ade- 
quate dismfection before they were packed and 
shipped Before the war mostly all materials, 
such as horse hair or pig's bnstles, etc , were 
commonly subject to cleansing or disinfecting 
processes in France or Germany ^ When the war 
began, these materials began to come direct to 
the United States via the Pacific route Through 
Ignorance or reliance on the certificate of disin- 
fection accompanying the shipments, some Amer- 
ican brush manufacturers took no proper means 
of disinfecting these products The result has 
been the outbreak of a greater number of anthrax 
cases dunng the last five years Many of these 
infections were contracted from the use of 
brushes made of this imported hair, especially 
horse hair, ivhicli is notoriously infected Hub- 
bard* states that in the testmg of numerous 
samples of horse hair and brushes made from 
horse hair, especially shaving brushes, 80% have 
been found to be contaminated with the spores of 
anthrax In thirty-three cases of shavmg brush 
anthrax infections, tw'cnty-one, or 64 per cent, 
died' 

As we know, various very excellent health 
regulations have been adopted to eliminate the 
danger from these imported anthrax infected ma- 
tenals One ivonders w'hether they will be en- 
tirely effective or if we shall have to follow the 
example of Great Britain, by the construction of 
a specially planned disinfecting plant at the point 
of importation or exportation in which a method 
of disinfection expenmentally found effective 
IS earned out, m the case of all hides, hair, and 
•wool imported from suspected infected or in- 
fected anthrax areas 

Anthrax is rarely transmitted from man to 
man, although a few instances of such transmis- 
sion have been recorded 

From the standpoint of treatment, early diag- 
nosis IS of the utmost importance in saving the 
life of the patient One fact that stands out 


prominently is the failure of many physicians to 
recognize the disease In the study of thirty- 
four cases, occurring in New York City, made 
by Hubbard and Jacobson," in not a single in- 
stance did tliey find that the disease had been 
recognized by the family physician, when the 
patient first applied for treatment 

Many of tlie methods of treatment in common 
use in cutaneous anthrax or malignant pustule 
have been utilized for long past a century even 
at a penod when the etiological agent was en- 
tirely unknown Thus Thommassin, m the Thesis 
of Jean Geraud,'^ published in 1820, advises the 
use of poultices, incisions which he warns must 
avoid tlie healthy tissues, and the cautery which 
as he states may be by the red hot iron or by 
chemicals, mentioning among the latter sulphunc 
acid, nitric acid, caustic potash, and silver nitrate 
It IS surprising that we should still be employ- 
ing such drastic means of treatment of a disease 
of which we are now, and have been for over 
forty years, in possession of the etiological agent, 
and for which for a number of years a serum has 
been found by Marchoux of France and Sclavo 
of Italy 

Strange to say, the serum treatment of tlie 
disease has not at all come into use in this countiy 
until* of late With the exception of the reports 
of Royer and Holmes® in 190/, of eleven cases of 
anthrax treated in part by Sclavo serum, the 
writer has been unable to find any previous record 
of its use in this country until the last five years 
The older measures of treatment certainly 
have decided disadvantages and limitations which 
we must now recognize Thermocautery, which 
is one of the oldest methods in use, should be 
entirely omitted from the tlierapy of the disease 
It IS an extremely painful procedure, produces 
many tunes marked deformity, destroys indis- 
criminately both dead and living tissue and unless 
apphed thoroughly, seals off from free drainage 
tissue which is still infective Moreover as it is 
by no means certain, and as the barrier zone to 
the infection is apt to be broken down, thereby 
producing a septicsemia, the treatment is not 
justified by the results that it gives 

Qiemical caustics possess many of the same 
contra-indications Superficially apphed, they 
are only palliative To be at all effective, the 
application must be thorough and with many 
repeated The seventy of the method, the pain 
produced, the subsequent development of more 
local edema, the indiscriminate destruction of 
both dead and living tissue, and the prolonged 
convalescence renders this method an undesirable 
one Its lack of specificity is shown by the 
diversity of the chemical solutions recommended 
Of the surgical measures, incision is the oldest 
It is now in general disrepute as a treatment for 
anthrax, and is commonly resorted to only in 
instances in which the physician fails to recognize 
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intravenous or intramuscular route — of the spe- 
afic agent 

As to the dosage of anb anthrax serum, the 
route of admimstration and the freguencj of m 
jectlon, Dr Eichhom" and the wnter feel that 
the seventy of the case should be die deading 
factor In all instances a blood culture should 
be taken as soon ns the patient comes under ob 
servahon and thereafter whenever symptoms 
anse uhich are in the least suggests e of a pos- 
sible septiaemia. 

Bnefly it may be said tliat in mild non septi- 
irenuc cases the dosage averages 40 to 50 cc. 
every twelve to twenty-four hours, the first fen 
injections intravenous tlie later mtramuscular 
and subcutaneous, m moderate cases, 50 to 100 
cc intravenously at first for three or four mjec- 
bons every eight to hielve hours, then intra 
muscular and subcutaneously m smaller doses 
In severe cases, 80 to 120 cc. (or even 200 cc. 
•— Eichhorn) intravenously every six to eiglit 
hours for me or six more mjections until the 
disease is controlled \ hen the intramuscular and 
subcutaneous routes may be used In septicaunia 
cases, the dosage must be very higli, from 150 to 
250 cc (or even 300 cc. — Eichhorn) every three 
to SIX hours intravenously 
During the first few days of treatment when 
serum is being giien niainli by the intravenous 
route, it IS weU to supplement it by subcutaneous 
injections Set ere serum reactions are altogether 
exceptional in our experience chills are en 
countered not infrequently, but they are not 
severe and when they occur are usually followed 
by profuse perspiration — a very good prognostic 
sign Serum rashes seieral days after injection 
are fairly common and are the usual multiform 
erythmatous type with urticarial lesions In tivo 
instances ne liave seen also arthritic symptoms 
which were prolonged for seieral days m one 
patient 

It is advisable to test tlie patient out for sensi- 
tization by a cutaneous test before tlie serum is 
given, and if a reaction is obtained to desensitize 
before the mjection is made The serum may be 
diluted equally with normal saline if desired 
The first few cu ems should be allowed to enter 
the vein very slowly and should better be diluted 
well with several times its bulk of normal salme 
the remaining portion of the serum then being 
mven undilutecl but slowly The serum should 
be admmistered of course with sterile precau- 
tions, and be at or about body temperature. 

At the Kmgston Avenue Hospital dunng the 
last three years, we have treated hvelve cases of 
anthrax by the local and general administration 
of anthrax serum alone. In the last hvo cases the 
disease was septicemic and had been apparently 
for some time when the patients entered the 
hospital Both these patients died, one withm 
twelve hours and the other within thirty-six 


hours of the time of entrance, treatment bemg 
too late to be of any avail TTie remammg ten 
consecutive patients all recovered, although in 
nine instances the lesion was located on the face 
or neck In these jjahents the acute mflammation 
subsided from tlie 2nd to the 6th day of treat- 
ment, the eschar spontaneously separated from 
the 12th to the 21st day, the wound healed from 
the 20tb to the 32nd day, and the patients were 
well enough to be up and around from the 7th 
to the 12th day No deformity resulted in any 
instance, no serious complication or sequelle en- 
sued, and the scar tliat remained after healing 
was complete, was so minute as to pass un- 
noticed 

Dr Douglas Symraers,” of the Pathological 
Laboratories at Bellevue Hospital has been one 
of the most earnest advocates for the serum 
treatment of cutaneous anthrax. He has adopted 
the local and general serum therapy of the disease 
at Bellevue Hospital, the previous method of 
combined excision and serum treatment having 
been abandoned He has reported very satisfac- 
tory results m a considerable number of cases so 
treated 

Hubbard and Jacobson* hate recently sum- 
marized the treatment of 34 cases of anthrax 
occurring in New York City m 1919 and 1920 
Their table is as follows 

Cases Rec. Deaths 

Anti Anthrax Serum only 14 12 2 

Anti Antrax Serum and Inci- 
sion , 5 4 1 

Ann Anthrax Serum and Ex- 
asion 4 3 1 

Anti Anthrax Serum and 
Chemical Cautery 2 0 2 

Chemical Cauteiy and Incision 2 11 

Anti Anthrax Serum, Excision 
and Chemical Applications 1 10 

Chemical Applications 1 10 

Chemical Apphcations and 
Yeast 1 1 0 

No Treatment Recorded 4 0 4 

These authors comment thus on the therapy 
“As fourteen cases recovered without operation, 
and nine inth operation it would be logical to 
judge from the observed cases that it was best 
not to operate Again out of fourteen that re- 
ceived only anti anthrax scrum, two died Out 
of the twelve tliat received scrum aided by other 
treatment four died The method which seems 
most successful is that of administering anh 
anthrax serum 10 cc. by local infiltration every 
eight hours and 40 cc. intravenously every four 
hours ” 

Graham” m a practical dimcal descnption of 
the disease, has also recently commented on the 
change in the mortahri' rate in reported cases” 
of anthrax m N Y City in the past few years 
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must not yet be considered as equal to the latter 
m the treatment of the disease m man 

Anti-Anthrax Serum 

Originally produced by Marchoux^® of France 
and Sclavo" of Italy in 1895, by the immuniza- 
tion of sheep, at first with attenuated cultures, 
then by hypenmmunization with virulent cultures 
in increasing doses, until a serum was obtained 
which they showed to be possessed of both pro- 
tective and curative properties in expenmental 
animals 

Sobenheim^^ subsequently further modified the 
original method of immunization by employing 
simultaneous inoculations of anti anthrax serum 
and culture In 1915 Eichhom” of the U S 
Bureau of Animal Industry, again modified the 
immunization of ammals by employing also sim- 
ultaneously inoculations of carefully standardized 
spore vaccine and anthrax serum, and obtained in 
this way a serum which he found to be twice as 
potent as the European preparations This is 
the serum that has been utilized in this country 
for the last few years 

The statistical data on the immune serum treat- 
ment of anthrax is most certainly a convincing 
argument in favor of the value of the treatment 
These statistics*® have previously been given in 
part To summanze the results obtained as in- 
dicated by these reports, it may be said the rel- 
atively few failures that have occurred could 
almost always be traced to (1) Its use too late 
in the course of tlie disease, after a septicaemia 
had supervened or within twelve to twenty-four 
hours of death, (2) The employment of too 
small doses — ^20 to 30 cc , (3) The failure to 
repeat the injections frequently — m many in- 
stances only one dose was given and that subcu- 
taneously, (4) Its use m patients wth chronic 
diseases — myocarditis, nephritis, syphilis, etc 
In many instances especially in this country 
and 111 England, serum therapy has been combined 
with some other method, and has not been relied 
on alone for the cure It is the writer’s conten- 
tion'® that no other local method should be used 
m conjunction with serum The objectionable 
features of the usual methods of local treatment 
have been briefly commented on Either they are 
loo palliative and exert their action too superfi- 
cially to be at all effective — such for example as 
wet dressings, poultices, etc., or they are so 
radical as to entail the possible supervention of 
further local involvement or a septiaemia 
In order to obtain a method of local treatment 
which did not have the disadvantages of those in 
use, }ct w'ould be locally effective, and an addi- 
tional precaution against the development of an 
anthrax septicaemia, at the Kingston Avenue 
Hospital I*® have devised the local injection of 
anti-anthrax serum For giving these injections 
a small Luer Syringe, 2 to 5 cc. capacity, with a 


fine needle is used The needle is inserted mto 
the indurated border of the pustule, and is di- 
rected fairly deeply (from 2 5 to 3 5 ems ) mto 
the subcutaneous tissue at the base of the lesion 
A maximum of 10 to 12 cc. of serum is then 
given, the needle being inserted at ttvo or three 
points, and the serum injected so as to circum- 
scribe the pustule The amount of serum given, 
however, may have to be varied with the size of 
the pustule, from as low as 5 cc to a maximum 
of 12 cc The site of the injection is, of course, 
previously lodmized and the operation carried 
out with a carefully aseptic technique The in- 
jections are used once or twice in twenty-four 
hours in mild or moderate cases, while in severe 
voluminous lesions, they may be given more 
often, every six to eight hours 

Following the first one or two local treatments 
there is a slight increase of the inflammation, but 
within two or three days, the lesion has as a 
rule, taken a decided turn for the better, and 
rapidly dries up, the mduration and the soft 
edema subsiding, the eschar being the only re- 
mains of the pustule usually left after one week 
The eschar spontaneously separates during the 
second or third week of treatment and the wound 
that remains quickly heals with practically no 
scarring Occasionally a shght pyogenic infec- 
tion of the wound sets in, but this is purely local, 
and clears up with wet dressing and appropnate 
superfiaal drainage 

To the wnter it seems that the local injections 
of serum is logical, m so much as it is then 
supplied in a concentrated form at the site of the 
infection From a theoretical standpoint, the 
basis for the use of serum in this manner is de- 
pendent on two factors (1) The local injection 
insures that the lymph secretion in the region of 
the pustule contains a high antibody content — a 
most important factor in a massive type of inflam- 
mahon such as that seen in anthrax in which a 
diluted and modified lymph secrebon probably 
exists, (2) The type of the local inflammatory 
reaction is a peculiar one The serous discharge 
from the pustule is characteristically poor in 
leucocjites and the microscopic seebons of the 
lesion have shown a strong tendency for segrega- 
tion of the bacilli in the center of the pustule 
with the leucocytes distributed as a dense infiltra- 
tion around the margins of the lesion and in the 
subadjacent cellular tissues Probably it is a 
question of negahve chemotaxis which exists m 
the early stages of the infection, and throughout 
the disease in most severe and fatal cases Since 
the serum has a marked effect in facilitating 
phagocytosis according to certain experimental 
work, it is logical to supply it concentrated at the 
site of the infection 

In administering serum, it must be remembered 
that the local injection is to be supplemented by 
the general administrabon by the subcutaneous, 
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intravenous or inlramuscular route — of the spe- 
cific agent 

As to the dosage of anti anthrax serum, the 
route of admmistration and the frequenw of in 
jection, Dr Ejdihorn"’ and the writer feel that 
the seventj of the case should be the deciding 
factor In all instances a blood culture should 
be taken as soon as the patient comes under ob 
servation and thereafter whenever symptoms 
anse which are in the least suggestive of a pos- 
sible sepbcamua 

Briefly it may be said that in mild non scpti 
cemic cases the dosage averages 40 to 50 cc. 
every twelve to twenty-four hours, the first few 
injections intravenous, the later intramuscular 
and subcutaneous , m moderate cases, 50 to 100 
cc, intravenously at first for three or four injec- 
tions every ei^t to twelve hours, then intra- 
muscular and subcutaneously m smaller doses 
In severe cases. SO to 120 cc (or even 200 cc. 
■— Eichhom) intravenously every six to eiglit 
hours for five or six more injections, until the 
disease is controlled when the intramuscular and 
subcutaneous routes may be used. In septicemia 
cases, the dosage must be very high from 150 to 
250 cc. (or even 300 cc— Eichhom) every three 
to six hours intraveuously 
During the first few days ot treatment whai 
serum is being given mainlv by the intravenous 
route, it 13 well to supplement it by subcutaneous 
mjections. Severe serum reactions are altogether 
exceptional in our experience dulls are en 
countered not infrequently, but they are not 
severe and when they occur are usually followed 
by profuse perspiration — a very good prognostic 
sign Serum rashes several days after injection 
are fairly common, and are the usual multiform 
erythmatous type with urticarial lesions In two 
instances we nave seen also arthritic symptoms 
which were prolonged for several days in one 
patient 

It Is advisable to test tlie patient out for sensi- 
tization by a cutaneous test before the serum is 
given, and if a reaction is obtained to desensitize 
before the mlecfion is made The serum may be 
diluted equaUy with normal saline if desired 
The first few cu ems should be allowed to enter 
the vein very slowly and should better be diluted 
well with several times its bulk of normal salme, 
the remaining portion of the scrum then being 
given undiluted but slowly The serum should 
be administered of course wath stenle precau- 
tions, and be at or about body temperature. 

At the Kingston Avenue Hospital donng the 
last three years, we have treated twelve cases of 
anthrax by the local and general administration 
of anthrax serum alone. In the last two cases the 
disease was septicamuc and had been apparently 
for some time when the patients entered the 
hospital Both these patients died, one within 
twelve hours and tlie other vvuthm thirty-suc 


hours of the time of entrance, treatment being 
too late to be of any avail TTie remaining ten 
consecutive patients all recovered, although m 
nme instances the lesion was located on the face 
or neck. In these patients the acute mflammatton 
subsided from the 2nd to the 6th day of treat- 
ment, the eschar spontaneously separated from 
the i2th to the 21st day, the wound healed from 
the 20lh to the 32nd day, and the patients were 
well enough to be up and around from the 7th 
to the 12th day No deformity resulted m any 
mstance, no serious complication or sequelle en- 
sued and the scar that remamed after healing 
was complete, was so mmute as to pass un- 
noticed 

Dr Douglas Symmers,*' of the Pathological 
Laboratones at Bellevue Hospital has been one 
of the most earnest advocates for the serum 
treatment of cutaneous anthrax He has adopted 
the local and general serum therapy of the disease 
at Bellevue Hospital, die previous method ot 
combmed e-xcision and serum treatment havmg 
been abandoned He has reported very satisfac- 
tory results m a considerable number of cases so 
treated 


Hubbard and Jacobson* have rcctaitly sutn- 
manied the treatment of 34 cases of anthrax 
occurring in New York City m 1919 and 1920 


Their table is as follows 

Anti Anthrax Serum only 
Anti Antrax Serum and Inci- 
sion . 

Anti Anthrax Serum and Ex- 
asion 

Anh Anthrax Serum and 
Chemical Cautery 
Chemical Cautery and Incision 
Anti Anthrax Serum, Excision 
and Chemical Applications 
Chemical Applications 
Chemical Apphcations and 
Yeast 

No Treatment Recorded 


Cases Rec. Deaths 
14 12 2 

5 4 1 

4 3 1 

2 0 2 

2 1 1 

1 1 0 

1 1 0 

1 1 0 

4 0 4 


These authors comment thus on the therapy 
“As fourteen cases recovered without operation, 
and nme with operation it would be logical to 
judge from the observed cases that it was best 
not to operate Again out of fourteen that re- 
ceived only anti anthrax serum, two died Out 
of the twelve that received serum aided by other 
treatment four died The method which seems 
most successful is that of adrrunistenng anb 
anthrax serum, 10 cc. by local mfiltrahon every 
eight hours and 40 cc intravenously every four 
hours ” 

Graham" m a praebcal clinical desenpbon of 
the disease, has also recently commented on the 
change in the mortality rate in reported cases" 
of anthrax in N Y Gty in the pit few years 
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must not yet be considered as equal to the latter 
m the treatment of the disease m man 

Anti-Anthrax Serum 

Originally produced by Marchoux^* of France 
and ScIavo'‘> of Italy m 1895, by the immuniza- 
tion of sheep, at first with attenuated cultures, 
then by hypenmmunization with virulent cultures 
m increasing doses, until a serum was obtained 
which they showed to be possessed of both pro- 
tective and curative properties in experimental 
animals 

Sobenheim'^ subsequently further modified the 
onginal method of immunization by emplo 3 nng 
simultaneous inoculations of anti anthrax serum 
and culture In 1915 Eichhom^® of the U S 
Bureau of Animal Industry, again modified the 
immunization of animals by employing also sim- 
ultaneously inoculations of carefully standardized 
spore vaccine and antlirax serum, and obtained in 
this way a serum which he found to be twice as 
potent as the European preparations This is 
the serum that has been utilized in this country 
for the last few years 

The statistical data on the immune serum treat- 
ment of anthrax is most certainly a convincing 
argument in favor of the value of the treatment 
These statistics^® have previously been given in 
part To summarize the results obtained as in- 
dicated by these reports, it may be said tlie rel- 
atively few failures that have occurred could 
almost always be traced to (1) Its use too late 
in the course of the disease, after a septicaemia 
had supervened or withui twelve to twenty-four 
hours of death, (2) The employment of too 
small doses — 20 to 30 cc , (3) The failure to 
repeat the injections frequently — ^in many in- 
stances only one dose was given and that subcu- 
taneously , (4) Its use in patients with chronic 
diseases — myocarditis, nephntis, syphilis, etc 
In many instances espeaally m this country 
and in England, serum therapy has been combined 
u itli some other method, and has not been relied 
on alone for the cure It is the writer’s conten- 
tion" that no other local method should be used 
in conjunction with scrum The objectionable 
features of the usual methods of local treatment 
liave been brieflj commented on Eitlier tliey are 
too palliative and exert their action too superfi- 
cially to be at all effective — such for example as 
v/ct dressings, poultices, etc , or they are so 
radical as to entail the possible supervention of 
further local involvement or a septicsemia 
In order to obtain a method of local treatment 
which did not have the disadvantages of those in 
use, \ct would be locally effective, and an addi- 
tional precaution against the development of an 
anthrax sepliccemia. at the Kingston Avenue 
Hospital, I" have devised the local injection of 
anti-anthrax serum For giving these injections 
a small Luer Synng^ 2 to 5 cc capacity, with a 

V 


fine needle is used The needle is inserted into 
the indurated border of the pustule, and is di- 
rected fairly deeply (from 2 5 to 3 5 ems ) into 
the subcutaneous tissue at the base of the lesion 
A maximum of 10 to 12 cc of serum is then 
given, the needle being inserted at two or three 
points, and the serum injected so as to circum- 
scribe the pustule The amount of serum given, 
however, may have to he varied with the size of 
the pustule, from as Imv as 5 cc to a maximum 
of 12 cc The site of the injection is, of course, 
previously lodimzed and the operation earned 
out with a carefully aseptic technique The in- 
jections are used once or twice m twenty-four 
hours m mild or moderate cases, while in severe 
voluminous lesions, they may be given more 
often, every six to eight hours 

Following the first one or two local treatments 
there is a slight increase of the mflammation, but 
witlim two or three days, the lesion has as a 
rule, taken a decided turn for the better, and 
rapidly dries up, the induration and the soft 
edema subsiding, the eschar being the only re- 
mains of the pustule usually left after one week 
The eschar spontaneously separates during the 
second or third week of treatment and the wound 
that remains quickly heals with practically no 
scarring Occasionally a slight pyogenic infec- 
tion of the wound sets in, but this is purely local, 
and clears up with wet dressing and appropriate 
superficial drainage 

To the -wnter it seems that the local injections 
of serum is logical, in so much as it is then 
supplied in a concentrated form at the site of the 
infection From a theoretical standpoint, the 
basis for the use of serum m this manner is de- 
pendent on two factors (1) The local 'injection 
insures that the lymph secretion in the region of 
the pustule contains a high antibody content — a 
most important factor in a massive type of inflam- 
mation such as that seen m anthrax in which a 
diluted and modified lymph secretion probably 
exists, (2) The type of the local inflammatory 
reaction is a peculiar one The serous discharge 
from the pustule is characteristically poor in 
leucocytes and the microscopic sections of the 
lesion have shown a strong tendency for segrega- 
tion of the bacilli m the center of the pustule 
With the leucocytes distributed as a dense infiltra- 
tion around the margins of the lesion and in the 
subadjacent cellular tissues Probably it is a 
question of negative chemotaxis which exists m 
the early stages of the infection, and throughout 
the disease m most severe and fatal cases Since 
the serum has a marked effect in faalitatmg 
phagocytosis according to certain experimental 
work, it IS logical to supply it concentrated at the 
site of the infection 

In administering serum, it must be remembered 
that the local injection is to be supplemented by 
the general administration by the subcutaneous. 
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intravenous or intramuscular route — of the spe- 
•ahc agent 

As to the dosage of anti anthrax serum, the 
route of admmiatration and the freijueuCT of in- 
jection, Dr Eiclihorn” and the writer feel tliat 
the seventy of the case should be the deadmg 
factor In all instances a blood culture should 
ht taken as soon as the patient comes under ob- 
servation and thereafter whenever symptoms 
anse which are in the least suggestive of a pos- 
sible sepbcamia. 

Briefly it may be said tliat in mild non-scpti' 
cxmic cases the dosage averages 40 to 50 cc. 
every twelve to twenty-four hours, the first few 
injections intravenous, the later intramuscular 
and subcutaneous, m moderate cases, 50 to 100 
cc intravenously at first for three or four injec- 
tions every eight to twelve hours, then intra- 
muscular and subcutaneously in smaller doses 
In severe cases, 80 to 120 cc (or even 200 cc 
—Eichhom) intravenously every six to eiglit 
hours for five or six more injections, until the 
disease is controlled when the intramuscubr and 
subcutaneous routes may be used In sepucsemia 
cases, the dosage must be very high from 150 to 

cc (or even 300 cc — Eichhom') every lliree 
to six hours intravenously 
During the first few days of treatment when 
serum is being given mainly liy die intravenous 
routf, it 15 welt to supplement it by subcutaneous 
injections Severe serum reactions are altogether 
exceptional in our experience chills are en 
countered not infrequently, hut they are not 
severe and when they occur are usually followed 
by profuse perspiration — a very good pro^ostic 
sign Serum rashes several days after injection 
are fairly common, and are the usual multiform 
erythmatous type with urticarial lesions In two 
instances we liave seen also arthnUc symptoms 
which were prolonged for several days in one 
patient. 

It 13 advisable to test the patient out for sensi- 
Urauon by a cutaneous test before the serum is 
given, and if a reaction is obtained to desensitise 
before the mjection is made The scrum may be 
diluted emiallv with normal salme if desired 
The first few cu ems should be allowed to enter 
the vein very slowly and should better be diluted 
well with several times its bulk of normal salme. 
the remaining portion of the serum then being 
given undiluted but slowly The serum should 
be administered of course with sterile precau- 
tions, and be at or about body temperature 

At the Kmgston Avenue Hospital dunng the 
last three years, we have treated twelve cases of 
anthrax by the local and general adimmstratioa 
of anthrax serum alone In the last two eases the 
disease was scpticiemic and had been apjxirently 
for some time when the jxitients entered the 
hospital Both these patients died, one withm 
twelve hours and the other within thirty-six 


hours of the time of entrance, treatment being 
too late to be of any avail The remammg ten 
consecutive patients all recovered, although in 
nine instances the lesion was located on the face 
or neck In these patients the acute inflammation 
subsided from the 2nd to the 6th day of treat- 
ment, the eschar sjKintaneously separated from 
the 12th to the 21st day, the wound healed from 
the 20th to the 32nd day, and the patients were 
well enourt to be up and around from the 7th 
to the 12& day No deformity resulted in any 
instance, no senous complication or sequelle en- 
sued, and the scar that remained after healmg 
was complete, was so minute as to jiass un- 
noticed 

Dr Douglas Symmers,“ of the Pathological 
Laboratones at Bellevue Hospital has been one 
of the most earnest advocates for the serum 
treatment of cutaneous anthrax He has adopted 
the local and general senun therapy of the disease 
at Bellevue Hospital, the previous method of 
combined excision and serum treatment having 
been abandoned He has reported very satisfac- 
tory results in a considerable number of cases so 
treated 


Hubbard and Jacobson* have recently sum- 
marised the trea tm ent of 34 cases of anthrax 
occurring in New York Citv in 1919 and 1920 


Their table is as follows 

Anti Anthrax Serum only 
Anti Antrax Serum and Inci- 
sion , 

Anti Anthrax Serum and Ex- 
cision 

Anti Anthrax Serum and 
Qiemical Cautery 
Chemical Cautery and Incision 
Anti Anthrax Serum, Excision 
and Chemical Apphcations 
Chemical Applications 
C h e m 1 c a 1 Ajiphcations and 
Yeast 

No Treatment Recorded 


Cues Rec. Deaths 
14 12 2 

5 4 1 

4 3 1 

2 0 2 

2 1 1 

1 1 0 

1 1 0 

1 1 0 

4 0 4 


These authors comment thus on the therapy 
"As fourteen cases recovered without operation, 
and nme with operation it would be logical to 
judge from the observed cases that it was best 
not to operate. Again out of fourteen that re- 
ceived only anti anthrax serum, two died. Ont 
of the twelve that received scrum aided by other 
treatment four died The method which seems 
most successful is that of administering anti 
anthrax senun, 10 cc by local infiltration every 
eight hours and 40 cc intravenously every four 
hours " 

Graham” m a practical chnical descTipbon of 
the disease, has also recently commented on the 
change in the mortahty rate m reported cases” 
of anthrax m N Y City in the past few years 
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Year 

Cases 

Deaths 

1915 

13 

9 

1916 

4 

3 

1917 

16 

9 

1918 

15 

4 

1919 . , 

14 

9 

1920 (first six months) 

12 

1 


During the years 1915, 1916 and 1917, serum 
was very httie if at all used During the follow- 
ing years it began to be more employed, but was 
combined usually with other methods, mostly 
excision Finally in 1920 serum treatment lo- 
cally and generally was fairly uniformly adopted 
and exasion abandoned 
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IS THE PRESENT TREND IN NURSING 
EDUCATION GIVING US SATIS- 
FACTORY NURSES?’ 

By THEW WRIGHT, M D , 

BUFFALO, N V 

H aving for some years served on the 
Training School Committee of two hos- 
pitals, as well as having aided m the 
teaching in these schools, and having seen the 
rapidly increasing curriculum, the questions have 
arisen m my mind repeatedly, “Are not the so- 
called advances m nurse's training going too far, 
and are they real advances ” 

The discussion of the profession of nursing is 
a many-sided and somewhat complex one But 
it is one which vitally concerns the doctor and 
the laity No one has a greater respect for the 
profession of nursing than I, nor a greater appre- 
ciation of tlie nobility of the profession, the spirit 
of self-sacrifice and devotion shown by many 
of its members, and tire hardships and trials of 
its practice I have no sympathy whatever with 
those who condemn nurses for having their 
associations and striving through organization to 
better their working conditions, either through 
the regulation of hours or remuneration I do 
feel, however, that a free discussion of the 
tuition and training tliat we as a medical pro- 
fession consider necessary for those who are to 
nurse our patients, is most timely 

I am, furthermore, not of the impression that 
the nurses graduated from our training schools 
m the past decade are any more competent at 
graduation to care for the sick than were those 
of the previous one In fact, my impression is 
that they are rather less so I feel that those who 
have been taking the most active interest in the 
control of training schools and nursing educa- 
tion have lost sight of the original and funda- 
mental object of the nurse’s calling, namely, the 
care of the sick, in their endeavor to educate her 
m many and various allied subjects which have 
little practical value in making her a more efficient 
nurse That they are graduating an exceedingly 
poor imitation of an incompletely educated doctor 
rather than a highlji efficient nurse of the sick 
She has a smattenng of knowledge regarding 
most of tlie subjects taught m the medical school 
and true to the maxim that “a little knowledge 

^ * Read at the Annual Meeting of the Medical Society of the 
State of New York, at Albany, April 18, 1922 
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IS a dangerous thing/* the average nurse on 
graduation today from one of our large hospitals 
feels she knows far more than the average in 
teme, and often lias no hesitancy m cntiasing, 
from her superior knowledge, the practitioner of 
many > ears' standing 

Let me take a feiv moments to ate to jou some 
of the subjects now required in the training 
schools of New 'iork State as necessary for the 
schools to be registered, so that their graduates 
mn) be clipTjlc to l>ecome registered nurses 

GctERAL Scheme of TncoBEncAL Imctwuctiov 
New ^ork State. 

Ftnl Year (Preparatory) 

TirST Semester 

Anatomy and PhvaioIofO 
BactcTiolofry 
Perjonal Hygiene 
QiemUtry 

Nutrition and Cookery 
Drugs and Solutions 
Hospital HouKkeeplng 
Elementary Nursing (Including Bandaging) 

HlstorKal Ethical and Social Basis of Nnrsing 8 

203— 

about 12 hourj ioeekly 
SEcnmi Semcstei 

Bdun 


nieDwnts of Pathology (including Unnaij’sts) 8 

Advanced Nursing (including EJementary Massage) 32 
Matena Medica and Therapeutics 16 

Diet and Disease 8 

Ethics 8 


72— 

about 5 hours iveekly 
Recommended Elements of Psychologj 

S'feoiiii ar /u«ior > ear 
FmsT Semeetes 

Nurtinp In General Medical Diseases 
Nursing in General Surgical Diseases 
Nursing In Dieses of Children (including Ortho- 
pedics and Infant Feeding) 16 


8 


Ilonrv 

16 

16 


Tldor* 

48 

16 

8 

16 

24 

16 

8 

64 


48— 

about 3 hours werkh 


Eecommended Massage 8 

Second Seiiesteb 

HrtUl 

Nursing in (Communicable Diseases 8 

Gynecological Nursing 8 

Operating Room Technic 8 

Obstetn^ Nursing 16 


Eye, Ear Nose and Throat Nursing In Diseases of 8 

48- 

atowl 3 hours wetbh 
8 


Third or Semor Year 
F-asi Semester 

JloOrt 

Nervous and Mental Diseases Naraing in 16 

Occupational Skin and Venereal Diseases, 
Nursing m 8 

Emergency Nursing and First Aid 8 


32— 

about 2 hours xiveth 

Recommended Occupation Therapy — Special Thera 


peuttes 16 

SECorri) Semester 

Kour< 

Professional Problems 8 

Elecittet from the foUotainp 
Introduction to Public Health Nursing 8-16 

Introduction (o Private Nursing 8 

Introduction to Institutional Work 8 

Laboratory Technic 8 

Recommended Modem Social Conditions 8 

Recommended Public Sanitation 8 


In the entire course of three years eight hours are 
dcNOled to Introduction to Private Nnraing and that is 
an elective course. 


General Scueub ot Theoretical Instruction 
Nationai. League or Nursing EnucAnoK 


Pre^orafory or Firx( 3 ror 
First or Winter Term 

lldan 


Anatomy and Physiology 
Daclcriolo^ 

Personal Hygiene 
Applied Chraistry 
Nutrition and Cookery 
Hospital Housekeeping 
Dni^ and Sclutioni 

ElemenUiry Nursing Prinaples and Methods 
Bandaging 

History of Nursing (mduding Social and Ethical 
Principles) 


60 

20 

JO 

20 

40 

10 

20 

60 

10 


Tolal 


26'! 


Second or Smunc Term 


ElemcnU of Pathology 10 

Nursing in Medical Diseases 20 

Nursing in Surgical Diseases 20 

Matena Medica and Therapeutics 20 

Diet OT Disease 10 

Elements of Psvchology (Recommended) 10 


Total 80 to 90 

Junior or Second Year 
First or Winter Tehm 

Nursing in Communicable Diseases ^ 

Nursing m Diseases of Infants and Children 
(including Infant Feeding) 20 

Massage 10 

Prinaples of Ethics 10 

Total 00 


Second oa Sprtno Term 

Gynccolc^ca! Nursing 
Orthopedic Nursing 
Operating room Technic 
Obstetrical Nursing 

Nursing in Diseases of the Eye Nose, Throat 


llmrr* 

10 

10 

10 

20 

10 


Recommended Hydrotherapy 


Total 


60 
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A PROTEST 

Denunciatory choleric explosions destructive 
m effect of the progress or development of an 
honorable profession or association, are inex- 
cusable, espeaally in a medical journal, and inei- 
itably receive a punitive reaction 

The recent attack upon the nursing profession 
IS undignified, unwise, unfair and unjustified, 
and has aroused a storm of protest that no apol- 
ogy can appease 

While we have, on occasion, met an unpleasant 
personality in a nurse’s uniform, we are so full 
of gratitude, and of the warmest appreciation, of 
years of devoted, patient, skillful service, of 
actual physical sacrifice, by nurses, that we can- 
not permit such an attack to pass unnoticed 

A demand, m excess of competent supply, is 
undoubtedl^y responsible for the fact that the high 
cost of private nursing is a misfortune to the 
poor, but increasing hospital facilities will meas- 
urablv take care of them, and hospital evolution 
will develop a class of people who will be able 
to give a competent, although less skillful, service 
to those who may be unable to pay for the ser- 
vices of those possessing more highly specialized 
attainments 

We have seldom known of an instance of over- 
paid professional service Many a man is per- 
fectly willing to pay seventy-five cents or a dollar 
an hour for the salvage of his inanimate automo- 
bile, who strenuously objects to spending sixty- 
six cents an hour for the services of a trained 
nurse who is trying to save the life of a member 
of his family 

We cannot too highly honor the splendid 
women who devote their lives to the idealism of 
the nursing profession 

N B V E 


THE "NEWS BULLETIN" 

The first number of the Nezvs Biilletw to be 
issued monthly by the Medical Society of the 
County of Westchester, appeared in February, 
edited by Dr Henry T Kelly It proposes "to 
stimulate a greater interest in our Soaety,” to 
develop “a more intimate social and professional 
contact behveen members, and the various activi- 
ties of our membership should be a matter of 
extreme interest to the Society as a whole In 
addition to our routine professional work there 
are many subjects avhich claim our attention, such 
as public health and legislative matters As phj- 
sicians we are under a moral obligation to the 
public to disseminate information and instruction 
which will enable our people to form an intelligent 
opinion upon these and related subjects With 
3'our assistance, the Nezvs Bulletm will survey 
the field and direct your attention along these 
lines We would therefore request the secreta- 
ries of the various medical societies throughout 
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tile Countj to Keep us infonucd as to nhat is 
going on in medici ardes in tlieir community “ 
'ITiis ^ry interesting and nell written paper is 
additional evidence of die groinng demand among 
the members of the State Society for more 
frequent publication of all the more intimate 
matters affecting the social and matenal as well 
as thesaenoSc welfare of all physiaans 
Three County Soaeties have financed county 
publications because their members demanded 
tlienu We presume that these societies might 
possibly be willing to transfer their support to a 
new weeklj State Journal if it published, in a 
satisfactory manner, the medical information they 
desire 

The problem seems to be entirely a fiinncnl 
one, surveys of figures obtainable irfdicate an an- 
nual expense of fifty thousand dollars or more ui 
properly carry on a weekly Journal, not the small 
est Item being the five or ten thousand dollar 
salary of a competent full time editor, not an 
amateur like the present temporary incumbent 
The limited arculation of ten or twelve thousand 
might be considerably increased if the Journal 
were deserving, and advertising which is largely 
dependent on circulation, would undoubtedly be 
increased With all of this overhead, if the mem- 
bers of the State Soaety were wilhng to pay for 
sueh a paper it would be worth the investment 
We were obliged dunng this year, because of 
limited funds, to deebne to publish Dr Bedell's 
beautifully illustrated prize essay — a remarkable 
work of which any journal would have been 
proud, and which would have returned great 
credit to the State Society 
If five dollars should be added to the dues of 
the State Society, to provide a really peat medi- 
cal Journal, would it not be worth while? 

N B V E. 


INSANE PERISH IN HOSPITAL FIRE. 

The shocking death of twenty-six patients and 
three attendants in the fire which occurred on 
February 18th in tlie Manhattan State Hospital 
for the Insane on Ward’s Island, New York 
City, has sent a thrill of horror over the whole 
State. The tragedy has, as is usual, aroused m 
the breast of tlie average citizen a desire to pun- 
ish somebody severely, or to pass a few more 
laws to prevent a repctibon of such a sad event 
We are slow to praise, quick to blame , and so 
even staid metropolitan daily newspapers edito- 
rially say, quoting from one of them “Tlie re- 
sponsibility may be distributed through many 
vears of carelessness and neglect.” This state- 
ment 13 unfair and untrue Negligence or care- 
lessness will not be shown by investigation, for 
neither has existed The basic trouble is lack of 
siiffiaent money, and preference by the State leg- 
islature to appropriate available funds for other 
purposes, all desirable or necessary, while the 


helpless wards of the Commonwealth are earned 
as cheaply as possible, although not unable, as 
many people suppose, to appreciate complete and 
prmer care. „ 

The overcrowding in the State Hospitals for 
the Insane is called “cnmmal,” and it is insinu- 
ated that the Commissioners and the Supenn 
tendents are committing the crime The over- 
crowding was not discovered by newspaper re 
porters or philanthropic visitors It has, of 
course, been perfectly well appreciated bv suc- 
cessive commissions for many years But how 
can the offiaals prevent it? Two decades ago 
these hospitals were absolutely full Yet dunng 
this time an average of about 6,000 new insane 
patients have been sent into them each vear, and 
they must be received and housed somehow, 
somewhere Erection of new buildmgs does not 
keep pace with accessions, because funds appro 
printed by the legislature are insuffiaent for that 
purpose Hence beds have been put in day- 
rooiiis sunrooms, recreation rooms, comdors 
dark hallways, at heads of stair cases, m con- 
verted chapels, and m every place where pos- 
sible, for the reception of the poor timid, shnnk- 
ing confused or disturbed or helpless insane 

At the end of every l^islative session, the 
members adjourn, pack up and go home having 
appropnated often millions of dollars more tlian 
the total available revenue of tlie State for the 
year Tlicn it becomes the Governor’s duty to 
cut out of the appropriation bill bv veto enough 
Items to bnng down the impossible total, and fit 
It to the actual financial resources, as estimated 

The State Hospital Commissioners are always 
obliged to submit to a large reduction in their 
budget They are forced to let old buildings go 
yet another year to fiostpone rejxiirs, to ab^don 
purchase of needed farm land to omit furnish- 
ing nurses' homes to crib and to senmp in every 
possible way This they do before talang their 
estimate to the Ways and Means Committee of 
the Assembly and to the Senate Finance Com- 
mittee After doing their best, they are directed 
to cut sffll more to forego stall further, and wnth 
the greatest reluctance they then omit really 
needed items, wondenng how they can live 
without them 

Then the Governor slashes under the tremen- 
dous pressure of his necessity, and generally ad- 
ditions or new buildmgs are "postponed for an- 
other year ” The usual question is "You got 
along last year, didn’t you 7 Why can’t you get 
along another year?” 

Every physician who has had expenence in 
living with the insane deplores housing the pa 
tients above the second floor of any dormitory 
Yet since buildmgs of four stones were erected 
in 1850 — another crime laid at the present Com 
raiBsioners’ door — and since attics present the 
only available outlet dunng crowding we are 
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confronted with the necessity of utilizing every 
floor, and even of crowding the industrial work- 
shops and occupational classes into the base- 
ments, in almost every instance 
The question easily arises in the reader’s mmd, 
’‘Why do not the Commissioners take a Ann 
stand and demand all the insane patients need 
The answer is, they do Very recently the lay 
Commissioner, who, with the Medical Commis- 
sioner, had the budget for tlieir department m 
charge, took a firm stand and emphatically ad- 
vised the le^slative committeemen that he had 
cut doivn his demands to the lowest possible 
figures that his knowledge of the situation, his 
conscience and the pressmg — nay, overwhelm- 
ing — needs of the patients dictat^, and that if 
any further reductions were made the commit- 
teemen must make them, and that he, the Com- 
missioner, would let the taxpayers of the State 
know who did it It is said he lost his temper 
It IS further said that the Committeemen lost 
theirs, and complamed to the Governor It is 
still further said that His Excellency lost his 
temper also, and demanded forthwith the resig- 
nation of tins Commissioner of six years’ un- 
blemished record and experience, a faithful and 
devoted public servant, as not in harmony with 
tlie gubernatorial programme of economy Then 
His Excellency cut out certain items 

This summarily removed official is presumably 
one of those guilty of “cnminal neglect” and of 
“carelessness and neglect for many years,” to 
quote again from the ill-judged newspaper 
editonal 

The physicians of the State, who send patients 
to these hospitals, should know the facts and 
should not tamely submit to the criticisms of 
writers who do not know whereof they write, 
and who cty^ aloud for vengeance 

The people of the State should know that to 
abandon the antique buildings on Ward’s Island, 
including the “temporary” brick structures 
erected for housing immigrants durmg our Civil 
War, and necessarily used ever since, and to 
replace them with modem, adequate and ordi- 
narily sanitary, slow-burning buildings, would 
cost over twenty-five millions of dollars Will 
the taxpayers provide the money? 

The calm persistence and efficiency of tlie 
overstrained staff physicians, and the loyalty and 
devotion of the underpaid nurses and attendants 
are pathetic These qualities should stir us all 
to admiration and respect We should remem- 
ber that even with the meager night force and 
with the cnticized little fire bngade, the flames 
W’ere controlled with reasonable celerity, and 
that there wmuld have been in all human proba- 
bilit}" no loss of life had not the twenty-six 
patients and the three attendants who met their 
death in the conflagration been cut off from the 


onl} avenue of escape by the falling of the roof 
W'ater tank 

The highest praise is due the cool, effiaent, 
heroic force that saved the lives of all but 
twenh-six out of over 6,500 patients lodged in 
the entire group of buildings A W F 


THE MODERN BASIS OF FAME 

Fame was formerly founded on valor, or 
achievement, or signal senncei The soldier who 
devoted mu^ effort to “seeking the bubble rep- 
utation, even m the cannon's mouth,” if victori- 
ous, became famous So, also, but regrettably 
less often, the bard whose sonnets and odes, 
whose epics and lyrics evidenced successful woo- 
ing of the heavenly muse, or triumphal flights 
on the back of Pegasus The philosopher was 
renowned far beyond the little circle of his own 
disciples, and the sage leech of old was revered 
for generations 

Scd tempora viutantur It is the material, 
the somatic, that counts today, not the spintual, 
not the inspirational, not the genius of service to 
fellow man 

Not so long ago the first page of most of the 
important dady newspapers chronicled the death 
of a hotel proprietor who was very successful 
in developing and managing (on an assured sal- 
ary) a prominent hostelry m New York city 
True, he ivas an efficient trustee of a prominent 
college, as were many others on the board Some 
physicians deplore the fact that he first opened 
the general dmmg rooms to indiscnminate smok- 
ing, theretofore confined, very properly, to the 
cafe — a bad example promptly followed by other 
hotels — and tlie further fact that he initiated 
opening charge accounts for tlie young bloods of 
tlie city who secured their matutinal “eye- 
openers” at his bar Admiration was lavished 
upon him, and he w'as accounted famous at his 
death 

A great opera singer, justly celebrated as tlie 
most celebrated vocalist of our times, fell fatally 
ill His daily condition was heralded, exempli- 
fied and elaborated in columns at a time in the 
daily press In extended paragraphs were noted 
the visit and devotion of a son, whose mother 
the great singer coldly repudiated Pages hardly 
sufficed to recount the daily occurrences of his 
illness, and later of his demise He had diverted 
and entertained us, he had ministered in the 
greatest degree to our finest artistic senses, both 
musical and histrionic Was he refined, learned, 
cultured ? Was his a life of real -service to man- 
kind? Was his a case of vox ct praeterea whU 
He was one of the most famous men of the 
generation 

Within a month there died in Munich Dr Wil- 
helm Konrad Roentgen, whose illness passed un- 
noticed and whose death commanded scarcely a 
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Single column's space m the daily newspaper, 
with a compact, bnef account of his hfc. Yet 
this man made the greatest discovery in science 
m our generation 

Graduated in mediane at the University of 
Zurich in 186P, he later became professor suc- 
cessively at Hohenhcim, Strassburg, Giessen, 
Munich and Wuerzburg And it was while at 
the last named aty that he reported, in Novem- 
ber, 1895 the discovery of the X-rays, in an 
epochal paper before the Physio-mcdical Soactj 
of Wuerzburg He had previously published 
VTiluable papers on the properties of crystals, 
speafic heat of gases, elcctrostnction, piezo clec- 
tncit), various other electric and magnetic phe- 
nomena, and telephony 

The incalculable value and the wide applica- 
tion of the Roentgen Rm^ are well known by 
everv man m the street Volumes would be nec- 
cssar), were their uses to be chronicled and ex 
plained The Count Rumford gold medal of the 
Kojal Soactv of London was awarded to him, 
then the highest award of honor possible to a 
sacntist 

But a comnieraal age is too busy and too much 
interested othenvisc to accord him fame Val- 
uable space cannot be spared to him in the col- 
umns of the dailj papers It is needed for details 
of stock transactions, of political manoeuvres of 
heresy hunting of current divorces, of fasanat- 
mg murders , tor of such is the k-ingdom of fame 
todav 

A W F 


THE MIRACULOUS ABRAMS OUTDONE 
f A new journal The Pathometnc Digest, has 
flashed across the pseudo-medical firmament 
heralding the birth of a new jazz cult, which de- 
f pends upon the "Pathometnc determination of 
^ disease,’’ as stated by "J W Wigelsworth, D N, 
t founder and dean of the Pathometnc Labora- 
tones Inc" We are rcasonablj familiar with 
j the ‘oscillodast’’ of Abrams, as far as can be 
obtained from the little attention buS) people 
can give these freak catch-penny devices 
> This "Wigelsworth, D N sees Abrams and 
goes him one better He 5a)S ‘Wc ma> differ 
f i With Dr Abrams on a few minor points Wc 
question the wnsdom of the pubhati campaign 
ti , into which he has been drawn Wc believe that 
H* lie has f>een guiltv of extravagant claims 
1^1 that he does not excrase the care m their (his 
graduates’ j training that he ought” Abrams 
j^Meascs the "oscillodast” to dners and sundry 
people, "Wigelsworth leases the “Pathoclast ” 
Abrams diagnoses from a dr> drop of blood, 
Y<ij Wigelsworth makes an examination ’from saliva 
or other body secretions ” He adds, "Better still 
wc can trap some of the patient’s energy m one 
.pi of our spcaall) prepared vials which will hold 
^it for several dais or until we have leisure to 


make the examination ' He states that he ac- 
comphshes the trapping thus “This little de 
vice, which we call the Pathoinductor, has a viat 
placed m iL The flmd which you see m 

the bottle is one which I have discoiered iviU 
absorb the disease emanation and store it for sev- 
eral days” 

Wigelsivorth also, following \branis applies 
his "pathoraeter” to the head of the victun, but 
does not find it necessary to '‘demagnetize' after 
a ‘‘determination”, he says “The reflexes 
ehcited by the Fathometer take place within a 
second or two. and are dissipated the instant the 
energy conductor is removed from the head of 
the subject ’ 

Explaining to “Dr S ,” Wigelsworth reports, 
that he saiu "Wien we charge a vial in the 
Pathomductor ue can place it in the same posi- 
tion in the treatment chair that the patient 
usually takes After giving tlie \ial a treatment, 
we can demonstrate that it is no longer possible 
to elicit a reflex \ntli the energj drawn from it 

“Dr S ” 15 quoted as sajung "Well 1 11 be 
damned I" We cordially join 'Dr S " in this 
ejaculation A W F 


THE N Y ACADEMY OF MEDICINE DRIVE 

About ten years ago the TelloMS of the New 
York Academy of Mediane foresaw a swiftly 
coming epoch in nhich the institution would out- 
grow all Its facilities That pomt has been 
reached Relief n-ai obtained at the time men- 
tioned, after weighmg the desirabilities of selling 
and buildmg elsewhere, rebuilding in part on the 
old site, and acquiring new contiguous space 
After full and deliberate discussion it was de- 
aded to purchase the adjoining building on the 
east and thus provide a temporary outlet, certain 
that the property would increase in value This- 
certainty was well based, and todai there exists 
a comfortable equity in the whole property 

But the building is in every respect inadequate 
— reading rooms assembly hall library stacks, 
committee rooms and offices It is imperative 
that this great educational medical center with 
the increasing demands of a professional and of 
a public nature made upon it shall be housed m 
a new buildmg with room for still further de- 
relopments for scientific purposes and for its 
traditional service. 

Application bi the trustees of the Icadeniy 
met with a munificent response from the Car- 
negie Corporation and the Rockefeller Founda- 
tion, the former institution agreeing to erect a 
new budding, to cost approximately a million 
dollars, if the Academy furnishes a site, and the 
Rockefeller Foundation agreeing to contribute 
an endowment snffiaent to take care of the in 
creased needs of the library, and to permit of 
enlarged educational activity 

Private philanthropy, as was tlie gratefully 
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acknowledged condition thirty years ago, had 
added to our possibilities, and now an appeal is 
made to all members of the Academy to raise 
$250,000 by May 1st, 1923 
Especial appeal is made to tlie 1,400 members 
who haie not yet helped m Academy extension, 
as uell as to those who gave ten years ago 
Parallel with our opportunity to take part in 
this work lies our duty to the cause Privilege 
and obligation go hand in hand And it certainly 
will be a welcome opportunity to acknowledge 
substantially that we have been getting for years 
out of the library facilities alone manyfold more 
than our dues have represented Let us all then 
give freely and give quickly The committee sug- 
gests two hundred dollars as a minimum for each 
i'ellow' A W F 


ifforre'Eiponlicncc 

The Council at a meetinB held in Albany, Apnl 20, 1922, 
moved, 'seconded and earned 

That the Journal be not used to in any way suppress any 
expression of opinion, and that its correspondence columns be 
open for all proper communications, and that “proper” com 
munications will be deemed those which arc not atinderous 
or libelous in their nature 

New York City, January 29, 1923 
Editor, New York State Journal of MEoiaNE 

In the Journal of January, Dr George E Barnes 
inquires on what authonW does AW F , of your 
editorial staff, consider alcohol a desirable medicine 
Professor Rudolf Witthause told his medical students 
that, when they are asked m court when giving evidence 
on the stand m a legal case of medicine, on whose 
authority they base their opinion, the answer should be 
on my own 

The scientific medical practitioner is the sole judge 
what IS best for hts patient I know that whiskey or 
brandy in the majority of influenza cases in my practice 
was best for my patients, Dr Barnes to the contrary 
His argument, why not substitute other medications m 
place of alcohol can be answered, why not substitute alco- 
hol for other medications? Dr Barnes knows or ought 
to know that we have a great many pharmaceutical prep- 
arations having the same therapeutic effects on the human 
constitution Why not select one that suits Dr Barnes 
and discard all the others'’ What necessity is there to 
have a pharmacopcea <’ It seems Dr Barnes treats 
diseases, not patients I treat my patients, every case 
must be treated individually What suits one will not 
agree with another There are idiosyncrasies among 
different people What may be a therapeutic dose to one 
mat be poisonous to another one 

The doctor says “Tradition is the only tiling that 
allows alcoholics to be retained today by anyone cither 
as medicines or as beverages ” In other words, the whole 
world from time immemorial is living on tradition 
with the exception of the prohibitionists The German 
militarism before the world w'ar was know’n for its 
“Es isl vcrbotai " Dr Murray Butler, President of 
Columbia University, declared a few days ago in a public 
speech, that our free country can show "ten vcrboteiis" 
to one of Germany’s verbotens" 

Dr Barnes gives warning "Will the medical profes- 
sion and the people allow antiquated tradition to stand 
today in place of enlightened science when the health 
and wclfate of the American people and nation arc 
invohcd'" \ 

This 13 aVftock argument of all the anti-scientific 
licalers, who otc claiming that the medical sciences arc 


antiquated, and that they have discovered an cnhghtcned 
science, such as osteopathy, chiropractic, Christian 
Science, Jewish Sciehce, bone setters, birth control, 
Coueism, and last but not least, nciv thought heabng 
They are all doing it to eliminate the antiquated tradi- 
tional medical man They all claim they are doing it for 
the health and welfare of the American people! 1 spoke 
once before a body of medical men and lawyers, show- 
ing the fraud perpetrated on the public by the chiro- 
practors A prominent lawyer said to me You do not 
know the science ot chiropractic; you medical men are 
feeding the people with poisonous drugs My answer 
was I admit I do not know the science of chiropractic 
because it is a pscudo-scicnce, and as far as physifcians 
giving their patients poisonous drugs is concerned they 
give drugs for their therapeutic value, and when it has its 
desired effect upon the patient, instead of being a poison. 
It is an antidote against the poison that is producing the 
disease You niaj call it antiquated, but a scientific fact 
was a fact in antiquity, and remains a fact as long as rt 
pros es Its scientific value I do not know whether there 
are Qinstian Scientists in Herkimer, but I do know 
there are thousands of tliem in New York City, and 
their business is so prosperous that competition sprang 
up lately under the name of Jewish Science healing An 
agitation is also going on among the clergy of other 
churches to take up the healing art, and all of them ate 
doing it "for the promotion of science (?) and health 
and happiness, as the Prohibitionists are telling the 
medical practitioners what is good for their patients, 
for their health and their happiness” 

1 fully agree with W L Wallace m his diagnosis 
why the chiropractic Pseudo-Science is successful, that 
it is the fault in some respect of our medical leaders for 
not insisting upon the authorities enforcing ngidly flit 
medical act law, to protect the health and happiness of 
our people 

There are no illegal practitioners among laivyers be 
cause the law is strictly enforced There are no nn 
licensed plumbers in the plumbing line, because they are 
watched by inspectors of the tenement house department 
Unlicensed dogs are not allowed to run the streets, be- 
cause the dog catchers are after them The human 
constitution, this fine, complicated organism of whom the 
immortal Shakespeare put in the mouth of Hamlet 
"What a piece of work is man! How noble m reason' 
How infinite m faculties I In form and moving, how 
expressive and admirable! In action, how like an angel! 
In apprehension, how like a god ! The beauty of the 
world, the paragon of animals !” And this fine machm 
cry the pride of the Creator, is left to the tender mercies 
of the Ignorant charlatans And yet there are men m 
our midst who are giving aid and comfort to the 
enemies of scientific medicine Think of the indigmhts 
heaped upon the honor and honesty of the medical prae 
titioncr The lienlth, the life of the citizen is given m 
the doctor's hand The honor of the wives ano 
daughters is entrusted in our keeping, yet the physiosfl 
IS not trusted with the use of the drug alcohol 1 

Yours for the promotion of true science, health anf 
happiness to the sick instead of the healers, 

L W Zwisokn.MD 


Herkimer, NY, 

February 22, 1923 


Editor, New York State Journal of Mewone 
I have just read in the current issue of the Join'ijt ^ 
the letter of Dr Albert W Ferns, written in cepi' 
to mv letter of last month, m whidi I requested Dr 
Ferns to set forth the ideas on which he bases atf 
opinion that alcohol is a valuable and needed drug a™ 
that Its use as such should not be restneted by 
Volstead law That he did not present these 
his original communication in the December nuuiir 
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IS not surprising, and 1 did not cntldic him for not 
doing 50 but I did call upon him to offer bu ideas on 
the point at issue, and he has not acceded in bis letter 
of this month It should be self-evident that a con 
sidemtion of the unconititutlonality of the Volstead 
act to control the use of alcoholics as medianes is 
appropriate only when there is behind the whole matter 
at least a belief that alcoholics are valuable needed 
drugs Before going into the disctmjon of the actioo 
of alcohol and its use as a medicine and food, from 
my o\vn standpoint, h is indeed, very proper that Dr 
Terns should first present to us his views on the mat 
ter I fa%or€d him In my letter with some questions 
which indicate my opinion, and which will be a definite 
guide to him in presenting at least some of hit basic 
ideas 

As implied by the qnestions m rav letter I hold that 
an> doctor who is properly informed on materia raedica 
wtll never wish to resort to the use of alcoholics at 
medicines and I hold that anjone who is informed on 
the deleterious effect of alcohol on the human mind 
and body and who u aware of the montfest connection 
of alcohol with poi'erty and crime, inefficiency and 
disease should vnsh to haN’C the poison withheld from 
the Interior of the human body absolutely throughout 
the world. All things bemg as they arc, I hold that 
it a the privilege and duty of every doctor In the 
United States, not only to practice and advise obedience 
to the Volstead law and the eighteenth amendment but 
also to do his part toward consigning all beverage alco 
h^ica to innocuous desuetude. 

Alcoholic beverages have been prescribed with 
scarceli any thought of the saentific questions in 
voJved Indeed, they have to a considerable extent 
been used as convenient panaceas. Bleeding likewise 
enjoyed a long vogue based on belief Patients witJi 
fever used to be starved. If vie are to build up a 
srientific practice of medianc, and that is exactly what 
IS being done, definiteness in all matters must be the 
watchword. In place, so far as possible of imagination 
behef and empiricism 

With kind feelings toward Dr Ferris and aU others 
who are interested in benefiting mankind, I am 
Very iincerelj yonrs, 

GEoacat £. BAiurca 

New York, January 29, 1923 
Editor Kew York, State Journal or WEmcncE 
Delvr Spi I sec, according to the Journal of th€ 
Auuntan Mtdxcol Atsoclation that It is alleged that 
the N'ew York State Medical Sodety is alleged to be 
favonng a bill for compulsory annual registration of 
physicians I am writing to you to find out if it is tme, 
and, if 80 , wish to enter my humble protest against 
such a bill 

If the proponents of annual registration were sincere 
in their object — to eliminate the quack — all that would 
be necessary is for the unofficial registration now 
being made for the annual directory to be made official, 
and a dieck be made on physioaus by means of their 
, signatures. However when the proponents wish to 
‘ have a physician s license terminate at the end of each 
calendar year it is difficult to sec what will be gained 
’* and easy to see what will be lost. The practice of 
^ medianc will no longer lie a right, achieved after mudi 
' hard earned effort, but will bo a privilege, revocable 
J at the whim of a political bureaucracy who wdll be 


ft 


entrusted with a dangerous amount of power K legis- 
lature capable of Sweet rulings and Lusk laws cannot 
safely be entrusted with the fate of a learned professioa 
Wc nave already witnessed Congress acting as a super 
Mj)„ and making rulings regarding the administration 
of alcoholic drutre. Wc cannot afford to liare the 
rirtt to cam our livelihood depend upon whatev-er politi- 
cal boss happens to be m pouer Aside from creating 
some nen political jobs it is difficult to see what the 
proposed legislation will accomplish and the official 
liaving charge of our licenses will be given more power 
than either the Czar or the Kaiser had in thar palmiest 
dayt. 

Please reconsider the proposed legislation before it is 
too late. Meanwhile, why not driv'e out the chiroprac- 
tors who have no recognized diplomas nor anv nght 
at all lo practice their so-called profession? *0131 
should be easier and of more practical value than to 
impose new burdensome restrictions upon an already 
overhurdened profession 

Very truly yours 

Lucius F Hoz Ph.B„ iLD 


Editor New York State Journal or Medicine 
Dear Doctor The flood of vituperative publicity 
aimed at the nursing profession b> a professedlj roedF 
cal journal {The Medical Renra' of Reinru) is m 
danger of reaching a vital spot m our community life. 
It 1 ^ not greatly influence nurses already practising 
Those who are giving devoted service will continue to 
do 90, the average nurse will remain average, and the 
poor nuraes, and wc frankly though regretfully ac 
knowledge that a few such exist, wDI go on as before. 

New York hospitals and those oil over the country 
are very dependent upon a constant in flowing stream 
of student nurses to give care to their patients Com 
munities are expressing an ever growing demand for 
the out flowing itroun of graduates of the schools for 
nurses connected with the hospitals. 

What parent rcadlug and influenced by articles vifli 
fjing nurses will willingly pemut his daughter to enter 
a school for nurses? Nursing is not confined to bathing 
patients and taking temperatures. Many a life has 
been saved by a nurse who was prepared to act in 
an emergency Thousands of families arc Imppier be 
cause they have adopted the health teaching of nurses 
The efforts of nurses to maintain reasonable educa 
tional standards are based on first hand and often 
painful knowledge of what the public demands of the 
graduate nurse. Their efforts to secure legislation are 
animated by sincere belief in the importance of dis- 
tinctive labels for vanoas types of persons who care 
for the sick for hire in order that the public may know 
what It IS getting 

Twenty thousand of the 35 000 nurses who belonged 
to the American Nurses’ Assoaation when the war 
broke out volunteered and saw active scmcc. \\ c are 
not greatly concerned about the attacks on a profession 
with inch a record for service. We are deeply con 
cemed about the effect upon prospectnc or potential 
nurses of the viaout propaganda referred to 

Agnes G Deans Secretary 

American Nurses Association 
Efete J Taylor, Execut$ve Secretary 
National League of Nursing Education 
Anne Stevens Director 

National Organization for Public Health Nursing 
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A letter to Dr E. MacD Stanton, Member of the 
Joint Committee for the Study of Rural Health Conoi- 
lions and Organisation m New Yorl^ State 


Wn-i Some Communities Have No Doctor 

January 30, 1923 

My Dear Dr. Stanton Your letter received today 
relative to X as a place for a physiaan to practice in 

Now, I went to X from the Hospital in after I 

had interned there for a year under Dr , having heen 

petitioned to come and practice there by over fifty of the 
X residents 1 was there for eleven months, and, of 
cotir‘;e know a little of the conditions 

Non, the temtori for a Doctor to cover in X is 

fairly limited On the South, Dr of — — takes 

care of the practice to within five miles of X, on the 

tVest, , with twelve physicians, is only seien miles 

awa 3 , and Drs and perhaps come in mostly 

X IS six miles from the , where Dr of 

and a Doctor from come in The is hut five 

miles away, where Drs and run m Thus, 

with X with onlj a few hundred inhabitants and the 
surrounding ternton of five or six miles radius, a 
Doctor at X must cover the whole territory or starve 
The Doctors coming in from the surrounding towms 
naturally cut in quite a hit, and unless the X Doctor 
gets all the practice in his territory he might better go 
elsewhere. It would not be too bad a field for a young 
Doctor were he to be left alone to care for the needs 
of the town of X 


The people of X are a peculiar type. Thej "choose up 
sides” and scrap all the time, no matter what be the 
issue— politics, the Doctor, and what not There are a 
great many people there who will have an out-of-town 
Doctor at anj expense, regardless of how good a man 
thei have at home, and they will go around and brag 
about it, as well as telling the home Doctor to his face 
Then if an emergency arises they will call their home 
Doctor, and the next day when he goes to call on his 
patient an out-of-town Doctor will be there ahead of 
him Thev seem to have no knowledge of medical 
ethics and do not look forward to the future a bit I 
had that trick plajed on me several times The out-of- 
town Doctors won’t come m the night, nor in storms 
so they are forced to call their home Doctor, but the 
next day they will have an out-of-town Doctor there 
ahead of their home Doctor without a word said to 
their home Doctor about it until he arrives, and then 
they will expect him to driv*e five or six miles for noth- 
The X people will complain equally as much if 
^ey have one They remind one of the Irish and the 
Mexicans — never satisfied and always ready for a scrap 
^ey have always been this wav and always will be. 
Miey just won’t support a Doctor that is given them, 
no matter how competent or accommodating he is The 
telephone servnee is bad, m that the farmers own the 
rural lines and wont hire anyone to repair them when 
necessary, but will complain to central or put the 
blame on someone else if at all possible 


The State road leading through X Center from 

to IS a great factor in aiding and Phvsi 

Clans coming into X as ,t leads through about the centt 
The rural roads arc ternble I wor 
out a I'ord coupe there in less than a year The ^ 
people prefer to complain rather than to fix up th 
roads The County road constructed through X vi 

lage from to is in very poor condition, the 

won t put an asphalt top on the road but make just 


plain macadam road, which wears out in less than six 
months Even the mail earners use a horse and buggy 
m the summer to deliver mail because of the poor roads 
and expense of keeping up a car to traverse these roads 

The Doctors attending people m X at the present 

arc Drs and of and Drs and 

of 

I don’t believe I should put myself out a great deal 
to serve the community there, for it wouldn't be appre- 
ciated A person has to know the people by living 
with them to appreaatc the circumstances in that town 
They will pull some of the meanest little tncks on a 

Doctor imaginable , even go to to a relative's home 

while attacked with the gnppe, so that they can have 

a Doctor take care of them, and think they can 

get away with it without anyone knowing about it— 
as if their home Doctor could not take care of them. 


WOMEN’S MEDICAL SOCIETY OE NEW YORK 

The Women’s Medical Society of^New York State 
will hold Its annual meeting at 9 30 a m , May 21, 1923, 
m New York Gty 

All medical women, members, non-members, and their 
friends, arc cordially invited to attend both the scien- 
tific session and the banquet 

The scientific session will be composed of a sym- 
posium on “Eye Diseases m Relation to General Medi- 
ant,'' Dr Clara A March, first paper — others to be 
announced later 

"Feeble Mindedness in Relation to Prostitution" Dr 
Ailberta Greene 

"Early Symptoms of Carcinoma of the Cervix," Dr 
Ehse L’Esperance 

"Observations Concerning Gastric Disturbances," Di 
Rose R Donk. 

The dinner promises to be of more than usual interesl 
w ith speaal music and toasts If possible, make reserva 
tions for the dinner before Saturday, May 19, h 
sending check of $4 to Dr Ethel D Brown, 26 Graraerc 
Park, New York City 

The headquarters will be at the Hotel McAlpw 
Broadway and 34th Street If reservations are desired 
they should be made early 

Harriet M Doane, M D President, 
ALahy Dunning Rose, MD, Stcretari, 


AMERICAN CONGRESS ON INTERNAL 
MEDICINE 

The Sev enth Annual Qmical Session of the Atnencar 
Congress on Internal Medicine will be held m t * 
amphitheatres, wards and laboratories of the 
institutions concerned with medical teaching, at P*”** 
delphia. Pa , beginning Monday, April 2, 1923 

Practitioners and laboratory workers interested m 1^ 
progress of scientific, clinical and research 
invited to take advantage of the opportunities aftorow 
by this session 

Address mquiries to the Secretary-General 

Frank SurrRi^ 

1002 North Dearborn Street, 

Chicago, III 
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NOTES FROM THE STATE DEPT OF 
HEALTH* 

MORTALITY RATES IN !*». 

Provisional corapHation of the birth death and infant 
•mortality rates for the State of New York and for ^ 
varions cities, cotintics and villages for the year 1922 
"have been completed by the Division of Vital Statistics- 
The death rate for the entire state last year \rai slightb 
iiighcr than the year before being exactly 13 ai com 
par^ with 12J tn 1921 The birth rate was 21 6, as com 
pared with 22-8 in 1921 The infant mortality rate for 
1922 was 77 deaths for every thousand children bom 
alive, as compared with 75 in 1921 New York Gty 
exhibited a higher birth rate and a lower death rate than 
the rest of the State and the infant mortality rate In 
the metropolis was 75 as aninst 81 in the remainder of 
-the State. The aties of the State taken together also 
exhibited a higher birth rate and a lower death rate than 
the rural areas but the mfant mortahty rate in the chies 
was 85, as compared With 73 m the combined rural dU 
tncts. Among the aties of the State the lowest death 
rates were those of Lackawanna 8^8 New Rochelle, 9J 
Tonawanda- 90, and Shemlt 97 The highest death 
rates were those of O^ensburg 31.8 Canandai^a 21.6 
Plattiburg 21.3 and ^ratoga Springs 201 The com 
munlbes exhibiting the lowest infant mortality rates w'cre 
Canandaigua, New Rodielle, Saratoga Spring Ossining 
^Vh^te Plains and Glens Falls while the highest mfant 
mortality was found In Ogdensburg MechamesviMe, 
Laclawanna, Trov, Salamanca. Reossdaer North Tona 
wanda and Boffalo 

REPORTING COMMUNICAHLE DISEASES TO COUNTY 
HEALTH OFFICERS, 

Under an amendment to tlie Public Health Law 
adopted by the L^slatare in 1921 the Board of Super 
vison of any cmuity, with the approval of the State 
Commissioner of Health has power to establish sudi 
county or any part thereof as a general health district 
The ftrst county to lake adrantage of this Iav, vt Cat 
taraagns t^unty, where in connection with its selection 
as the area for one of the public health demonstrations 
of the Mllbank Fund a general health distnct hat been 
established by the Board of Supervisors including the 
entire county To meet the needs m this and other 
fimJIar districts which may be established from time to 
time the Public Health Council has amended the State 
Sanitary Code to provide tliat in any geiieral health 
district the local health ofiiccrs shall report cases of 
communicable disease to the general district officer 
instead of directly to the State Commissioner of Healtli 
and such general district officer shall report the cases 
.-immediately to the State Commissioner of Health by 
telephone or telegram. In like manner the new regula- 
tions require local health officers to report to the general 
district health officer the failure of physicians to report 
communicable diseases and the general dutrict health 
officer is required to inform the physician of such failure 
and to report such fact to the State Department of 
Health. In general health districts, local health officer* 
\nll hereafter be required to submit their monthly 
report* to the general district health officer who in turn 
will forward them to the State Commissioner of Hcaltbu 

FATALITY FROM FUERPERAL CAUSES ACCORDING TO 
ACE OF MOTHERS 

One of several statistical investigations recently made 
by the Department in cormeetkm with the current 
Interest In the reduction of maternal and infant mor- 
tality was based upon the deaths from maternal cause* 
from among 1063^ mothers who gave birth to 109722 
children (mcluding stillborn) during the year 1921 in 
New York State outside of New York Qty These 


deaths were tabulated by tbe Division of Vital Statistics 
according to five-year age groups of tbe mother* from 
15 to SO years and the rates deduced repreient tbe actual 
death risk undergone by the mothers in each age group 
from causes connected with childbirth. It appeared from 
thi* study that the fatality from scpticemU is subject 
to only small variations while that from other puer 
pcral cause* progressively increases for each age from 
15 to 50 year* Although the rate from ac^cemia 
shows a slight tendency to increase from 20 to 45 year* 
It also c-xhibits a tendency to form a peak at the ages 
15 to 19 and 40 to 44 This suggest* the question 
whether or not this tendency is due to the greater preva 
Icncc of criminal abortion among women of those ages 
The stillbirth rate shows an increase from the age of 
15 to the age of 50 progressing from 3J28 per cent to 
8.14 per cent Comparable data for the year 1920 subse 
quenlly assembled practically duplicate the ont«andmg 
features and tendencies of th? data for Uic year 1921 A 
supplementary study is bemg made analyzing the moi- 
talliy of the motJier* at each age and according to con 
jugal condition. 

DR- SEARS TO SERVE ON ADVISORY COMMITTEE FOR 
TRAINTNO OF SANITARIANS 

Dr F W Sears of Syracuse, Sanitary Supemsor of 
the Slate Daiartment of Health, has been appointed a 
member of the Advisory Committee which was coniti 
tuled at the close of the Conference on the Elducahon 
of SAnitarians and the Future of Public Health In the 
United State* held last March m Washington Dr 
Scars will give an address at the next meeting of the 
Conference In Chicaro on March 7th on the subject of 
“The Education of the Partially Trained Samtanan now 
Einp!o>'ed ” 

COMPLEMENT FIXATION TEST FOR SYPHILIS 

The Division of Laborntone* and Research has Issued 
special instructions relative to the use of the outfits 
designed for submitting to tbe State Laboratory M>eci 
mens for the complement fixation test for syphilis These 
outfit* should nc4 be used for the submusion of sped 
mens that need immediate attention such as those from 
case* of racDingitis polKJmyeIrtis or lethargic encephall 
ti* The outfits designed for specimens for the com 
plemcJit fixation test for syphilis (tliose with cherry 
red address slips) ire not opened on Saturday after 
noons Sundays or holiday*. Specimens of spinal fluid 
for examinations other tlian the complement fixation 
te*t should therefore be sent to the laboratory in miscel 
laneoDS outfits (those with pink labels) as these con 
tainer* are opened every day If there is ipeaal urgencr 
in regard to the examination a prepaid telegram should 
be sent, stating that the speamen is being forwarded 
Under such circumstance* the specimen will if neccs 
sary be exommed upon receipt even if it amves in the 
evening 

POST-GRADUATE COURSE FOR HEALTH OFFICERS 

The Fourth Annual Post-Graduate Course in Infec 
tlous Disease* and Public Health offered through the 
co-operation of the Albany Medical College and the 
New lork State Department of Health began on 
March 1 192i under the direction of Dr Charlc* C 
Duryee of the State Department of Health. With the 
exception of minor changes the coarse is the same as 
has been given dunng the past four year*. The Depart 
ment hope* that phyiloans other than health officers will 
take advantage of this and other post-graduate uutroc- 
tion in hygiene, and invite* those who have completed 
this or other New York State Health Officer* Course* 
to attend all or any part of tlie present course upon 
payment of a nominal fee of Five Dollars. 
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COLUMBIA COUNTY MEDICAL SOCIETY 
Special Meeting, Hudson, N Y , February 9, 1923 

The meeUng was called to order in the Elks Club, 
and the following resolutions were passed 
Whereas, A Supreme Court Judge has recentlj ren- 
dered a decision fixing a penalty upon a member of the 
Columbia County Medical Society for stating on a 
commitment paper, that a person under examination 
by order of the County Court of Columbia County was, 
in his opinion, insane, and 

Whereas, It was shown at the trial of this case that 
the opinion of some, but not a majority’ of the staff 
of the Hudson River State Hospital for the Insane, 
that this patient was insane, and he was admitted by 
all of said staff to be a constitutional psychopath, and 
was held for nmety days under observation in the Hud- 
son River State Hospital on account of his mental 
condition, be it 

Resolved, That the officers of the State Medical So- 
ciety are respectfully urged to secure such legislation as 
will protect all of its members from punishment for 
acts done in an honest effort to perform their dutv when 
acting as examiners m lunacy, be it further 
Resoli’ed, That the State Chanties Aid Assoaation be 
asked to apologize m its official publication for state- 
ments in connection noth this case which were mis- 
leading and would tend to prejudice public opinion 
against a physician who was trying to do his duty to 
society, and had mformation upon which his opmion 
W'as entirely justified, be it also 
Resolved, That the Columbia County Medical Soaety 
expresses its confidence in Dr H C Galster, and that 
his services in the Tanner case were honest and sin- 
cere , and that this resolution be spread upon the 
minutes and published in the citv papers 


MEDICAL SOCIETY OF THE COUNTY OF 
NASSAU 

Quarterly Meeting, February 27, 1923 

The meeting was called to order m Nassau County 
Court House The attendance was less than usuai, 
owing to the conditions of the highway s and an unusual 
amount of sickness in almost every community 
The name of Dr Joseph B Musante of Floral Park 
was proposed for membership and referred to the 
Board, of Censors The Board of Censors, through 
their Chairman, Dr VanKleeck of Manhasset, reported 
favorably upon the applications of the following 
San Bell Lucent, MD, Mineola, James S Hall, 
M D , Oyster Bay , Robert F Hutcheson, M D , 
Cedarhurst 

The report of the Board of Censors was adopted and 
the three applicants were declared duly elected to 
membership 

President Seaman reported, in bnef, on behalf of 
Dr Newton Chairman of the Committee on Legisla- 
tion, who was unable to be present on account of illness 
in his family, but who had attended a recent Conference 
with Governor Smith at Albany’, to which the Governor 
invited the Chairman of the Committees on Legislation 
of the several County Medical Societies of the State. 
The result of the Conference was quite satisfactory 
and the Governor has appointed a Committee of 
Physicians, to confer with him in reference to MI pro- 
posed legislation 

A. communication was read from the Executive Sec- 
of the American Birth Control League, asking 
the SocicU to approve of a proposed amendment to 
the Penal Code for Physicians The matter was laid 
w the table bv unanimous vote, until the Committee on 
Begislation shall have made some recommendation 


An amendment to the By-Laws, proposed at the an- 
nual meeting, last November, was adopted, increasing 
the number of annual meetings from four to nine, 
annually, no meetings to be held in June, July and 
August The Comitia Minora was requested to report 
at the March meeting upon the advisability of changing 
the hour of the meetings from 8 P M to 6 P M and 
providing for a luncheon or dinner 

The Scientific Program was interestmg and profitable. 
Dr Frank Howard Richardson of Brooklyn, Regional 
Consultant in Pediatrics for Nassau and Suffolk 
Counties, gave a very practical address upon Infant 
Feeding 

Dr Arthur C Martin of Rodcville Center, Regional 
Consultant in Obstetrics for Nassau and Suffolk 
Counties, m a practical and interesting address, pre- 
sented the plan of the New Y’ork State Department of 
Health for the improvement of maternal and infant 
care Dr Franklin W Barrows of Albany, Assistant 
State Medical Inspector of School, gave a very inter- 
esting address upon the purposes, methods and results 
of Medical Inspection of Scliools in New York State. 


AdvnowledgTnmt of all book* received will be made m thii 
column, and thi* will be deemed by us a full equivalent to 
those sending them A selection from these volumes will be 
made for review, as dictated bv their merits, or m the intreest 
of our readers 

Impotency, Stertuty and ARTEFiaAL Impregnation 
by Frank P Davis, Ph B , M D , Fellow American 
Medical Association Second Edition, Revised and 
Enlarged C V Mosby Co, St Louis, 1923 Pnee, 
1225 

Cunical Laboratory Methods By Russell Landram 
Haden, M A , M D , Associate Professor Medicine, 
University Kansas, School Medicine 69 Illustra- 
tions, 5 Color Plates C V Mosby Co , St Louis, 
1923 Pnee, $3 75 

A Textbook of Physics and Chemistry for Nurses 
By A R Buss, Jr.. PliG, PhCh, AM, PhmD, 
M.D , Lecturer, Chemistry and Materia Medica, 
Grady Training School for Nurses, Atlanta, A A 
Olive, A B , AM, Ph Ch , Phm D , Lecturer on 
Chemistry, Hillman Hospital Training School for 
Nurses, Birmingham 70 illustrations Third Edition, 
thoroughly revised and rewritten J B Lippincott 
Co Phila and London 

How We Resist Disease, an Introduction to Immu- 
Nm By Jean Broadhurst Ph D , Assistant Pro- 
fessor of Biology, Teachers College, Columbia Uni- 
versity 138 illustrations, 4 Color Plates J B 
Lippincott Co, Phila and London Price $2 50 

E^entials of Surgerv A Text Book of Surgery for 
Students and for Those Interested in the Care of 
Sick By Archibald Leete McDonald, MD 
lecturer on Surgery, Nurses Training School, St 
Luke s Hospital, Duluth, Minn. 49 Illustrations Sec- 
ond Edition, Revised J B Lippincott Co , Phila and 
London 

Nutrition op Mother and Chuji By C Ulysses 
Moore, M D , M Sc. Instructor Diseases Children, 
university Oregon Medical School Including Menus 
and Recipes by Myrtle Josephine Ferguson, B S , B S 
m H Ec , Professor Nutrition, Iowa State College. 33 
RIustrMions J B Lippincott Co , Phila and London 
Pnee $2 00 

Notes on Materia Medica, PharmacoUocy and Thera- 
PEUTia FOR Dental Students and Practitioners 
By Frank Coleman MC, L.RCP, MR.CS. 
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L.D Asiulant Dental Surgeon St BarthoJoraew * 
Hospital Henry Frowde and Hodder & Stou^ 
ton, Loudon- Pnee $32i 

Practice- Physics B v J A- Crowther, Sc.D F 
In^P Some time Fellow of St John's Collwc^ Cam 
bn^e Demonstrator of Physics ui the CSivcndish 
Laboratory Henry Frowde and Hodder & Stough 
ton London- Price $325 

A Text Book 07 THE Peacttce or Medicine. By ’Various 
Authors, edited FEiDEJUCiw W Price, hLD- FJLS 
(^n.) Senior Physidan, Royal Northern Hospital, 
Physician to the National Hospital for Diseases of the 
Heart London. Henry Frowde and Hodder & 
Stoughton, Ixmdon. $10 00 


Diseases of the Ear, Nose and Throat Medical and 
Surgical. By Wendell Christopher Philuw hLD . 
Professor of Otology, N Y Post Grtdastc Medical 
School and Hospital, Surgeon Manhattan Eye, Ear 
and ITiroat Hospital. Sixth Revised Edition. IIlui 
trated 578 Half tone Text Eograrui^ Many of them 
Original incladiug 37 Full page Plates Some in 
Colors, F A. Davis Co., Phlla, 1922. Price $a00 


PRINaPLES AND PRACTICE OP InFANT FeEDINC. By 
JmJUfl H. Hess MJD Professor and Head Detri- 
ment Pcdlatnc*, University Illinois College of itedi 
one. lllnstrated. Third Remed and Enlarged Edirion 
F A, DaTls Ca PhlU. 1922 Pnee $400 net 

Ferdino, Ddct, and the General Care cr Children 
A Book for Mothers and Trained Nano By Aleert 
J Bexl, A3., MD Assistant Professor Pediatrics, 
Medical Department University of Cincinnati. At- 
tending Pediatriaan Cincinnati General Hospital H 
luitrated. F A. Davis Co PhUa 1923 Price $2.00 
net 

Text book of Anatomy and Physioloot, for Traininp 
Schools and Other Educational iNsimmoNS By 
Eluabeth R. Bundt, MX)., Formerly Adjunct Pro- 
fessor of Anatomy in the Woman s Xfedical College 
of Pcnnfylvania. Fifth Edition, Revised and En 
larged by Martha Traev, M D , Dr P H., Professor 
Nutritional Hygiene, Woman’s Medical College of 
PenniylTania, and Grace Watson, R.N., Edocational 
Directress Philadelphia General Hospital Training 
School for Nurses with a Glossary and 206 lUastra 
tioni, 46 in colors. P Blalastons Son fi. Co., Phila, 
Price $L50 net 

Exesose in Education and MEoiaKX. By R. Tait 
McICtNZivMX)^ LLX), Professor Physical Educa 
tion and Ph^lctl Therapy and Director Department 
Physical Educabon, Umverslty PcnnsyU'ania. Oc 
tavo 601 pages, 445 Illustrations. Phfla. and London 
W B Saunders Ca 1922, Ooth, $500 net 

Text book of Ophthalmology By Hofsat Ernst 
Fuchs former Professor Ophthalmology Uoiver 
Sity Vienna. Authorited translation from the Twelfth 
German Edibon with numerous additions fpeaaUr 
supplied by the author end otherwise modi enlarged, 
by Alexander Duane, MD Surgeon Emeritus Knapp 
Mcmonal Hospital. 455 llluslraBona. Seventh Em 
tion, revised and reset. J B Llpplncott Co 1923 

Your Inner Self By Louis E. Bisch AB., MD., 
PhD^ Doubleday Page & Co., Garden City N Y., 
1922. 


The SucaasTUL Physician ^ Verun C Thomas 
MD Visiting Physidan to FranJdm Hospital, San 
Fmnciico Otfavo 303 pages. Phila. and London 
W B Saunders Co, 1923, Qoth, $4i)0 


SBooh DcDiclD^ 

The Elements of Scientific Psychology By Kniobt 
Dunlap Professor Experimental PsycholoCT# Johns 
Hopkins University Baltimore. Illujtratem C. V 
Mosby Co 1922. Pnee $333 

A* the title implies this is a work intended pri- 
marily for the college student, but it should also be 
nseful for professional men uho wish to become fa 
mlhar with the foundations of modem psychology for 
h represents the general point of view on which rests 
the psychology that is being applied in the fields of 
educabon, industry and the arts, and which will un 
doubtcdly be applied to mcdiane before long As Pro- 
fessor Dunlop states the psychology of today is a 
saence of the conscious responses of the organira and 
as such IS called upon to furnish materials applicable 
to the problems of physical science education, industry 
and the arts No one thinks to-day of calling upon 
the old introspective methods of psychology for help 
in any of the problems of life, but turns rather to the 
scientific psychology whose subject matter is the world 
of objects and real acbnties and uhose methods 
are those of all science. On the other hand it must 
not be thought that sacnbfic psychology is a new in- 
vention it IS rather a development ^ evolutionary 
processes of the older psychology and has no a£lia 
bon with new psychology" and with revolts against 
the essential facts of psychology 
The work has been designed for the purpose of m 
troduemg the student to the elements of psychology, 
and therefore deals only with its general problems, 
omitting sach specific topics as aaimol, diDd, sodal and 
ab^m^ psychology, of sleep and drtajns 
The booV Is extreme^ well wntten from the laen 
tific point of view but u not parbcnlariy simple b its 
elucidation, whDe tbe author apologues for the dlfficnl 
ties of tbe first chapter, the beginner hi psychology will 
encounter many dimcuJues in the succeeding ones. In 
other words while the subject matter deals with the 
cleraenu of psyiihology, It Is itself far from bring ele 
raentary m form 

The Treatmint of Fracturis With Notes upon a 
Few Common Dislocations, By Charles I-. Scudoer, 
MD Assblant Professor Surgery Harvard Medical 
School Ninth Edition, Revised Octavo. 749 pages, 
1252 niuitralioni Phila. and London w B Saun- 
ders Co 1922. Pohih Buckram. $8.50 
In the mterval of six years which has elapsed sbee 
the appearance of the preceding edition of this work 
a veritable revolution has occurred b tbe treatment of 
fractures occasioned most notably by tbe erpenence 
afforded by the World War The prinaples undcrlybg 
treatment of fractures arc Idcnticaf whether they occur 
m a\il or m war time surgery The newer methods 
are adequately presented and some of the older con 
ccroing which there is no doubt as to their est^Usbed 
value, have been retained. 

The foremost single contribution of the war toward 
improvement m the treatment of open fractures fa the 
Carrel DaJan treatment of infected wounds. The rec 
ognitJon and treatment of shock, the ^st aid dressbg 
transportation minimizing trauma, emergency traction 
and suitable immohllltabon are pomU which are stressed 
by Scadder An important lesson whidi threatou to 
be unlvcnaHy accepted is the use of the Thomas Splints 
and similar types Emphasis fa laid on direct and in- 
direct traction to correct shortening ra fractures of 
the long bones as opposed to direct operative fixation 
m suitable cases The trend of the times Is toward 
revolt against the use of metallic sutures plates and 
bands a prophecy fast bebg fulfilled and made by 
the reviewer with the advent of the autogenous bone 
graft The war has brought again vividly Into the 
limelight the suspension metliodi of treatment in frae 
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which arc listed alphabebcally The dis^sswn of the 
arrhi-thmias, dyspnoea, the exanthemata, headache, high 
blood pressure and regional pains is particularly to be 
commended The author has succeeded in putting his 
o\vn personality into these pages, and one gams an 
impression of a man whose work is characterired by 
thorough, systematic examination, wide knowledge and 
sound common sense. E. B Smith 

Food, Health and Growth A Discussion of the 
Nutrition of Children By L Emmett Holt, M D , 
LLD, President Child Health Organization The 
Macmillan Co , New York, 19^ Price, $1 SO 
The text of Dr Holt’s new small book contains a 
senes of lectures delivered at the Medical School of 
Lcland Stanford Junior University in December, 1921 
A large part of the work is based on studies carried 
on at the Babies Hospital by the author and Helen L 
Pales, as to the food requirements of children at dif- 
ferent stages of growth and development As is to be 
expected the vitammes have a lengthj chapter given 
over to them and the modern views on deficiency dis- 
eases arc considered 

There are practicallj no references or citations of the 
literature in the text, mainlv for the reason that the 
book has been written in such a simple form as to be 
easily used by lay students of nutntion and the general 
public. 

Methods of preventing malnutrition, and of correcting 
It when found, arc taken up with the view to stamping 
out the widespread undernourishment which prevails at 
the present time in childhood w H Donnells 

Individual Gymnastics A Handbook of Corrective 
and Remedial Gymnastics By Lillian Curtis Drew 
12mo, of 225 pages, illustrated with 100 engravings 
Philadelphia and New York, Lea & Febiger, 1922 
Ooth, $2 00 

It would benefit every practicing physician and surgeon 
to read this little book, if only to direct his thoughts 
into unaccustomed channels Medical Gymnastics should 
be an accepted branch of Therapeutics, a fact which is 
full} fcogmzed by the author The arrangement of the 
subjects treated is very good, the chapters on posture 
being especially well written 
The trend of Mediane today is along the lines of pre- 
vention rather than cure Prophylactic hygiene prac- 
tised in the home and school would prevent many of 
the ills induced by faulty posture dunng childhood, 
and the Doctor should be the mentor, which he is not 
at the present time. 

The final chapters on subjects more definitely medical 
arc less illuminating, although the exercises prescribed 
may prow; of value in selected cases 
Altogether the book is very readable, the type clear, 
and the illustrations snappj and informing S B T 

Physiology and Biochemistry in Modern MEDiaNE. 
^ J J R. MacLeod, M B , Professor Physiology, 
Univcrsit} of Toronto Assisted by Roy.G Pearce, 
A C Redfietj), N B Tayxos and others Fourth 
Edition 243 illustrations 9 plates in colors C V 
Mosby Co, St Louis, Mo 1922 Pnee, $1100 
To most students of physiology and the allied sciences 
the previous editions of this excellent work are well- 
known volumes In this fourth edition certain chapters 
haa'c been rewritten, such as those on the output of the 
heart, the conditions causing alterations m the aad 
base equihbnum of the blood, the normal electrocardio- 
^ni and the movements and emptying of the stomach 
In the remaining chapters the author has incorporated 
much of the valuable physiological data that has been 
accumulated in tlie past hvo years All these alterations 
without changing the paging of the 

This edition is a ell suppl^ied with excellent illustrations 


and cuts A most extensive bibliography and an unusu- 
ally complete index add considerably to the value of 
the work Frank E. Mallon 

Diseases of Women By Harry Sturgeon Crossen, 
M D , F A.CS , Clinical Professor Gynecology, Wash- 
ington University Medical School Fifth Edition, 
Revised and Enlarged 934 engravings, one color 
plate C V Mosby Co , St Louis, Mo , 1922 Price, 
$10,00 

A review of this last edition shows that it is in keep- 
ing with the editions that have preceded, i e. the latest 
additions, to the Gynecologists armamentarium, have 
been ably brought out and their respective value and use 
made clear, new pathological data desenbed and well 
illustrated, new therapeutic agents evalued 
The book, as its predecessors, is indeed complete and 
yet a little fuller discussion of certain questions would 
be most w'elcome. 

The illustrations are excellent, the pnnt easy to read 
and the arrangement of subject matter logical It is 
indeed a storehouse of reference and a certain guide in 
the labyrinth of gjmecological highways 


Reports of the St Andriuvs Institute for Clinical 
Research, St Andrews, VoI 1 Henry Frowde and 
Hodder fit Stoughton, London, 1922 
These reports show us the scope of the work which is 
being undertaken at St Andrews Institute for Qinical 
Research Much is being attempted and accomplished 
by a capable staff working under the direction of 
Mackenzie. It is a work of education and an attempt to 
prevent senous results from preventable conditions If 
the potential patients could be made as entliusiastic as 
those who are trying to prevent disease, we would soon 
arrive at a condition of much better community health 
The individual papers presented cover their individual 
fields thoroughly and in a scholarly manner Hus 
report contains much valuable information and future 
annual reports will be looked forward to in order to see 
the results of this pioneer movement H M M 


Ashdv and Wright’s Diseases of Children, Medical 
AND Surgical. Revised by H T Ashby, B A., M D 
(Camb), MR CP (Lend), Honorary Physician 
Manchester Children’s Hospital, Charles Roberts, 
MB, BS (Lond), FRCS, Consulting Honorary 
Surgeon Manchester Children's Hospital Sixth Edi- 
tion, revised and rewritten Oxford Medical Publica- 
tions, 1922 Price, $12 50 

This IS the sixth edition and is based, as were the 
preceding ones, on long observation and expenence at 
the Manchester Qnldren's Hospital, which institution, 
even at the time of the appearance of the first edition m 
1889, treated 2,300 in-patients and 20,000 out-patients 
annually 

It would seem, from the necessarily brief considera- 
tion rtat can be given to each individual diseased condi- 
tion In one volume purporting to cover both the medical 
and surgical sides of children's diseases, that the most 
apt and useful purpose of this work must be for the 
student and general practitioner It does not go 
minutely enough into any subject to be of real value to 
the specialist, whether he be pediatnst or surgeon The 
section on Infant Feeding is not in accord with the 
general views or procedure in this country, and the 
contrast IS interesbng and instructive The book is well 
gotten up, and well bound, containing over 200 illus- 
trations, woodcuts, photographs and radiographs An 
appendix takes ^ dietetic and therapeutic procedures 
and formulae. The chief value of this, and similar 
treatises, lies in the presentation of the views and meth- 
-hi j countnes than our own, thus parallding 
the benefit derived from travel in those lands 

W H Donnelly 
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COMMON VAGINAL DISCHARGES 
ENCOUNTERED IN PRACTICE* 

By JAMES E. KING MJD F 
BUFFALO N T 

I EUCORRHEA, backache and constipation 
j are the natural heritage of woman. Every 
phyaiaan m general practce sees man) 
women who appl) to him for relief from the 
‘'whites ” Physician and patient, however, fre- 
quentlj expenence a mutual disappomtment in 
the failure of treatment to relieve the condition 
TTie reason w h) cures are not more often effected 
IS the result of misconception of etiology and 
pathology, and misdirected treatment Success- 
ful treatment can onl) follow upon a correct 
understanding of the source and etiologv of the 
discharge in each individual case. In what fol 
lows, the writer has attempted to classify in a 
practical way the common discharges, both as 
to source and etiology, and to outline a rational 
treatment The discharge resulhng from the 
grosser pelvic pathology, such as cancer and fib- 
roid, will not be considered 

A vaginal discharge must be regarded as a 
symptom only, and one which results from some 
underlymg pathology of the endometnum of the 
body of the uterus, the cervical canal, or the 
vagmal walls Each of these membranes has cer 
tain histological characteristics which determine 
very largelj the ^e of discharge resultrag when 
they are diseased The vagmal tube is lined b) 
a membrane covered bv squamous epithebum 
with practically no glands A discharge having 
for Its source the vagmal walls wul not be 
mucous, but of a thin serous character The 
cervical canal is hned by columnar epithelium 
and has many deeply penetrating mucous glands 
whose normal secretion consists of a thick, tena- 
cious mucous Pathology of this membrane will 
result In an increased discharge of a thick, tena- 
cious mucous from these glands The membrane 
of the body also has an abundance of mucous 
glands, but their secretion, instead of being a 
Slick mucous 13 thin. With these facts in mind 
It IS understood how attention to the physical 
charactenstics of a discharge may suggest its 
source Haring determined the source, the path- 



ology and Its underlying cause should be sought 
There is wide range in the pathology that causes 
ruiginal and cervical discharge, but the factors 
producing that pathology may all be sunply 
grouped under tivo headmgs first, infections, 
and second, those factors, local and general 
which influence the circulation and the nutntion 
of the mucous membranes involved 

As a basis for the discussion, the most common 
lagmal discharges only will be considered, touch- 
ing hnefli on their etiology, pathology and treat- 
ment 

The first group is the vaginal discharge of 
infants and chUdren. By far the greater major- 
ity of such cases the cause is the gonococcus A 
simple vulvitis may result from undeanhness, 
and occasionally as a result of a general infec- 
tion, but m the wnter’s experience, a vaginitis 
in infants and children is almost mi-anably 
gonorrheal in origin This is m direct contrast 
to the vaginitis m adults, which is practically 
never gonorrheal The methods by which the 
gonococcus finds access to the vagina of children 
are many The reason why infection may so 
easily occur is found in the fact that the vulva 
of the chdd is normally gaping and it remains 
so until at puberty the muscles about the introihis 
develop and functionate. This gaping permits 
batli water, hands and clothing to readily trans- 
fer to a very susc^ible membrane any infection 
they may carry "nie persistence of such infec- 
tions IS well known Early there is no difficult! 
in idenhfymg the gonococcus Later as invasion 
of other germs takes place, the mixed infection 
will predominate For this reason, it may be 
impossible to find the primary infecting gono- 
coccus 

The pathology resulting from such infection 
vanes In the most severe cases, denuded 
vaginal areas cause contractions or result in 
adhesion of opposmg surfaces This explains 
the occasional vaginal stneture and atresia seen 
m adults 

The basic pnnciples m the treatment of such 
cases IS cleanbness and the frequent use of the 
albnmmoid silver preparations Recent cases 
should receive just as vigorous treatment as a 
gonorrheal ophthalmia Every two hours a thor- 
ough cleansmg douche through a small rubber 
catheter should be given, followed by the mjec- 
tion of the silver Antiseptics, such as perraan- 
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f'aii.Uf, ItKliloiiili' 01 lorliiu, iinli'H'. tiM'd iii cn- 
IKiiK'Iy wc.ilc iioluti'in, ,ur di'itiiu'tly Itiii infill 
A'> i)i'‘ iionoriM 1 nr. tln.ii))])riU)i fioin llii' ili'ich.uj'v, 
.uniid .itili injjcnl doiirln may Mdr-titiUcd 
(.Iiloridf, in slicnijlh of 20 /traiiM In (In' iiimiti 
iiiM'i, til tli<‘ iiidit'.'dions al Oiit. (ita(>c Wlii'ii 
|xv,m1i!(', llicHf lilllt' iiatii-ut'. ‘.lioiild have hospital 
(.IK All iiiKlli/p'iit iiiollici, liowivai, may ofloii 
lie (-iiiiiisicd lo t'aiiy oiil iiiii'h liealmonl. A 
most impKSsivP ivaimiii', should lit' Aovaii iiiothi'iii 
Slid iiiiisc, t,iiiii)f fill ihosf patit'iils, hy cni- 
pha.i/iii;{ llio ('streme tsiiilafpounnt")'! for othri 
t liilth fii of tin* littiist’Iiold 


I he ixxt type of Itiaoiihea, and llie one most 
(oninionlv ni(‘t with in piaelieo, eoiisifth of a 
liiuh, U'liat lous, (leal nuuous 'I’ldii type may 
he foinid in vii|;iiM, tile inilli|)aioiis oi paioii/i. 
'lilt p, lilt lit (oiniilaitis of eoiisianl iiioisliite at 
iht vulva, whnh. upon invcsli);alion, ahe hiids 
lo he a tltsii, thieU, pj.uy miieoiia. I'A.iinlnation 
widi a spi'i iiliini flifti loscn a puddle of lenatioiia 
iinuoMs 111 the v npnal vault, ,uid a stiemii of the 
s.iiiie isMiiiip fioni iIk' ei'ivlv. Jsllorls to wipe 
it .iwav iiii'et with ill siueess 'The soiiixe of sueh 
a ilistliaiip' IS always the eeivicsl taiial 'I'hc 
niiuotis .teetiiiiulaied iii Ilie vajpiia not iitieom- 
iiioiily is yellowish, while (hat .seen in the oa may 
h( toloilehs, ' 1 ‘his dilleieiiet iii toloi is due 
eithei to adinlxtiiie with tlie vsfpiial stssetlon, 
01 to vai'iital t oiit.inim.ilioii hy aetideiilal Ime- 
tdi.i It is impoitaut to (uiefiilly ohneive the 
tlnali.iiKe as it appeals at the <is, foi shoiitd it 
he piiinleiit, it would speak foi an infection t)f 
the eei vital |tliinds 'I'lie etiolojpeul faeloia 
lespoiisihle for llicfte eei vital diseh iit;es aie 
miineioiis, hut they all may nsiddy he foiiiitl 
imtiei lilt (;eiiccal ela'isdicatioii tihove iiu utiouetl, 
loe.d infeetioiir. and ciieul.itory .iiid milritional 
tlislmhamei f)f the iiifet lions, (;fiiioi ihe.i holds 
fust jilate, hut othei simpler infeetionn of the 
ct'ivix may jilay eilhei a piimaiy or seetnidaiy 
lole 'rile iin|ioi taiiee, howivei, of i eeojpii/in/j 
these iiiftt lions is manifesi, 'I'heto la, howevei, 
a l.ii(te Kionp of ( .(list s not di‘])oii(lcnt upon iiifei- 
tious. In wonun who have home t'hildien, if 
mfeetions (.in he exthid(tl, this type of Jen» 
eorihea will aliimst mvaiiahly In .issoeialeil with 
some pt'lvie londition laieli as letiodiiiplatcmenl, 
siihinvohitioii, laeei.ited ceivix, or piolnpsttl 
ovnieii, with v.iiitoeele of the hio.id li/;nmn)l t 
Ihosionn ()f thi* eel via, oi no eihed “iihcis,” so 
lonimoiilv hnind in eonneelinn with sncli eiseti, 
.lie often im'i l.ikeiily leipuded n the eiiii .c of 
the dii.thaipe 'the nosions aie the lesnll of 
the disthiiif;e, not the tais.e, and they t oiili ilinle 
only tlie model ,ile .iiiioiiiil of iieiitm tli.il mi/;l)l 
he expected fomi any iti,iiiiihilin)t mil f'n e of 
'iinil.ir siea 'I'lieie .oe .i inoiioi lion of cases 
width appan iillv su .is'ociniisi willt a iioinial 
ImKis. In f.tKh uc must tonsidei the th, thrive 
'“’''III of\yM|.„,h.d entloteivieilis, 


umleilvmi; cause heiiig some eonstitntional stau, 
\'ii|ptis, in nailietilar, are prone to this foiin of 
endocci vied 111 , and in the majoilly of tUcBC, Ihr 
luuse is not l\md to ruul. These plrls are usu.sUy 
aimemie, ptxnly nnmifihed individnals, and often 
present the eomnlelc jnclme of visceroptosis. 
Vomifif womrn wltosc oconiialion necessitates an 
iiidooi life, ami whose !ivin|' coiulilionfi are tin- 
hyj’iemc, ronntitnle a laiptc mimhcr of tlicsu 
|)iilienls. 'I'he /pmeial imsssnios lo he earned 
out in the treatment of finch as those iiu* loo 
ohviom. lo leipiiie dlfirniinlon. 

In women wheie tliero is an ashocialod pelvic 
lesion, ticalment .should cominisc loinl and fitSK 
eial mo.isme.s JU'paii oi ainjnilnlioii of a l.scei- 
ated ceivix, ctiriecticm of a tUsplaccmont hy 
pesaiiiy or .sniffciy, may he the lirat sle)) neecs' 
saiy. An (;np,orp,cd ceivix or a rnihinvolnlcd 
uteini nifiy he depleted hy fippropiiiite tampons 
and piolonjteil hot donehes. 'J’herc is much eon- 
fusion le/'nitlmff the value of modiealed douches 
in the tieatmcnl of this type of dlta’haiite, 'I'lie 
laity enUilaiiis an .il)idm/( faith in donciies, anil 
any ap.enl ini))ailinjv smell m roloi to the wain 
fialislies the deiiuuidH of the aveiaue woman. 
Tonsetineiilly, projnielaiy ))uwdcis enjoy a hrinlt 
nail, h'oi the .same mason, Iv.sol and iodine arc 
domeslie fuvmites, in a measiim, llic ))opiilarily 
of these icinedle.s i,s due to pliv.sieians who often 
advise ijieii use indiiieiiminnleiy. 'I’ho somee of 
faieh (list hill )',e heinp, ihe cervical canal, il is 
easily itndei stood that no douthe tan jicneliiile 
to the sent of lioiililis Proper doiitlies ilo, how- 
(•vet, possess .i value An a tleansint; aj'enl, iltcy 
impail eomfoii ami cieale a relalive iinpinvi- 
ment liy lemnviiijt fioin Ihe vaf*ina nceiimiilnied 
mutouft, whieii othei wir.e w<)uUl he free to diani 
oil! upon lilt' elolhiiuv. The einjiloyment of a 
mild mill indent doiieiie may also he of diiecl 
v.ihie, hy loiieetmi'; any associated vajvhml eon- 
dilimi that may eoiiliihiite its i)ait to the din- 
clini/fe 

1 ot.d aiijilieatious to the eeivkal canal have 
alwayi heeii jiopiilai in oHiee treatment. In 
(he oflices of tlie oldei pi.ietilionel'.s, niljale of 
silvei III vatyiii(r stieiipths, aiiit a ini\lme of 
etpial p.nls of tnihohe acid and iodine, Wert 
ahvavH lo lie fomid. These mmedies, when used 
m the eeivmal enind, e.sie.e the mucous to eo- 
a/'iir.ile III omt* into a In inly oi/piinyed ])IU|Ti 
which im visits fiiilhei peiielialion of iheieiiiedy 
lo lilt li.ise of the fpand'i wheie it iidnht he of 
v.ihie. Ill Iht' lie.ilinenl of .m a'.'.oci.'iled cervical 
ei onion, however, these mmedies may he a dis- 
Iniet aid, In addition to the local trenimenl. 
I'.isu'ial memnimji mitsl not he ne/vlecletl who" 
Ihi'ie IS indhalion. 

When lids Ivjie of eoivieal leucoiihea has foi 
ill niidei lyin).' e,ni;u' i ehionit jpinoi tin .si Infer 
lion, it .isMiim s c'.pt t'ial impoi lance, Tlie difli 
<nlty III (leinonsliiitiiifr (pun in those 
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Standing infections is well kno\\n A careful 
history may give hmt, or search about the ducts 
of Bartholin's and Skene’s glands may give evi- 
dence suffiaent to establish a diagnosis The dis- 
charge at the os in such cases usually has a more 
or less i^ell marked evidence of pus, but the 
microscope, after repeated attempts, may fail 
to demonstrate the gonococcus If, however, the 
history and clinical evidence weighs heavily m 
favor of a specific infection, failure to demon- 
strate a germ should not influence one's diag- 
nosis 

The treatment of these casts is notonously 
unsatlsfactorj Effort should be made, however, 
by frequent use of strong albuminoid silver solu- 
tions to dislodge the gonococcus from the cer- 
Mcal glands It frequently happens, however, 
that after prolonged treatment, the woman is 
bankrupt both in patience and means, and insists 
upon some more radical procedure It is then 
that the physician, in his extremity, suggests a 
curettage. Tlicre are excellent reasons why a 
curettage m these cases should not be done. One 
is that it has no value as a curative measure, and 
another still more important reason hes in tl\c 
fact that a curettage frequently reknndles an old 
infection mth its spread from the uterus to tubes 
with the usual results It is well as soon as a 
diagnosis of infection is clearlj established, to 
prepare the woman for slow' impro\ement, and to 
warn against curettage. \\^ere persistent treat- 
ment fails, there only remains removal of the 
infected glands This may be accomplished by 
amputation of the cervix, or, as has lately been 
suggested comng out the cervical canal m such 
a ^vay as to include the glands and mvertmg the 
remaining shell of cervix to form a new canal 
The use of the actual or electnc cautery has given 
varying results Theoretically it is sound but 
in practice it offers difficulbes 

The next type of discharge, while not seen as 
frequently as the one just described, is neverthe- 
less common and one concernmg which there is 
much misunderstanding The discharge consists 
of a thin, yellowish, purulent fluid It is usually 
very profuse, and in many instances has a pecu- 
liarly offensive odor It causes much itching 
and burning of the vulva, and this is often the 
chief reason prompting the patient to seek relief 
At times the itching Is so great as to prevent 
sleep b> night, and to cause constant discomfort 
by day Examination discloses a peculiar lack- 
luster reddening of the vulval membrane and in 
more extreme cases it is sensitive to the touch 
Tlirough the speculum the vaginal walls have 
the same appearance as the vulm The discharge 
puddled in the ^'nglnal fornix often has a shghtiv 
frothy appearance, with the presence of smafl 
bubbles A swab of cotton quickly absorbs the 
fluid and leaves the surface clean This condi- 
tion is a \'aginjtis common between puberty and 


the menopause Virgins and the marned arc 
equally snsceptible, Primanly it is a mixed m- 
fection, the saprophytes and colon bacillus play- 
ing an important part, and no organism m p^- 
ticular can be regarded as the spcafic cause, ^e 
reddened vagina exudes a serum which furnishes 
the medium for bactenal growth, and the irrita- 
tion and moisture of the mseharge exerts a con- 
stant influence that prevents spontaneous cure 
The condition is comparable to a simple balanitis 
The treatment of this condition is usually under- 
taken first by the patient herself Here, agam, 
we find the proprietary douche powders in evi- 
dence A short tnal of these, however, soon con- 
vinces the sufferer that she has made a mistake, 
because such a douche will frcc^uently cause 
smarting at the time of its use, and increased dis- 
comfort and discharge following This failure 
may then prompt the patient to consult a physi- 
aan, and he, scenting infection from the appear- 
ance and odor of the discharge, does a very 
natural thing, and prescribes an antiseptic douche 
Often his choice will be iodine or lysol, and he 
may be not a little surprised when his patient 
returns no better, and probably worse. There 
may then follow a senes of suppository treat- 
ments and local applications, aH to no purpose. 
This 15 an attempt to meet the proper mdicahons 
by means of ivrong practice, mfection can 
onl> be controlled in this instance by cutting off 
the culture medium upon which the bacteria 
grow Tile inflamed vaginal membrane supplies 
the culture serum A (&}mg antiseptic powder 
bberally used, with a diy tampon inserted to keep 
the va^nal surfaces from contact and to absoro 
the scrum, meets the indications Such a treat- 
ment every other day, supplemented by an anti- 
septic and mildly astnngent douche once or twice 
daily after the tampon is removed, will give the 
best results The vulval irritation is due to the 
surfaces being bathed m the discharge. This 
ma) be relieved b} cleanliness, the use of a good 
talcum and a pleget of cotton placed between the 
labia to absorb moisture and to keep the surfaces 
from contact 

The next t>pc of discharge is also a common 
one and is closeh related in symptomatology and 
treatment to tlie last desenbed Its underlymg 
etiolog), however, is somewhat different and this 
justifies Its separate consideration. Tlus type is 
also an affection of the \agina, but It is seen m 
women dunng and after the menopause These 
women apply for relief from what is often onl> 
a sbght discharge, accompanied b} a most per- 
sistent itching and burning Kvammation shows 
the atrophic appearance of the vulva incident to 
the menopause, and a reddening the result of 
irritation On inspection of the vagina and cer- 
vix, tlic surfaces are found to be moist There 
13 a peculiar mottling, consisting of small bright 
red pomts on the paler vaginal surfaces In the 
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more extreme cases the vaginal walls and cervix 
have an appearance not unlike a scarlet fever 
rash The discharge itself is of the serous type, 
and usually moderate m amount When, as fre- 
quently happens, a secondary colon or saphro- 
ph} tic infection occurs, the discharge presents the 
same purulent character and offensive odor as 
the discharge in the vaginitis just descnbed At 
times, brownish or even blood tinged discharge 
may be seen, dependmg upon the extent of the 
pathology These are the cases of atrophic or 
senile vagimtis 

The underlying pathology is easily understood 
As tlie atrophic process incident to the meno- 
pause goes on, the epithelium of the vagina be- 
comes atrophic, and is easily detached The 
reddened spots on the vagina seen on inspection 
are areas where the epithelium has been dis- 
lodged, and resulting exposed surfaces exude a 
serum which is the basis of the discharge The 
moisture thus produced macerates the epithelium 
at other points, and the process becomes a pro- 
gressive one If, added to this, there is a secondary 
infection, as is usually the case, the discomfort 
of the patient may easily be imagined As a 
sequela of such a process, bands and adhesions of 
vaginal walls to each other and to the cervix are 
common, and account for such bands not infre- 
quently seen in aged women 
The principles and details of treatment are the 
same as in the vaginitis of younger women 
already considered Keeping the parts dry as 
possible will relieve the sjmiptoms and cure the 
pathology It must be borne in mind, however, 
that in the nature of things, recurrence is fre- 
quent, and these women should be instructed 
upon the first reappearance of symptoms to 
return for treatment There is no class of 
patients more grateful for relief than these 
elderly women who have been tortured by the in- 
tolerable itching and burning of this condition 
In closing, it may not be out of place to men- 
tion more particularly the agents that have been 
helpful to the writer in the treatment of these dis- 
charges When the silver preparations are indi- 
cated, only strong solutions are used Of the 
vanous albuminoid silvers on the market, none 
has seemed to possess any marked advantage 
oi cr the others In endoceiwucitis ivith infection, 
frequent application is important 
The douches have been reduced to three types, 
the cleansing douche, the astnngent douche, and 
the hot, prolonged douche As a simple cleansing 
douche, soda bicarbonate m weak solution serves 
the purpose admirably It is of some value as a 
solvent of mucous, and it counteracts the hyper- 
aadit}’ so often present As an astringent, zinc 
chloride is used to the exclusion of all other 
agents It is not only astnngent, but it is mildly 
antiseptic A comqnient waj for use is to pre- 
senhe an ounce of 'C P zinc chloride to eight 

\ 

\ 


ounces of distilled water, two teaspoons of the 
solution to be used to a quart of water Often 
it IS of value to direct the patient to precede the 
zinc chloride by a plain water douche, to clear 
away any discharge collected in the vagina. For 
this purpose, soda bicarbonate cannot be used, as 
it neutrahzes the zinc chloride The hot, pro- 
longed douche, if earned out properly, is very 
useful in aiding depletion, and is a valuable 
adjunct Where a drying powder is indicated, 
one consisting of equal parts of bismuth sub- 
nitrate, calomel and boracic acid, meets all re- 
quirements It should be used liberally in the 
vault of the vagina and on the vaginal walls A 
somewhat elongated tampon is then inserted and 
allowed to remain from eighteen to thirty-six 
hours, depending upon the individual case The 
powder should be made up freshly, or at least 
tested often enough to detect any deterioration of 
the calomel into bichloride This is a danger that 
must be kept m mind 

Whether radium will ever be found of value 
in endocervicitis is shll a question Some reports 
have been favorable 

The writer again wishes to warn against the 
use of the curet, and to urge a more careful study 
of the cases of leucorrhea that present them- 
selves, to the end that a more rational and suc- 
cessful treatment ma> be employed 


THE FUNDUS OCULI IN THE 
TOXEMIAS OF PREGNANCY* 

By J L BEHAN, M D , 

BROOKLYK, N V 

F orty years ago, m advocating for the first 
time, premature delivery for the prevention 
of blindness, Lonng^ said, "It has been long 
known that pregnant women, especially toward 
the end of gestation, were liable to suffer from 
a disturbance of vision, which might vary from 
the slightest detenoration to a total and per- 
manent blindness ’’ Nothing has occurred m all 
these years which would cause us to change this 
statement The same danger confronts the preg- 
nant woman of today 

There has developed, however, m these years, 
and at that, relatively recently, a method of pro- 
cedure which not only reduces this danger to a 
mmimum, but at the same time, very considerably 
reduces the maternal and infant mortality 
Beck* found in his senes of 4,500 consecutive 
cases, prenatally cared for, seven maternal deaths, 
or 15% , nnd in 1,000 consecutive cases, an infant 
mortality of 2 5% Surely, if so much can be 
accomplished for the life of the mother and 
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child, something can be expected for the preven 
tion of ocular pathology, and the con3er\Tibon of 
vision 

It la n ith this point in mind that I am to pre- 
sent a few examples of what prenatal care maj 
and may not do from the standpoint of ocular 
morbidity and mortality It is not my aim to 
review the c>’c changes incident to these toxe- 
mias, for i\c are all aware of them, neither is 
It my olyect to discuss the cause of the eye 
change- Whether the toxemia be of the nephritic 
or hepatic type, without the fetus it cannot exist 
So that no matter what the ph>sical condition 
of the mother may be, or may hnie been, for the 
purposes of this paper at least, I consider the 
toxemia and eye change to be due to the fetus 
Women, who because of antecedent disease 
have suffered severe ocular change with resultant 
marked visual loss, by prenatal care ma> be 
spared that ultimate blmdness which was to have 
been their lot had the> not had that care. 

Case 1 —Para vi, 37 years of age Reported 
to the Prenatal Oinic on October 15, 1920 She 
had had three spontaneous labors, full term with 
Irve babies Next a miscarriage in the fourth 
month (eight years ago) One year later gave 
birth to a dead fetus in the eighth month In 
another year was brought to the hospital in the 
ambulance, m coma though not convulsive, and 
was delivered of an eight months pregnancy, Uie 
baby living about tivo months Some time later 
had another miscarriage in the fourth month 
Eleven years ago had a bflateral intis, and since 
has noticed gradual failing of vision Ten years 
ago had a general skin eruption w hich responded 
to local treatment Last prcgnanci was six years 
ago 

She was admitted to the hospital complaining 
onl) of shortness of breath and palpitation in the 
past six months She was about seven months 
pregnant Showed a trace of albumin , blood 
ressurc varied between 125 and 140 systolic, 
lood and spinal Wasserman negative, with nor- 
mal coUoidM gold curve, blood chemistry nor- 
mal, functional kidney te^s normat 

Each eye presented corneal scars , evidences of 
old intis, floating opaaties In vitreous, marked 
degeneration of the retinal vessels, many pig- 
mented areas of an old retmochoroiditis, espea- 
ally m the penphery numerous fresh retinal 
hemorrhages well marked secondary optic 
atrophj She could count fingers at about five 
feet onl) in the central field 

Ph)5ical examination revealed nothing of fur- 
ther interest She v.'as put on intensive salvarsan 
and mcrcur) treatment still the Wasserman was 
never returned positive. Two months later it 
was found that me systolic pressure had reached 
160, albumin 3.5 grams so patient was again 
admitted to the hospital The fetal heart was 


lost on the evening of the fourth day in the hos 
pital, and m about an hour pains began, with 
the expulsion of some clots She delivered a 
dead fetus in about thirt)-six hours 
At this time tlie ocular examination revealed 
that the fresh retinal hemorrhages noted two 
months before had either been absorbed or had 
degenerated, for no hemorrhages were seen The 
general fundus picture was otherwise unchanged 
m each eye, the MSion remained the same. 

End Case Report 

This case clearly shows that severe ocular 
damage, while it may not be unproved, can be 
kept from progressing by prenatal attention, and 
in such a case the Imiiting of ocular change is 
of greater importance than the prevention 
thereof 

It has been and still is at times difficult to im- 
press upon the expectant mother the importance 
of ‘"watchful waiting ’ We arc fortunate to be 
able to see the advantage of prenatal care and 
the result of ignorance and neglect, set forth 
in the presentation of one case 

Case 2 — Para iv, 27 years old Came to the 
clinic m her first pregnancy, where, m the eighth 
month, evidence of nephropathy was discovered 
She was admitted to the hospital and three weeks 
later gave birth to a living full temr baby, Iea\ 
ing tlie hospital in another two weeks Her eyes 
were negative at this time 
Two years later delivered spontaneously at 
home of a full terra live baby, after prenatal care 
Apparently medical care ceased with this preg- 
nancy Two years ago her third pregnancy ter- 
minated in a miscarriage at the end of the third 
month Seven months later had another miscar- 
riage at about three months 
On May 24, 1921, she Walked into the hospital 
complaining that for two weeks she had vomited 
four or five times dail), and that m the same 
penod her vision had become cloudy, g^dually 
grew worse, on admission seeing fingers at three 
feet Blood pressure 220/150 , 9 grams of 
albiimm, phthalem output of 15, hj^llne and 
granular casts blood urea nitrogen 100, unc 
acid 10 creatinin 2.3, sugar 88 
The c>C3 showed papilledema w^th sivclling 
less than one diopter, retinal edema not involv- 
ing the penpheral retina , numerous fresh 
hemorrhages and large plaques of exudate 
marked vascular degeneration 

Ph>sical e-xamination showed in addition to 
the chronic glomerular nephritis a secondary 
anemia , cardiao h>T>crtropli\ with mitral leak 
and pencarditis 

She was induced and delivered a six months 
dead fetu^ Remained in the hospital one month 
during which time there was «;ome fub'^idence 
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of the oailar change, with slight visual improve- 
inenL 

E^D Case Report 

Thus we see that with prenatal care this 
woman was blessed with two children, both still 
living She then neglected herself, hut luck was 
still w'lth her, for her next tw'o pregnancies ter- 
minated in their incipiency Dunng this time 
her vision caused her no concern, hut then came 
her punishment, her next pregnancy went six 
months, and she went practically blind How' 
much better off she would have been had she kept 
her faith in her physicians We cannot say that 
prenatal care w'ould have presented her with 
three more children, or that it w'ould have pre- 
\entcd ocular disease, but at least it would have 
insisted that she had had enough pregnancies 
I am convinced that pre and postnatal care 
does prevent the occurrence of ocular disease 
In the Long Island College Hospital all the preg- 
nant w'omen do not undergo a routine eye exam- 
ination, for obvious reasons In the maternity 
clinic, only those who have visual complaint are 
examined In the hospital all toxemias are 
examined In these toxemias, approximately 5 % 
show fundus change, usually not severe and of 
temporary duration In none of our prenatally 
cared for have we had serious or permanent 
ocular disease develop We have had senous 
ocular damage, but invariably it has occurred in 
cases brought in on the ambulance after familj 
remedies, or the midwife, has failed 
However, prenatal care is not infallible Even 
under most careful supervision a pregnancy ma> 
terminate fatally, or vision may be lost It maj 
not prevent the occurrence of senous ocular path- 
ology, but w'hen ocular disease does anse, it may 
allow' the prolongation of the pregnanc}' to such 
an extent that not only does the eye recover, but 
also the mother to enjoy her sight and a living 
bah} 

Case 3 — Patient of Dr Eliot Bishop A 
pnmipara, aged 30 Revealed nothing in her 
historj or examination to indicate a nephritis 
Her pregnancy had been normal until the seventh 
month, W’hen she developed hypertension and 
alburamuna, and at the same time a retrobulbar 
neuntis in the left eye w'lth the presence of a 
complete central scotoma, the fundus of each eye 
appearing normal The toxemia ivas controlled 
b\ dietar} measures and rest in bed, the scotoma 
cleanng up completely m about three w'eeks, no 
cliange being noted in the fundi during this time 
At the eighth month an increase in hyperten- 
sion and albuminuna, with the development of 
a marked and fairly generalized edema caused 
the patient to be admitted to the Brooklyn Hos- 


pital on February 14, 1922 Vision was reduced 
in each eye to questionable form perception Each 
fundus showed papilledema of one diopter, en- 
gorged veins, retinal edema which was greatest 
surroundmg the disc and fading off toward the 
penphery, where the retina was apparently nor- 
mal, many plaques of exudate, some overlying 
the vessels, and most numerous between the 
macula aird the disc, only one or two retinal 
hemorrhages were noted 

Termination of the pregnancy was completed, 
but following this, as is contrary to custom in 
these cases, the hypertension and albuminuna 
continued, although the edema subsided Kidney 
function w'as normal as judged by the elimination, 
functional tests, and normal blood chemistry 

On the tenth day postpartum the patient de- 
veloped a left hemiplegia, including involvement 
of the left sixth and seventh nerves No change, 
witli the exception possibly of a slight increase 
in the disc swelling, was noted in the fundi In 
a week she was able to recognize visitors 

Three weeks later the fundi showed that the 
retinal edema had subsided to only a slight de- 
gree immediately surrounding the discs, and that 
the star-shaped figure had appeared in each 
macula Her vision had so improved as to allow 
her to read the ordinary news print 

At the present time the baby, who weighed 
four pounds at birth, weighs eight, and is thriv- 
ing Although the mother is not yet able to do 
the family wash, there is no evidence of the hemi- 
plegia, the central vision is normal and the ocular 
motions normal There is no retinal edema, no 
hemorrhage, no disc swelling, the exudates are 
disappearing, the star shaped figure m the macula 
remains 

End Case Report 

As part of the routine prenatal care there 
should be made at least one ophthalmoscopic 
examination I do not mean to imply that the 
fundus will reveal evidence of a toxemia or 
nephnfas that was not capable of recognition 
before by the usual clinical methods Albuminu- 
ria and hypertension are always discoverable in 
these cases before the eye shows any change In 
some doubtful cases the presence of some chronic 
fundus change may establish the probability of 
a chronic nephntis 

I do not urge that obstetricians become versed 
m the use of the ophthalmoscope If they want 
to tinker ivith it, no harm is done The fact that 
there are so many deviations from the normal 
t}’pe of fundus, that border on the pathological 
without becoming so, brings up the warning, 
"Every man to his trade ” 
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POST-MORTEM FINDINGS IN THE 
NEW BORN* 

By HUGH C McDOWELL M D,. 
liUFFALO h \ 

I N bnnging to >our attention tlie Lausation of 
stillborn baliies 1 am including those cases 
which died uithin ten days from delivery 
This senes of cases was deincred b\ \crsion and 
include those reported by Df Potter and m>sclf 
I wish to express mj sincere thanks to Drs Roman 
and Jacobs for their co-operation and help in 
working up thc«e cascs^ 

In looking up tlie literature of this subject, I 
ha\c been struck bv the meagemess of the reports 
of the causes of stillborn and it is not until recent 
jears that there has been a persistent effort on 
the part of some workers to ferret out and report 
their findings We arc inclined to get t\ erytnmg 
o\ cr w ith in these cases m which we get a still- 
born baby, and are reluctant to impress u^n the 
parents the necessit) of a post mortem Whether 
It 15 because we feel that we are a causative factor 
or whether we are afraid of the results of our 
investigation the fact remains that every effort 
should be made to obtain a post mortem in all 
cases of stillborn At this point I would like to 
make a plea for a belter and more complete mves 
tigation into these cases, and the onlv way that 
this can be done is by persistent effort of the man 
who, shall 1 <ay, occasionally gels i stillborn 
Now for the grouping of the causes of stillborn 
I make the followng general classification 
Those due to foetal circumstances and those 
due to maternal arcumstanccs 

In taking up those due to foetal arcumstanccs 
the first and foremost condition whicli we meet 
are the tord complications A great amount of 
emphasis should be placed upon this condition 
Tile cord complications are grouped *is follovVs 
The prolapsed cord and the concealed pro- 
lapsed cord such as one encounters between the 
head of the foetus and the pelvic bnm The pro 
lapsed cord mav ocair m conjunction with one 
or more extremities of the foetus The third 
type is a short cord and there are t\vo t\pcs the 
true short cord which when labor starts up is not 
of sufficient length to allow the foetus to be bom 
without being stretched, distorted and tlnstcd 
thcrcb\ shutting off the foetal arculatton The 
artifiaal short cord is produced by bang wound 
round the neck of the cliild an> where from one 
to five times or wrapfied around the neck and 
ann or around tlie b^\ or one or more of the 
extremities I belie\e that not enough stress has 
been laid upon the factor of cord complication and 
the reason we sea this so frcqueptl) is because a 
thorough cxplomtory cxaminafion of the titenii 

R«<i nt thf Aontul Vertiot nf the Mcdicil of the 
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With a child in it has tauglU us lliat the cord is 
imo!\ul in a great many compbcations 
The second phase of this examination Ins re- 
pealed abnormalities m the foetus itself such as 
absence of lie diaphragm with congenital defi- 
aency of the lungs, congenital heart enlarged 
thjroid, enlarged thymus, hydrocephalus, acrania 
spinabifida stenosis of the intestinal tract and 
hemprringes of the different foetal organs Tlicsc 
causes appertain to the foetus Tliere may be 
conditions lint are caused b> deli\er\ of the 
foetus, which, of course I <liall group as mateiml 
causes 

The maternal causes are toxaemia pregnane} 
s>'phihs, different kidnc} lesions cliorca tumors 
of tlie uterus — fibroid and cancer, and lastl) \al 
vular heart trouble the deformed pehises and 
under this head wc group all the types, the 
rechitis the funal and general contracted It 
Is a well known factor tliat the passage of the 
foetus tliroiigh a deformed pelvis is attended with 
a senous jx)ssibilit\ m many cases to the foetus 
Tlie long labor with the foetal head pounding at 
the inlet, or through a narrow birth canal or 
moulding itself o\er a projecting promitory gi\es 
nse to foetal hemorrhages pnnapally cerebral 
III these cases I shall attempt to show that liv 
shortening the labor there has been fewer still- 
born children and tlie hemorrhagic conditions 
found in the new bom have been lessened 
In order to arn\c at a definite comparison 
figures arc at times somewlnt absurd but the 
only way to make a true comparison wais to take 
the published figures of those who have done the 
greatest amount of work on ^tillbonis and accord 
ingl} I ha^e hoped that we may arrive at some 
definite conclusions on the methods of delnerv of 
the foetus and the attending results. 

In the prolongation of the second stage of labor 
the foetal mortality increases each hour It has 
been found that pnmipara with the second stage 
of one hour furnished 8 per cent of the foetal 
dcatlis, in oier two hours, 18 3-10 per cent, while 
for multipara the average is one third less, Veit 
in a senes of 2,550 \ertex cases m which the 
second stage lasted two hours or more found 
tliat m the two hour cases 18 32 per cent were 
horn asph>xmted 1 7 per can were stillborn and 
5 5 per cent died later Among the four hour 
cases- 49 65 per cent were asphyxiated 5 59 per 
cent were stillborn and 6,22 per cent died during 
the next few days Statistics also show us that 
the trans\erse presentation is a mo«t dangerous 
type attended with a mortality rate of 39 per cent 
Moreo\er m the \crtex cases it is jiiu as impor- 
tant to guard against too great a compression of 
the head ns against excessive prolongation of 
labor for while compression of tliu skull and the 
absence of brain injury docs not of itscli produce 
death, it ma\ directly contribute <o as to hnng 
about parah*3is of the respiratory center Cere 



144 


NEW 1 ORK STATE JOURNAL, OF MEDICINE 


bral compression may be regarded as a deter- 
mining factor in asphyxiation of the baby, also 
maternal coma, lung, oedema, spasms of the 
respiratory muscles, premature separation of the 
normally implanted placenta and placenta-previa, 
all result in foetal suffocation 

Of 3 000 deliveries reported at the Women’s 
Hospital in New York the foetal mortality was 
4 6 per cent There was a total of 183 foetal 
deaths of ivhich 49 2 per cent were stillborn The 
tollowing summary snows the probable causes of 
death in tlie 68 cases of stillborn 

Birth trauma 38, prolapsed cord 4, placenta 
praevia 7, toxaemia 18, foetal abnormalities 2, 
craniotomies 3 

Of the birth traumas 16 were due to forceps 
70 foetal deaths were due to prematurity, pneu- 
monia, toxaemia, intracranial hemorrhages, cere- 
bral hemorrhages and abnormalities in the foetus 
The greatest cause of sbll birtlis was toxaemia 
of the mother Those cases dying after delivery, 
cerebral hemorrhages were the most common 
cause 

Prof Cauvelaire of Pans investigating the 
number of still births of France gives the follow- 
ing figures for the year 1920 The foetal mor- 
taliti rate for the whole of France was 46 per 
cent The mortality rate of Pans alone was 7 2 
per cent In a senes of 1,789 cases of stillborn 
iniestigated, syphilis was given as tlie cause of 
653 deaths 346 cases were due to toxaemia of 
pregnancy 

In the Glasgow Maternity Hospital an analysis 
of the foetal deaths presents the following 63 
died as the result of diseases and complications 
of pregnane), and 42 as result of comphcations 
of labor Dr Charles S Miller of Philadelphia 
states that two per cent of all foetal deaths is 
due to premature births Dr Williams in a 
series of 4,547 cases reports the number of still- 
borns as 302, a little more than six per cent 
S) philis w as responsible for 34 4 per cent , trauma 
was given as 28 per cent and miscellaneous as 
38 per cent His mortality for syphilis is high 
In Buffalo this ratio does not hold due to the 
fact that at the present da)’’ the community is 
antcsiTihihsed to the nth degree 

Dr DeLee of Chicago thinks that the foetal 
mortalit) m occiput postenor positions that do 
not rotate anterior is still verj high He believes 
that more deaths are due to this condition rather 
than a contracted pelvis Pnmipara extraction is 
sometimes a cause of foetal death 

Dr Brown of the Edinburgh Royal Maternity 
Hospital reports 200 consecutive rases of sbll- 
uorn Asphjsia neonatorum was the cause of 40 
per cent of the deaths There was 22 mascerated 
foetn Cause not stated There were 59 cases 
of cerebral hemorrhages or 29 5 per cent The 
cause of cerebral hemorrhages in these cases 
were cither contracted pelvis or excessiie size 


of the child It is interesting to know that in 59 
cases of cerebral hemorrhages 20 were breech 
cases, 39 were vertex cases of which 17 were for- 
ceps and 22 non-forceps Cerebral hemorrhages 
of the non-forceps cases occur in premature in- 
fants showing that the resisting power of the 
undeveloped skull is lower in these type of cases 
About 37 per cent of the cerebral hemorrhages 
were due to a tom tentorium Syphilis was the 
cause of death m 35 cases in this senes Supra- 
renal hemorrhage is given as the cause of death 
in 18 cases 

Of late years there has been tendency to prove 
that the foetus could sicken independent of the 
mother and die before birth or shortly thereafter 
It is possible for the foetus to have a streptococcus 
septicemia independent of its mother and it has 
been possible to isolate the pneumococcus in the 
new born babe’s nostnl We have been taking 
temperatures in the Version cases of newborn 
babes before delivery, and have found on many 
occasions that the baby ran a temperature consid- 
erably above normal while that of the mother W'as 
normal showing that the foetus may carry a low 
grade infection while m utero Another idea held 
fortli IS that a chronic microbic endometritis may 
exist and that the ovum implanted in such endo- 
metnum could become infected and die is not 
very far fetdied There are cases on record of 
foetn acquiring smallpox and scarlet fever 

Slemons has shown that the bacteria from the 
cavity of the ovum wander through the amion 
into the foetal blood vessles There are three 
w'ays in w^hich infection can reach the ovum, by 
the blood stream, from the appendix, pus tube 
and infected fibroid or infection up from the 
cenux He reports three cases where the foetus 
died through this manner of infection It seems 
therefore w'e may have infection of the foetus 
independent of the mother 

Dr Williams in a series of four thousand cases 
with 302 foetal deaths approximately 6 per cent 
foetal mortality places syphilis first as the causes 
of death of W'hich there were 104 cases Dystosia 
46 cases, toxaemia 35, prematurity 32, causes 
unknown 26 Placentapraevia and premature 
separation of the placenta 16 Pelvic deformity 
11, and eleven causes 32 Syphilis ranks first as 
the cause of foetal death Dystosia comes next 
and toxaemia pregnancy ranks third 

Warwick m a series of 200 cases gives the 
following findings 

136 cases had a complete post mortem, of these 
per cent were due to trauma , 44 per cent to 
cerebral hemorrhages , 20^ per cent due to hem- 
orrhagic diseases , 15 per cent were due to mal- 
formations, 3Y per cent due to birth injuries 
Syphilis caused 9^ per cent and acute infections 
caused 3j4 per cent The conclusions of the 
author are as follows Cerebral hemorrhage is 
the most common condition of the newborn. 
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occurnn^f from 43 to 50 per cent of tliose exam 
incd Hemorrliapc diseases of the newborn is 
also a frequent finding and is often assoaated 
with cerebral hemorrhages Malformation 
occurred in 15 per cent Aaite infections were 
rare, bronchopneumonia being the most common 
At present tlierc seems to be a wnde variance 
m the cause of foetal deatlis but recent workers 
are m accord that hemorrhagic conditions are 
placed foremost We believe that these hemor- 
rhagic condibons are due to the lessening of the 
clotting power of the foetal blood due to uterine 
pressure which interferes with the proper arcu- 
lation of the foetal stream either from general 
pressure on the foetus itself or interference wth 
arculation in the cord 

The senes of 30 cases in this report arc classi- 
fied under several different groupings It is 
rather difficult to specify definitely in some cases 
the cause of death so I have taken first what 
might be termed maternal factors as contnbnting 
causes in the death of the foetus 

Maternal Causes — Fibroid of tlic uterus 2 
cases contracted pelvis, 18 cases, toxaemia 
mother, 1 case, nephntic diseases, 4 cases , pelvic 
tumor mother, 1 case, syphihs, 1 case. 

The second grouping is under the foetal causes 
First and foremost we place the abnormal posi- 
tions of the child, such as persistent postenor 
positions of the head , face and breech presenta- 
tions in the pnmipara 

Secondl} abnormalities of the cord, such as 
prolapsed cord, 2 cases, short cord 2 cases, 
torsion of cord, 1 case 

Placental Causes — Infraction, 1 case, abscess 
of placenta, 1 case, premature separation of 
placenta at term 2 cases , placenta praevia 2 
cases , infection of foetus, pneumonia 2 cases 
syphilis 1 case, raenmgitis, 1 case, congenital 
defiacncy of organs 1 case, enlargement of th\- 
roid and thymus gland, 3 cases , monsters such as 
spina bifida, hydrocephulus, accrania meningo- 
cele 7 cases 

Under the next headings arc found as reiealed 
b} post mortem in 30 cases, the anatomical diag 
nosis of the foetus at autopsi Of these hemor 
rhagic conditions stand out foremost either asso 
ciated with some condition which causes the death 
of the foetus or as a direct cau^e of death in. the 
foetus Itself At the head of the list is placed 
pulmonary hemorrhages which was seen in 7 
cases, two associated with pneumonia. Supra- 
renal hcmorriiages were revealed m 10 cases 
Unc aad and infarction of the kidney, 2 cases 
Sub-dural hemorrhages, 2 cases, cerebral hem 
orrhages 3 cases, mcmngial injection, 2 cases, 
cerebral embolism air 1 case, pericardial and 
sub-pcntoncal liemorrhages 2 cases, congenital 
defiacncy of left diaphragm, right and left lung 
with stomach spleen and bowel in che^rt 1 case 


iiitrautcrmc asphj'sta, 5 cases, birth injuries to 
child, fractured skull, 2 cases, fracture of verte- 
brae, 1 case, perforated skull, 2 cases, spina 
bifida, 2 cases, meningocele {sac about the size 
of grapefruit), 1 case, tontonum cerebrelli torn, 
4 cases , hydronephrosis, 1 case , enlarged supra- 
renals, 1 case , hydrocephnlous, 2 cases , hemor- 
rhagic disthcsis i cases 

A further grouping of these cases will reveal 
that 2Z}i per cent showed pulmonar> hemor- 
rhages 13^ per cent showed bram hemorrhages 
3534 per cent suprarenal hemorrhages Thovc 
hemorrhamc conditions were not in themselves 
causes of death Tliey were assoaated wnth 
external influences which were the direct cause 
such as prolapsed cord premature separation of 
the placenta, intrautenne asphyxiated due to pro- 
lapsed cord or pressure on the cord One case 
of fractured skull was the cause of death and one 
case in which there w’as a linear fracture of the 
skull exerted no influence upon tlie cause of death 
I believe that m every case m which tlierc is a 
tom tentonum that it is a result of misdirected 
pressure upon the foetal head and is a direct cause 
of the foetal death Tliere is no question but that 
this 18 a cause of a great man) cases of paralysis 
from birth It would seem that these hemor- 
rhagic conditions are a result of increasing the 
dotting time of the blood due to external pres- 
sure applied upon the foetus either through the 
cord or the bab) itself Toxaemia of the mother 
or infectious diseases may produce these hemor- 
rhagic conditions prolonged labor unquestionabh 
through the lowering of the Mtalit) of the foetus 
and continued pressure upon the body produces 
hemorrhagic conditions We expect to be able to 
report lessening of the clotting tune of the foetal 
blood and thercb) hope to lower the present per- 
centage of hemorrhagic conditions It would 
appear that by shortening labor wc ma) be able 
to lessen hemorrhagic conditions in the newborn 
Wc have reduced our intrar cranial to about 13'’-^ 
percent The average is 29 to 50 per cent 
othcr feature v\hich these post mortems have re- 
vealed IS that m the cases of spina bifida, hydro- 
ccphulus and abnormalities of the cranium wc 
find changes in the internal secretorj glands It 
seems that there is a direct ratio of abnontialitv 
between the development of the foetus and these 
glands Another observaition is that pressure 
upon the bod> of the foetus ma) be as great as 
that upon the foetal head Anvone who has had 
his hand m the uterus realizes and apprcaates the 
tremendous amount of pressi»rc brought to bear 
upon the body of the child bv havang Ins hand 
cramped that it is almost impossible to move one s 
fingers 

Outside of the extraneous condition such 
prolapsed cord, pbcenta pracvia toxaemia of 
pregnane), premature separation of the placenta 
he believe that tlic greatest cau^ of foetal death 
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IS due to pressure either on the cord or the foetus 
Itself, tliereby giving us our cases of interutenne 
nsplnxiatioii Syphilis is revealed in only one 
c.isi ut this series, which is proof in our minds 
willi three macerated foetus, syphilis is rarely the 
cause of foetal death m Buffalo I know this 
statement m ill probably be challenged due to the 
fact that in all cases of macerated foeti, we pn- 
inarilv thought of syphilis 

Conclusions — In reporting these cases of still- 
born of which all were delivered by version we 
find that among our greatest causes of death are 
jirolapsed cord and placenta complications, hemor- 
rhagic conditions in the foetus, abnormalities of 
the foetus, and infectious disease of the foetus 
Hemorrhagic conditions in most instances are 
the result of cord complication accompanied with 
asphyxia neotonum and placenta complications 
Syphilis rarely causes death of the foetus and bv 
reducing the length of time required for the 
foetal head to pass through the pelvis we have 
decreased cerebral hemorrhages Through this 
method of dehverv we have eliminated the muti- 
latmc operations of the child It is impossible to 
eorrecth di.igiose the cause of death of the still- 
born child without knowing the maternal and 
foetal circumstances and a complete post mortem 
of the foetus and examination of the placenta 
Bv the elimination of forceps we have reduced 
the number of birth injuries That in order to 
still turther decrease our mortality rate of 2 3 
we must dense some means of low'ermg the 
hemorrhagic de\clopment in these cases or find 
some method of decreasing the clotting tmie in the 
foetus In another year w'e hope to have some 
defin information along this line 


BLEEDING AND COAGULATION IN 
THE FIRST WEEK OF LIFE * 

By DeWITT H SHERMAN, MD, 
and 

HARRY R. LOHNES, M D, 

BUFFALO, N \ 

T he new-born infant often suffers from 
ruptures of the smaller \essels and effusion 
of blood into the tissues In every birth 
there is a certain amount of venous congestion, 
and the greater the asphixia, the greater the 
amount of congestion and secondarily , the 
erreater the tendency to minute hemorrhages 
When the congestion ceases tliese minute 
hemorrhages cense and if there has been no 
destruction of tissue the effused blood is ab- 
sorbed without any resulting damage 
The congestne ecchymoses are mostly capil- 
lar\ and even if th^congestion is long-continued, 
the amount of extravasation is slight Thei arc 
sen tered throiigb the \arious organs and tissi es 
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ot the body, and most of them are of no serious 
jiathological importance, but in the brain the\ 
are more apt to cause trouble It is the extent 
of the resulting structural damage that is of the 
greatest importance 

In the brain they are usuallv found as lepto- 
meningeal hemorrhages, and the cell damage is 
in direct proportion to the number and extent of 
the hemorrhages Their site is marked by an 
interstitial encephalitis, and the symptoms of the 
damage done depend upon the location of tlie 
hemorrhages 

The immediate danger of birth hemorrhage 
ends with the first day, but its results may not 
appear till much later in life 

If associated _w'ith this birth congestion and 
birth hemorrhage there is added a blood dys- 
crasia, a so-called hemorrhagic diathesis, the 
fundamental or casual factors assume an entirely 
different aspect It is to this blood dyscrasia 
that I w'lsh to call your attention, for up to 
lecenth too little consideration in hemorrhagic 
birth accidents has been given to possible blood 
abnormalities of the infant We have been con- 
tent to define these accidents as due to trauma, 
fi agile blood vessels as in prematurity, and some- 
times to sepsis, etc , etc While these causes 
often preyail, the lack of clotting ability of the 
infant’s blood can be an important factor in 
the extent of the hemorrhage 

From recent studies of the coagulation and 
bleeding time of apparently normal infants, some 
new facts have been learned Lucas and his 
associates at the Hooper Foundation, in studying 
the physiologi of the blood of the new-born, 
learned that the clotting and bleeding time, even 
ut flic normal, w'ere apt to vary considerably dur- 
ing the first ten days After the second or third 
day they found that during the next two to four 
days there was a period in which the clotting and 
bleeding time w'as considerably prolonged, and 
from the end of that period there was a gradual 
return to normal They learned that the de- 
layed clotting time was due to a lack of prothrom- 
bin in the blood, the same blood abnormality 
w'hich they were able to demonstrate was present, 
but in a greater degree, in some forms of 
hemorrhagic diathesis, such as matena neana- 
tonim They demonstrated that a temporary 
hazmophiha occasionally occurred in normal in- 
fants from the second to the sixth dav, a point 
of considerable value to be remembered in oper- 
ating upon the new -born, whether it be for cleft- 
palate, hair-hp, or even circumcision 

Rhodda devised a simple clinical method for 
study ing tlie clotting and bleeding time, and also 
came to the conclusion that there was a prolonga- 
tion o^f the clotting and bleeding time from fiie 
second to the fifth da\ in many infant- " -d that , 
this delay was somtF' ^riou "u 

pathological Hr , . - nr - ’uu 
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(\jscras;a '\nU uoUd a prom\)t return to normal 
in <evtril cases of cebebril licinorrhage following 
the subcutaneous injection of human blood 
While the persistence in the bleeding appears 
to be due to a lack of prothrombin m the blood 
there is as >et no known cause for its dcfiacncy 
Rhodda shows h\ his method that the average 
coagulation time oi the ncwly-bom is seven mm 
utes, with a usual range of from fiye to nine or 
ten minutes The bleeding time using Duke's 
method, averages Uirce and one luiU minutes, the 
normal range m the newly bom being two to fi\c 
minutes Both metliods should be utiUzed m 
studying the blood if we wish to avail ourselves 
of all the measures at our command at present 
At the Buffalo General Hospital, under the 
direction of Dr Benjamin Roman we have begun 
a study of the blood in infants As a preliminary 
step we are checking up the work of Lucas and 
Rhodda and adding further clinical data to their 
efforts to answer the two following questions 
1 How many infants show a blood dyscrasia 
as manifested by a prolonged blccdirlg and clot- 
ting time^ 

^ What IS tlie connection, if any between 
cerebral hemorrhage and a prolonged bleeding 
and dotting time? 

We have selected the tedinique as desenbed 
by Dr F C Rliodda of Minneapolis for this 
work His method is 

“Tile apparatus required consists of a spnng 
lancet (a simple scalpel will suffice) two one 
and a half inch watch glasses, and No 6 lead 
shot. Glass and shot should be dcaned, 

preferably b) w ashing with soap find water, fol- 
lo^vcd by alcohol and water Needless to state, 
the lancet should be sterile, which implies free- 
dom from old blood The heel of the infant is 
sponged wtli ether a puncture is made with the 
lancet blade set (about 0 5 cm ) to produce a 
free flow of blood without the slightest pres- 
sure \ dean watch glass containing No 6 shot 
receives the second drop of blood A second 
watch glass is inverted over the first The watch 
glasses arc gentlv tilted cver> thirty seconds until 
the shot no longer rolls but is fixed in the clot" 
The lancet puncture shows the bleeding time 
and the enmeshing nf the shot in the fibnn 
foniiwl shows the clotting time 
Our senes comprises one hundred cases, and 
the bleeding and clotting time was taken dailv 
for five da>s 

The work was done bj three different internes, 
and in companng the results of each we found 
that the greatest vanattons occurred in taking 
the clotting time In twelve consecutive cases 
we found the bleeding and dotting time were 
much shorter than the average and upon investi- 
gation discovered that the blade of the stylet 
was dull The dullness naturally produced a 
tissi Q trauma which would shorten the bleeding 
and clotting time 


To be of mu v"iluc Rhodda s technique must 
II foUovxcd accuratch, for othcnvise the tabula- 
tion of the readings will be misleading, in that 
the tune of the bleeding and clotting will be 
shortened 

If we accept Rliodda s figure of nuiL minulei> 
for the upper limit as the iionual dotting time 
and five minutes for the bleeding time we have 
in this senes of one hundred cases, twelve m 
which the dotting time was prolonged and 
twenty-eight cases in which the bleeding time was 
prolonged 


Cas« 

CiatUng 

Minutes 

Cases 

Blefdinff 

Minutes 

1 

10 

9 

6 

4 

11 

5 

7 

1 

12 

5 

8 

1 

13 

1 

9 

2 

14 

I 

10 

2 

IS 

2 

11 

1 

16 

1 

13 

— 


I 

23 

12 


1 

25 



2 

hour 


28 

In a large number of our cases there appears 
to be a slight prolongation on the second, third 
and fourth day In two cases the bleeding con 
tinued for hours 

In this senes there has been onlj one case ot 
cerebral hemorrhage This infant had a bleed- 
ing time cm the second dayj of ten minutes, and 
a clotting time of fifteen minutes It was given 
10 cc. of whole blood subcutaneously, and the 
next day the bleeding time was three minutes 
and the clotting time six minutes It made a 
complete recovery Two other cases of cerebral 
hemorrhage which are not included in this senes 
were studied One case which came to autopsy 
showed a complete tear of the tentonum In 
this case the bleeding and clotting time were 
withm normal limit The other case, which 
showed clinical s^ptoms of a massive hemor- 
rhage bad persistent bleeding from a slight 
wound on the car Whole blood, injected sub^- 
taneouslj stopped the wound bleeding The 
infant died No autops) 

Conclusions 

We realize that one hundred cases are far too 
few from which to draw definite conclusions but 
as the work will be continued we hope to be able 
later to report upon a larger number, and upon 
other phases of the problem 

From the work of others and from the results 
obtained in our senes certain facts present them- 
selvw It has been demonstrated that wc have 
a definite blood djscrasia in the new-born clinr- 
actenzed b\ interference with the normal clot 
ting of the blood Tins condition is not due to 
miniature development since it is not usuallv 
present at birth hit develop*^ on the second or 
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third day It is not more frequent in the pre- 
mature than m the full term infant 

This condition of hemophilia is a temporarj 
one It subsides before the tenth da} It is 
fairly frequent, being present m 28% of our 
cases It varies in degree, from those showing 
slight change to those in which the bleeding is 
almost indefinite It is characterized b\ pro- 
longed bleeding time rather than by prolonged 
clotting time This suggests the possibility that 
we are dealing with two different conditions, one 
in which there is failure in the clotting process, 
and the other in which the fault lies in the ves- 
sel itself Although the blood clots, there is 
something lacking in tire clot, which causes it to 
fail to adhere to the vessel wall and by its con- 
traction to seal the vessel 

The etiology is not known In a few cases 
studied by others, the blood platelets appear to be 
normal in number, yet the prothrombin appears to 
be deficient Just what part the liver may pla} 
for the production or syntliesis of the various fac- 
tors involved in the coagulation of blood is not 
known It is suggested that there may be suffi- 
cient change m the liver function, owing to the 
change of circulation from the foetal to the 
mature, to be responsible for the hemorrhagic 
diseases of tlie new-born This suggestion is 
based on the known fact that phosphorus and 
chloroform may damage the liver sufficiently to 
cause hemorrhage In these cases the fibnnogen, 
which is found particularly in the hver, may be 
markedly wanting, decreased enough to prevent 
firm clot formation rather than to lengthen the 
coagulation time to any great extent 

The great clinical importance of this subject 
lies in its connection with cerebral hemorrhage 
In an infant with a tendency to bleed, even a 
slight trauma may be sufficient to cause a 
hemorrhage that may be serious, even fatal This 
connection has yet to be proven by careful 
autopsy reports 

Surgeons should insist upon a clotting and 
bleeding time before operating upon ever} in- 
fant during the first ten days of its life 


TYPES OF PNEUMOCOCCI FOUND IN 
PNEUMONIA OF INFANTS AND 
YOUNG CHILDREN * 

By MARTHA WOLLSTEIN, M D , 

NEW YORK CITY 

(From the Laboratorj- o£ the Babies Hospital ) 


I N 1913 the work of Dochez and Gillespie* 
demonstrated the fact that pneumococci fall 
into four groups Since then many corrobo- 
rative studies on pneumococci isolated from 
adult pneumonia patients have been made Con- 
sequently in 1920, Cole* made the authoritative 
statement that pneumococci of the first type are 
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found in 33 per cent of lobar pneumonia cases, 
the second type in 25 per cent, atypical strains 
of the second type m 7 per cent, the third type 
in 12 per cent, and only in 22 per cent of adult 
lobar pneumonia patients arc pneumococcus 
strains of the hetrogeneous fourth group found 

In the case of the pneumonias of infants and 
}Oung children, how'ever, the problem has not 
been definitely solved and a further study seemed 
justified 

At the Babies’ Hospital dunng the past winter, 
from Nor ember 1st to May 1st, 214 sputum cul- 
tures were studied in 141 children, of whom 
eighty-seven had pneumonia, sixteen had bron- 
chitis, five had tuberculosis and thirty-tliree were 
controls free from respiratory disease The ages 
of these children ranged from three weeks to 
three years Sixty-seven were in the first year 
of life, fifty-five in the second year, and onh 
nineteen w’ere over two years old That is, this 
series of pneumonias studied at the Babies’ Hos- 
pital comprised only infants and young children 

Technic 

To puncture the lung substance in }Oung chil- 
dren where the areas of consolidation are apt 
to be scattered is a procedure not devoid of 
danger, and pneumothorax may result Conse- 
quently as a routine measure it can not be con- 
sidered, and specimens of sputum only are avail- 
able for study Such speamens are readil} 
obtainable, even in the youngest infants, wuth 
a minimum danger of mouth, saliva or food con- 
tamination Our procedure was to wait two 
hours after the child had been fed and then in- 
duce coughing by touching the posterior pha- 
ryngeal wall w'lth a sterile swab The bronchial 
mucus coughed up is caught on the swab as it 
emerges from tlie larynx, and is at once planted 
on blood agar plates, over which it is spread with 
a fresh stenle sw'ab Single colonies are readily 
found after twenty-four hours’ incubation, and 
can then be examined and transplanted into 
blood broth for further study in inuhn, bile and 
specific sera Mice were not used in our study 
for isolation of pneumococci because time saving 
was not a factor, since scrum treatment was 
scarcely indicated The doubt as to whether the 
organisms found in the sputum w ere also present 
in the lung was proved to be groundless b} 
autopsy examinations, where the results of cul- 
tures from the lung substance paralleled those 
from the sputum dunng life 

Bronchopneumonia 

Lobar pneumonia is uncommon in the fiisl 
two years of life and in this senes no case 
merited that diagnosis in the opinion of the 
clinical staff of the hospital 

In the eighty-seven cases of bronchopneumonia, 
sixteen w’ere complicated by empyema, 
the bactenological results were botli vaned and 
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interesting Type I pneumococcus was found in 
three tases , Tyro II in seven cases , TyM III not 
at all , Group iV m fifty-four cases It will be 
seen that fixed types of pneumococci were 
present m ten of eighty-seven cases of broncho- 
pneumoma in young infants and Group IV m 
fifty-four cases In twenty-three cases no pneu- 
mococci were found Streptococci were present 
In thirteen cases and staphylococa in ten Tlie 
Pfeiffer baallus, which was ne\er present m 
pure culture, accompanied tlie cocci in nineteen 
instances 

Two of the children in whose sputum t>pe I 
pneumococci were found were twins, seventeen 
months old The girl entered the hospital two 
weeks before the boy Botli recoserei In an 
effort to trace the source of contagion in these 
infants the rest of tlie family, consisting of the 
mother and three older children, were examined 
All were coughing Pneumococa belonging to 
Group IV were isolated from tlie mother and two 
children, one of whom carried Pfeiffer baallus 
as well The third chfld, seven jears old earned 
Type I pneumococa and Pfeiffer baallt in her 
sputum The mother stated that this girl had 
been ill with pneumonia about two months before. 
She had evidently remained a earner since that 
time and had infected the infants in whose care 
she took part A\try* found that adults after an 
attack of lobar pneumonia, ma) earn the fixed 
type which was the etiological factor in the 
pneumonia for a penod Mrylng from twelve to 
ninety days 

T\pc II pncumococa were found m eight 
diildren of whom t^\o were sisters nine montlis 
old One had only a broncliitis from which she 
recovered the other had a pneumonia which also 
resoKed The mother of these children was HI 
and could not be examined at the time. Four 
chDdren with Tjpe II pneumococa died while 
three developed empyema 

Twenty-four of the eightj-sesen pneumonia 
patients died four with Type II pncumococa, 
fourteen with Group IV pneumococa tivo with 
3taph>lococcus aureus in pure culture three witli 
streptococcus hiemolyticus, and one witli strep- 
tococcus vindans m their sputa 

Pure cultures were found iii fort)-5C\cn cases 


of whom U\elve died 

So 

DIkI 

Tyj>c I pncuniococcm in 

3 

0 

Type II pneumococcus In 

Group IV pneuTOococcui in 

6 

4 

22 

4 

Staphylococcus aureus in 

8 

2 

Strcptococoii h*moIyticui in 

2 

I 

Streptococcus WrWans in 

6 

1 


47 

12 


Mixed cultures were found in forty cases, of 
whom twelve died 

Ho Died 


Type II and staphylococcus aureus 1 0 

Group rV and staphylococcus aureus 5 0 

Group IV and streptococcus hscmolytlcus 6 2 

Group IV and streptococcirt vlndans 7 1 

Group IV and Pfeiffer badllus 14 7 

Streptococcus viridans and Pfeiffer bacillus 2 0 

Streptococcus hxmolyticus and staphylococ- 
cus aureus 2 1 

Streptococcus hsetnolyfacus and Pfeiffer 

Dallas 1 1 

Staphylococcus aureus and Pfeiffer baallus 2 0 


40 12 

There were eight children between one month 
and twenty months of age who had a broncho- 
pneumonia from which only staphylococcus 
aureus was grown Two of these died, one and 
ten months old respecti\ely Two other cliildren 
who recovered had Pfeiffer baalli In addition to 
staphylococcus aureus in the sputum The 
death rate among infants with this type of in- 
fection IS not as high as it has been found by 
Chickenng^ m adults 

Streptococcus luemolyticus was found in 
ele\en instances only six times with pncumococa 
twice in pure culture, twice witli staphylococcus 
aureus and once vnth the Pfeiffer baallus T ve 
of these infants died. 

Streptococcus vindans, present in fifteen cases, 
was found in pure culture six times with the 
Pfeiffer baallus twice, and with Group IV pneu- 
mococcus seven times Onl> two of these in- 
fants died having developed an empyema 

Empyema. 

Enipxema complicated seventeen of the aghty- 
5c\en cases of bronchopneumoma The em- 
p\ema patients ranged from two and one-half 
months to three \ears old and seven died. Type 
I pneumococcus was present m pure culture in 
the pus of one empyema case who recovered. 
Ta'pc II was present m pure culture in the pus 
of three cases of empyema of wliom two died 
B Pfeiffer w’as present in pure culture in the 
us of one case of emp>ema who recovered 
taph\lococcus aureus was present m pure cul 
hire m tlie pus of two cases of empyema and 
both recovered Streptococcus haunolyticus was 
present m pure culture in the pus of i\vo cases 
of emp>cma of whom one died Streptococcus 
Mfidans was present m pure culture in the pus 
of fi\c cases of empyema and two died Group 
IV pneumococcus with staphylococcus aureus 
w'ls present in the pus of two cases of empyema 
who recoNcred Group IV pneumococcus was 
present in pure culture in the pus of one case, of 
empyema, who died 

In this small senes of empyemata, the Ty^ II 
pneumococcus and the streptococcus infections 
pro\C(l most fatal while staphylococcus aureus 
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Group IV pneumococcus and Pfeiffer bacillus in- 
fections tended to recover 

Bronchitis 

In the bronchitis cases Type II pneumococcus 
with staphylococcus aureus was present in one 
instance Group IV pneumococcus was found in 
thirteen cases, in pure culture seven times Only 
m two children with bronchitis ivere no pneumo- 
cocci present in the sputum, and the infecting 
organism was staphylococcus aureus One of 
the children in the bronchitis senes died of 
Pfeiffer bacillus meningitis, and another of 
Group IV pneumococcus meningitis 

Control Cases 

Tlie results m the thirty-three control children 
are interesting No pneumococci were present 
in tuenty-one cases Group IV pneumococa 
were found in pure culture in only one instance, 
that of a three-months-old boy with hypertrophic 
pvlonc stenosis, who had no respiratory symp- 
toms After an interval of two weeks his sputum 
'-till contained a pure culture of Group IV pneu- 
mococcus In one case B Pfeiffer was present 
with tlie pneumococcus, and in another case 
streptococcus vindans was found 
Pneumococci were present m 36^ per cent of 
the thirty-three controls who had no signs of 
disease of the respiratory tract Pneumococci 
were present in 87 per cent of the sixteen chil- 
dren suffering from bronchitis, and in 73 per cent 
of eight)'-seven cases of pneumonia While the 
pneumococci present in ^e control children all 
belonged to Group IV, one of the bronchitis cases 
was caused by Type II pneumococa and in 
thirteen bronchitis cases the cocci found belonged 
to Group IV In the eighty-seven pneumonia 
cases Group IV pneumococci were present in 62 
per cent , Type II in 8 per cent , and Typie I in 3J4 
per cent. The low^er incidence of pneumococa 
m the sputum of infants not suffering from 
respiratory infection is evident, as is the presence 
of fixed types in cases of pneumonia, the rarity 
of these types in cases of bronchitis and thar 
absence from the sputum of young children with 
a normal respiratorj' tract 

Mortality 

Type I pneumococcus caused no fatalities, but 
empyema follow'ed m one of three cases In 
adults it Causes 25 to 30 per cent fatalities Type 
II pneumococcus caused a niortaliti of 55 per 
cent anebyempyema follow’ed the pneumonia in 
43 per cent of the cases caused by this type of 
pneumococcus In adults 25 to 30 per cent of 
Type II infections proie fatal The mortality 
rate of the Group IV cases was 26 per cent in 
thw senes and empeema follow-ed m only 5j4 
per cent In adults only 15 to 20 per cent die 
m ilns tepe of pneumococcus cases 


Four other cases of infection with Type I 
pneumococcus occurred during the winter, as 
follows 

Case I — Girl, 3^ years old, entered the hospi- 
tal with symptoms of general peritonitis and died 
a few hours after operation Type I pneumo- 
coccus was grown from the peritoneal pus at 
operation, and from the heart’s blood and pleural 
exudate at autopsy 

Case II — Girl, 2% years old, wms admitted in 
a moribund condition and died within a few 
hours with symptoms of pericarditis Autopsy 
was refused, but post-mortem cultures from the 
pericardial fluid and from the blood gave pure 
growths of type I pneumococcus 

Case III and Case IV were sisters, aged 5J^ 
and 3j4 years The older child had a double 
empyema The younger had a frank broncho- 
pneumonia and a few cc of turbid serum were 
obtained from the right pleural cavity From 
these three pleural exudates and from the sputum 
of both children. Type I pneumococci were 
growm 

Were these four cases considered witli the 
three which are included in the paper, the re- 
sulting group of seven would include four chil- 
dren under three years of age and three oier 
three years The mortality rate m the younger 
group would be 25 per cent, which is similar to 
the adult mortality in Type I cases The older 
group would show a mortality of 33J^ per cent, 
w'hich IS slightly above the rate for adults 

Four previous studies of pneumococcus types 
m the pneumonias of children have been re- 
corded and a comparison is of interest In 1916 
Pisek and Pease^ studied forty-eight cases of 
children under six years old and found Type I 
m 23 per cent. Type II m 29ye per cent, and 
Group IV in 39J4 per cent How many of the 
forty-eight cases w^ere under three years old is 
not stated Later m 1916 Wollstan and Benson'^ 
reported the results in fifty^ cases of pneumonia 
m children, of w'hom only six were more than 
two years old Type I and Type II were each 
fbund in 12 per cent and Group IV in 60 per 
cent In 1917 Mitchell® studied ninety cases of 
pneumonia m children, of whom six wore over 
SIX years old and sixty-two under two years 
He found Type I and Type H each in 11 per cent 
of the cases. Type ^II in 33 per cent, and Group 
IV in 74 4 ner cent The fourth recorded sUidy 
IS by Lyon' w'hose obsenmtions were made on 
165 cases of children up to twelve years of age 
It IS obvious that the results of a study includ- 
ing sixty'-three children under three years and 
102 betw'een three and twelve years of age can 
not be compared with a study on children under 
the age of three, since older children react clini- 
cally ^ and pathologically as adults do Even 
Lion s figures show' that among the sixtv-three 
children under the age of three, of w’hom twelve 
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■ucrc not t\pcd, pneumococci of Group IV were 
found twenty-nine times, or in 56^^ per cent, 
which compares witli 60 per cent in our two 
senes and is higher than the 222 per cent of 
adult pneumonias caused by this group of 
pneumococci 

In our present senes of eighty-seven cases of 
pneumonia Type I pneumococa were found three 
times and caused no deaths Type 11 pneumococa 
were found in seven cases followed by empyema 
m three and by death m four Group IV pneu- 
mococa were found in fifty-four cases followed 
by empyema three times and by death fourteen 
fames 

In our present senes Type II pneumococci 
caused empyema and death more often than Type 
I or Group IV , m Lyon’s senes Type I was fol- 
lowed by the highest number ot empyemas 
Mitchell records the fact that Group IV caused 
all the severe comphcations (empyema and 
meningitis) in his study In our single case of 
pneumococcus meninptis in this senes Group IV 
pneumococci were isolated from the cerebro- 
spinal fluid before death and from the meningeal 
exudate at autopsy 

Summary 

To sum up then, the inadencc of the fixed 
types of pncumococa m pneumonias in children 
three \ears old or less is lower tlian it is in 
adults, Type III bang exceedingly rare at this 
age. 

The madcnce of Group IV pneumococa, on 
tlie other hand, is far higher m pneumonia occur- 
nng m the first three years of life than it is in 
adults as showm by all recorded studies 
Tlic mortality rate of Type II pneumococa is 
distinctly higher dunng the first three years than 
it 15 in adults The mortality rate of Type I pneu- 
mococa in mfancy would seem to equal the 
adult rate The mortality rate of Group IV 
pncumococa is ^’^ablc m infants, but -on the 
whole it causes a higher mortality in the first 
three \carf of life than it docs in adults 
The problem of older children between the 
ages of four and twelve years is entirely differ- 
ent from tint presented by infants 
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HEREDITARY GLAUCOMA SIMPLEX 
QUVENILE GLAUCOMA) • 

By ALBERT C SNELL, M 

ROCHESTER, N Y 

E LLIOT (Ophth Rec, Vol XXV, p 541), 
makes three general classifications for all 
cases of pnmary glaucoma, dmdmg them 
into the congeiutal, the senile, and the juvenile. 
A more consistent termmolo^ and a more or- 
derly sequence for this classification would be 
the infantile, the juvemle, and the senile This 
is a \cry natural and logical classification, since 
in addition to the common and well recognized 
forms of senile glaucoma, the other two 
present a very different symptom-complex. The 
Infantile (the term being used synonymously 
with buphthalmos or congenital glaucoma) is 
also a very familiar type, whereas the juvcmlc 
form (hereditary glaucoma) is less well known 
and has received much less attention in the 
literature. The charactcnstic ox-eye appearance 
of the former promptly arrests our attention and 
renders tlie Aagnosis easy, whereas juvenile 
glaucoma having the symptom-complex of glau- 
coma simplex and not presenting the large ox- 
cve of the buphthalmic type is often overlooked 
as a distinct type of glaucoma In contrast to 
tlie infantile most if not all of tlicse latter cases 
show a small eye or at least a small cornea This 
condition nnd a histoiy of glaucoma in a pre- 
vious generation, make two of the differential 
points in the diagnosis between tlie juvenile and 
the mfantile type However, this differential 
diagnosis or classification has not generally been 
followed by all writers and therefore it is not 
always possible to determine. to which type refer- 
ence 18 made I believe that a differential diag- 
nosis should always be made and that the con- 
gemtal tyjie of glaucoma (buphthalmos) should 
not be confused with the juvenile or the latter 
with the senile. 

I wish to call your attention briefly to tlie 
prmapal charactenstics of the juvenile type 
pomtm^ out additional points in the differential 
diamosis and to report four cases m one farmly 
and two m another, occurnug only m two 
generations 

Jmenile glaucoma simplex is not very com- 
mon, iltlioiigh a number of cases have been re- 
ported and the entire subject presented in a 
comprehensive way in articles by Ncttleship 
Pnestley Smith, Lawford Calhoun, Elliot, Loh- 
Icin, Fuchs and others Pncstlej Smith found 
that primary glaucoma occurring m childhood 
and youth was extremel) rare and that not more 
than 1 per cent began before the twentieth year 
Juvenile glaucoma proper bang only a small 
fraction of those included in this class, occurs 
much less frequently 

AnnniJ of Ih* Medial S«lrtr of tbe 

Sute of New York at Albany April 19 IWI. 
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Age — Age is an important point in the diag- 
nosis Calhoun states that a suspicion should 
be aroused as to the possible hereditary charac- 
ter of glaucoma when it occurs under the age 
of thirty As the name of this class imphes, the 
disease has its onset in youth, is not present at 
birth, but develops earlier than the senile As 
pointed out by Lawford and confirmed by the 
observations of others “anticipation,” the ten- 
dency of the disease to appear earlier in succeed- 
ing generations, is a charactenstic feature of 
juvenile glaucoma 


Heredity — ^As a predisposing cause heredity 
may be said to influence all forms of primary 
glaucoma, but in the juvenile it is a direct etio- 
logical factor, the disease being transmitted 
from generation to generation without intermis- 
sion, and often occurring in several members of 
the same family Harlan reports its occurrence 
in five generations This is in contrast to the 
infantile type, where according to Parsons direct 
inheritance is rare, although the influence of 
heredity is well marked, the condition being con- 
sidered congenital, due to some prenatal defect m 
the excretory passages Buphthalmos is com- 
monly a family disease but, as a rule, so also is 
ju\enile glaucoma The former usually is not 
-transmitted to the following generation, whereas 
juvenile glaucoma, according to Lawford, is con- 
tinuous, no generation being skipped 
Sise of Cornea and Globe — Smallness of the 


cornea has been noted in many cases of juvenile 
glaucoma In those cases where measurements 
have been made the honzontal diameter has been 
found to be less than 12 mm This has been 
thought to indicate some anatomic abnormabty 
m the anterior part of the globe Lohlein calls 
attenbon to the coinadent presence of other 
wngenital anomalies in SO per cent of these cases 
He points out further that 50 per cent of the 
^ses of j'uvenile glaucoma are myopic From 
he reported cases I find that when myopia is 
present it is commonly congenital 

Pathological Etiology— Very little is definitely 
smallness of the cornea and the 
p ^ence of a large lens or some disproporhon 
between the corneal aliaty region and the lens 
has been thought to have some influence on the 
feretory passages Elhot states that m juv^! 
lie glaucoma some anatomic configurahon of the 
globe paves the way for the onsetof the diseSe 

'I’dTr * '’■S'' myop.d 

the the tnfanUe 

following factors ^ ^ contrashng the 


\ 


Infantile (bitphthahnos) 

1 — Onset, first decade. 

2 — D i r e c t inheritance — 
rare — does not recur in 
succeeding generabons 

3 — Megalocomea, often 28- 
38 mm over 12 mm 

4 — ^Antenor chamber, deep 

5 — Condifaon chronic. 

6 — Blue eye. 


Juvenile 

Ten to forty years of age. 

Always a direct mhen- 
tance and m consecutive 
generabons 

Microcornea, under 12 
mm 

Shallow, usually 

Acute or chronic 

Normal color of sclerotic 


The three classificabons suggested in the be- 
ginning of this paper may be divided into age 
epochs, the juvenile occurnng during the first 
decade, the congenital occpmng during the sec- 
ond and third decades, and the senile occurring 
after the fourth decade 

Case Reports — First family This consists 
of father and son having glaucoma 

Case I — The father first discovered failing 
vision at fifty years of age when a diagnosis of 
glaucoma was made For several years he was 
treated with myotics An iridectomy was done 
in 1910 He came under the wnter’s care in 
1912 At this time vision m the nght eye was 
20/30, in the left 1/100 Field contracted twentj' 
degrees in the right and to a small central area 
in the left Colonel Elliot performed a trephine 
operabon on both eyes m 1912 at Buflfalo which 
permanently brought tension down to or below 
normal, but vision gradually failed, being at the 
present time ability to count fingers Has worn 
for several years +4 sphencals At the bme of 
the operabon the discs were both very white and 
there was a very deep excavation The only 
other ophthalmoscopic note of interest was the 
presence of broad scleral crescents wuth pig- 
mented edges m both eyes 

Case II — The son, age thirty-five Has one 
brother with normal eyes In September, 1921, 
tension O D 50 mm OS 46 mm (Schoitz) 
Under esenne the tension has fluctuated between 
r*ght eye and between 20 
and 32 mm in the left Vision 20/200* Fields 
cut to fifteen degrees for form and for white 
objects but with very marked contraction for 
color approximately to ten degrees for red and 
to fifteen degrees for green in each eye Refrac- 
17 Iridectomy on right eye Apnl 

tilit ophthalmoscopic examination re- 

veals a shallow excavabon extending to disc 

color No other 
tundus changes Corneas measure horizontally 
11 mm 

e-laurnma*^^Vi!’^ ^ juvenile or hereditary 

tenX L The case presents the usual charac- 
onset at S’aucoma having its 

thirty-five ,?th?son 

co^^i 9 h^ — The cases reported below, 

all uresentprl ^"d a daughter, 

of p-laurnma charactenstic symptom-complex 
& simplex They had no character- 
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istics of buphthalmos In addition to glaucoma 
the two brothers had an extensive coloboma of 
the optic nerve and the sister had a persistent 
optic nerve sheath 

Case Reports — Case I — Tlie mother of the 
three following cases was not examined by the 
writer, but the following history was obtained 
and confirmed by all the other members of the 
famil) A diagnosis of glaucoma was made 
when she was sixteen years of age. She vv'as 
always near-sighted, was blind at thirty, and died 
of paralysis at age of fifty 

Case II — Eldest son examined February, 
1918, age sixteen He stated at this time that 
his vision had been failing since he w^as ten years 
of age, following measles and tliat he had worn 
glasses for ncar-slght for six vears Examma- 
tion Corneas measured 11 5 mm in diameter 
The antenor chambers were shallow, tension 
(Schoitz) 56 mm each e)e, OD — 3 SOS 
O — lOOCy Ax. 75“ — 20/40, OS — 400S 
(retinoscop) J lifiht perception in a small area of 
field, eccentncally In the right c)e the field on 
the nasal side was contracted to thirty degrees 
above and below it was contracted to thirty de- 
recs, and outward it extended to fifty-five 
egrees In the left eye the field was lumted to 
a small oval area lying between tw enty and forty- 
five degrees m temporal field just bevond the 
blind spot Pupils 4 mm rcact^ to light Me- 
dia clear The optic disc presented a very stnk- 
ing picture. It seemed to be two or three times 
larger than a normal disc, having a very deep 
central excavation surrounded by a halo-Iike 
nng a^roxiinatcl) one-half normal disc diame- 
ter Tliis scleral nng was nearly uniform m 
width having very clear-cut central nm and a 
slightl) irregular peripheral edge presenting a 



few small scattered pigment spots Over the 
peripheral nm of the excavation there passed 
thirteen artenes and four veins about equally 
distributed over the temporal and the nasal 
edges These vessels could not be traced into 
tlie concavity, and except for a sort of veil-likc 
shadow, deeper lying tissues could not be seen 
Tlie bottom of the excavation could not be seen 
witli a — 20 or more. There were no other 
choroidal faults or lesions 
Under the contmued use of esenne, tension 
dropped to 50 mm nght eye, 45 mm. m left eye. 
On March 4 1918, a La Grange operation was 
done on the right eve and an indectomv with 
small indcncleisis in the left Both eyes re- 
mained soft unbl October 1, 1921, although 
vision in tlie right cyt since the operabon had 
not been better tlian 20/100 and had gradually 
diminished being on Ortober 1st, 2/200 Ten- 
sion w'as now found to be 37 mm , left eye to- 
tally blind On November 5, 1921 an Elliot 
was done on the nght December 17th 

tension 37 mm , vision 1/200 
Case III — Second son, age fifteen examined 
March 5 1918 Has always been well except 
very nerrous Has a peculiar twitching of head, 
a shuffling gait, with some dragging of nght 
foot constant blinking and twitchmg of has 
Ocular examination , pupils each 3 mm. react to 
light, corneas 11 mm in diameter, tension Hac- 
tile, not able to use tonometer) +2, vision O D 
— 4.50S = 20/40 OS -4 00S = 20/30, 
fields cut fifteen degrees temporal side, ten de- 
grees nasal no deep mdentabon, media clear, 
the optic discs presented a picture almost e.xactly 
similar to that of brother Case 11 The bottom 
of discs could be indistmcdy seen with a 
— ^i4D Esenne prescribed 
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September 30, 1920, Tn 60 to 70 mm 
(bchoitz), vision OD wth glasses 20/40, 
OS ml 

December 7, 1920, double Elliot trephine 
January 31, 1921, eyes soft, vision with 
glasses 20/50 

November 28, 1921, eyes quiet and soft, good 
filtration bleb, vision 20/50 

Case IV — Sister and youngest child, age 
thirteen Pupils 4 mm react to light, corneas 
12 mm in diameter , vision, O D — 4 OOS 
=20/25, OS —3 OOS O — 0 75 =20/25 , field 
slightly cut, five degrees concentrically , media 
clear, surrounding the discs there Is a halo-like, 
slightly granular, whitish area one disc diameter 
above and one-half disc diameter below The 
periphery of this area is slightly fringed, tlie 
whole area being characteristic of a persistent 
nen^e sheath The presence of a pulsating vein 
was noted She was very nervous, so that a 
tonometer reading was impossible but tactile 
cense did not detect any increase in tension A 
diagnosis of glaucoma was later made by a 
confrere 

Since reporting the above cases. Case IV of 
the second family has been operated upon, an 
Elliot trephine being done in the right eye on 
January' 15, 1923 The field in this eye is con- 
tracted urregularly, reaching the twenty degree 
meridian in the upper temporal field Tension 
was found •bv tonometer to be constantly about 
thirty'-five rmlhmeters despite the use of cserine 

In this faimly' all three children w'ere myopic 
to nearly the Vame degree no e\e of the eight 



being less than — 4D and none over — 5D , 
apparently a congenital hereditary myopia Each 
had an optic nerve defect, the two brothers hav- 
ing deep colobomas of the optic nerve and the 
sister having a persistent nerve sheath completely 
surrounding the disc, all three children reveal 
“anticipation” — the tendency for the disease to 
appear earlier in the succeeding generation and 
all reveal symptoms of some peculiar nervous 
disturbance Each had small corneas, between 
11 and 12 mm in diameter 

Experience with operations in these cases 
would show that iridectomy was of little value 
and that there is a greater promise of per* 
manently' reducing tension by obtaining some 
form of filtrating cicatrix I believe that the 
Elliot operation should be the operation of 
choice in these cases Apparently there is some 
anatomical defect in the filtration angle and an 
iridectomy was of no permanent benefit m am 
case 

Coloboma of the optic nerve is a very rare 
condition and such a condition associated wit 
congenital glaucoma is so very unusual th^ ^ 
report of tliese cases seemed justifiable dhe 
presence of the colobomas and the persisten 
optic nerve sheath probably have no causal re- 
lationship to the development of tlie glaucoma 
but these conditions point to the presence of 
hereditary anatomic abnormality in these eye 
which at least suggest tlie possibility of the prea 
ence also 6|,some congenital defect in the struc 
ture connected’ with normal filtration o 
excretion 
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ACUTE ANAPHYLACTIC REACTION 
FOLLOWING INTRAVENOUS INJEC- 
TION OF ARSPHENAMIN * 

By BURTON PETER THOM MD^ 

NEW YORK cm 


F rom the beginning of the intravenous use 
of organic arsenic in the treatment of syphilo 
certain phenomena ha\e been not infre- 
quently obsericd 

While not ocaimng often these phenomena 
arc of sufficient frequency to require careful 
consideration whenever arsphenamin or any of 
its congeners is injected into the blood stream 
Since we possess no knowledge at present whcrc- 
b\ the occurrence ot lhe<^ phenomena can be 
foretold and also because in some instances the 
effect the) produce upon the patient is fulml- 
nantly fatal, a definite understanding of their 
mcclianism and tlie means whereby lhe> can be 
prevented is of supreme miportance 

Various explanations have been advanced 
from time to time as to the cause of these s>s- 
temic reactions, present in a few, entirely absent 
m the vast majontj of others Most of these 
explanations we now know to be uicorrect It 
would serve no useful purpose to discuss them 
here and allusion to them will therefore be 
most brief 

The first attempt to explain these phenomena 
wa^ b) Ehrlich himself who believed that they 
were due to the formation of a poisonous oxide 
of arsenic Ehrlich's theory has been practically 
discarded although I am not so sure that m part 
at least he was right Lately his tficory of a 
poisonous oxide has been revived m Germany 
by Stuhmer who designates this poisonous 
product '‘ox)d toxin " Wediselmann Ehrlich’s 
clinician explained the more frequently occur- 
ring delayed reaction as caused by the liberation 
of endotoxins of dead bacteria in the water of 
solution This explanation was at first widely 
accepted and hence the terms * water sick" and 
salvarsan fever” came into use as synonymous 
of this dela>cd reaction. Schamberg and btnek- 
ler investigating Independently, arnved at the 
same conclusion that the alarming and some- 
times fatal s)mptoms occurring during or imme- 
diately following the intravenous injection of 
organic arsenic is due to some impurity m the 
drug Tills impurity probably due to some fault 
in the manufacture or in the immediate, clinical 
preparation of tlic drug Because of his inabiht) 
to isolate it, Schamlj^rg designated this toxic 
impurity ‘substance X ° It is quite possible — 
It IS quite probable — that in some instances the 
presence of some impurity is the cause of un- 
toward effects but that it is so in every instance 
I do not believe. If it were these accidents 
would ocair as frequently at the first injection 
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as tliosc subsequently Wc know that they 
rarel) if ever happen at tlie first mjcction but at 
the second or third or even fourth or fifth It 
IS therefore reasonable to suppose that if these 
accidents are due to some toxic substance in the 
drug the result of faulty manufacture or incor- 
rect immediate preparation, they would be just 
as liable to occur at the primary injection as 
tliey would at subsequent injections, since wc 
know that they do not wc must seek elsewhere 
for the cause It is onh logical to aisimie that 
since these reactions almost mvanably occur 
after the hrst injection of organic arsenic some 
profound and subtle cliange in the tissues must 
na\e taken place because of this preparatory in- 
jection There lias, the tissues ha\c becximc 
sensitized to arsphenamin This is true whether 
we accept the ox)d toxin theory of Stiihmer or 
that a state of anaphylaxis lias been created 

Tlic reason why this h)’persensitiveness to 
organic arsenic is present m some patients and 
absent in others can be answered in one word 
— idios)aicras\ That certain persons react to 
certain drugs m a manner quite different to the 
knowai physiologic action of tlicse drugs has long 
been known These aberrant reactions have 
been nghtl) ascribed to idiosyncrasy but it must 
I>e confessed that in our use of this word that 
often we did not appreciate its true meaning 
It sounded well and its ambiguity cloaked our 
Ignorance It could mean anything or nothing 
nut idiosyncrasy is not merely an interesting 
curiosity — it is much more Much light has been 
tlirown upon it in recent years by such workers 
as Cooke Schloss, Talbot Koessler ILackeman 
and others Wc know that it is an inherent ten- 
dcnc) that causes an immediate reaction toward 
•vime substance to which the body cells have in 
some wav become hypersensitive We know 
that It obejs the laws of Mendel m heredity and 
tliat in some way it depends upon the chemical 
constitution of the bod\ and that it is not spe- 
afic for the ’species Wc know that it is the 
nnman — tlie fundamental — cause of anaph)- 
laMfi Without idio’Jvncnsi there would be no 
nnanhvlaxis 

The phenomena of anaphylaxis haie long 
been knowm but the nature or, rather the 
mechanism wherebi these phenomena were dis- 
played was absolutch unsuspected or ignored 
It was not until the beginning of the present 
centur) — m 1902 — tliat anv attempt at c-xplain- 
ing them ivas offered Wc are indebted to 
Charles Richct for the first description of ana- 
ph)IaxiS as a definite clinical cntit) and also for 
the name b) which these phenomena arc known 
Ricliet demonstrated that two factors constitute 
the "essential and suffiaent conditions for ana- 
ph)l’ixi3 ” These two factors arc "(o) increased 
sensitivit) to a poison after prenous injection of 
Uie same poison and (b) an incubation period 
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necessarj' for this state of increased sensitivity 
to develop ’ 

Much work, has been done within the last few 
}ears investigating the phenomena of anaphy- 
laxis which has caused many former opinions to 
be now regarded as obsolete It is possible that 
some of these present opinions may in turn be 
discarded The trend of thought now is to re- 
gard tliese phenomena as physical rather than 
chemical Kopaczewskv, Lumiere, and Widal 
divide them into three forms, (1) the cell shock, 
or anaphylaxis, (2) the humoral shock, from 
sudden flocculation in the blood or lysis of the 
formed elements, (3) tlie thromboplastic shock, 
the solid elements m the blood forming centers 
for coagulation and tlius giving nse to intravas- 
cular, thromboplastic phenomena This shock 
leaction in all three forms is colloidal and repre- 
sents an upset of the colloidal balance or equili- 
brium and this colloidal disturbance is responsi- 
ble for the clinical and histologic manifestations 
Organic arsenic gives rise to the humoral type 
of colloidal disturbance, that is, it causes hemo- 
hsis This is borne out by the experiments of 
Kolmer, Schamberg, Raiziss and Weiss, who 
have showm that solutions of arsphenamin pos- 
sess hemol)'tic pow'er They asenbe this hemo- 
Ijdic activity to three factors (1) the direct 
hemolytic activity of arsphenamin, (2) the 
hemoljdic activity of nonisotonic solvents — plain 
water or a hypotonic saline solution, (3) the 
hemolytic activity of the sodium hydroxide used 
to neutralize the solution Further, which is 
also important from the clinical standpoint, they 
reported neo-arsphenamin to be -devoid of hemo- 
htic properties Kolmer and Yagle also showed 
that concentrated solutions of arsphenamin are 
more hemolytic than dilute, and that solutions 
prepared from plain w'atcr were more hemolytic 
than isotonic solutions 

Because of this rupture of the physical equi- 
hbnum of the colloids of the organism of which 
the shock is the expression Widal and his asso- 
ciates have designated this type of anaphylaxis 
b\ a new' term, “colloidoclasis ” As we now 
understand these phenomena, especially when 
-caused bv arsphenamin or any of its congeners it 
5s more descriptively applicable 

Another term used to desenbe these phenom- 
ena follow'ing the intravenous injection of 
arsphenamin, and one which is still used exten- 
sively in this country, is “nitntoid crisis ” This 
was first employed by Milian because of the 
close resemblance of these phenomena to acute 
nitrite poisoning Because of the asphyxia and 
the sudden and profound drop in the blood pres- 
sure iMiIian recommended intramuscular injec- 
tions of adrenalin or epinephnn as a preventative 
measure The changes that take place in the 
lungs during anaphylactic shock w’hich were ob- 
served b\ Auer and Lew’is and also by Manwar- 


mg and Crowe has led otiiers, notably Stokes, 
and Stnckler, to advocate atropine hypodermi- 
cally because of its physiologic action as a res- 
piratory' stimulant and antispasmodic Since the 
nature of the reaction is entirely diflferent from 
w'hat Milian supposed it to be, it is needless to 
point out that these measures, based as they are 
upon a premise that is incorrect, are useless 
The distinction tliat Girbal would make between 
the socalled “nitritoid crisis” and the colloido- 
clasic shock folIow'ing the intravenous injection 
of arsphenamin, in the light of present know'l- 
edge IS not tenable 

Investigations to prevent these reactions not 
only after the injection of arsphenamin but also 
after the injection of curative serums such as 
diphtheria antitoxin has led to some interesting 
as w'ell as practical results For instance, it has 
recently been show'ii by Roux, Besredka, Banzhof 
and Fumulener that these reactions can be pre- 
vented if the injection is given while the patient 
IS in a state of hypnosis induced by such sleep 
producing drugs as chloral, chloralose or ure- 
thane It has also been shown by Kopaezewski 
that ether narcosis acts as a preventative These 
observations are of further interest in tliat they 
show' that the nervous system has little or no 
part in the phenomena of anaphylaxis 

Most of the latest work on colloidoclasis has 
been done m France and Germany That pre- 
cipitation of the formed elements in the blood 
IS the most important factor in arsphenamm col- ' 
loidoclasis has led many' w'orkers to seek some 
chemical substance w'hich by injecting into the 
blood stream this precipitation could be pre- 
vented After experimenting with many re- 
agents Lumiere and Chevrotier found that so- 
dium sulfocy'anide, sodium ethylosulfate and 
sodium hyposulfite w'ould prevent the reaction 
from occurring w'hen injected intravenously five 
minutes before the arsphenamin is to be injected 
Sixty cc of five per cent solution of any one 
of these substances can be used 
Sicard and his coworkers found that the pre- 
liminary' injection of si-rty cc of a two per cent 
solution of sodium bicarbonate is equally effica- 
cious In addition to this m order to limit or 
localize the reaction to the part in which the in- 
jection IS made a constricting band is applied 
above the point of injection which in most in- 
stances is in one of the veins of the forearm 
If hemoclasis occurs it is restricted to the part 
below' the constricting band or tourniquet which 
IS removed five or six minutes later when the 
danger is past Sicard calls this procedure 
arsenical anticlasis by topophylaxis ” 

The technique of Besredka which is to give a 
number of injections — three or four — of small 
amounts of arsphenamin — ^two to four c.c — at 
intervals of ten or fifteen minutes before the 
maximum or therapeutic dose is a safe but 
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hardly practical method Da^sz claims that one 
small precedu^ dose is sumacnL Kolle, the 
successor of fiirhch, whose expcnmeuts have 
been much more extensive, is of the same opin- 
ion He gives one-fifth to one-fourth of the 
maximum dose twentv-four hours before, whDc 
Danysr gives it two hours before. 

To summarize The shock that sometimes 
follows the intravenous injection of arsphena- 
nun or any of its congeners, while of rare occur- 
rence, yet because of its sometimes fatal out- 
come and the fact that its occurrence is always 
unexpected and cannot be presaged, makes it a 
possibdrty that must always be considered It 
15 our duty therefore in order to protect the 
patient from every possible contingency, even 
the roost remote, to provide against this reac- 
tion from occurring We know that arsphcna- 
ram in itself possesses hemolytic power and that 
this hemolytic power is enhanced bv improper 
immediate preparation, that is, by using plam 
water or a saline solution that ts hypotonic, or 
improper use of the neutrahrmg agent, sodium 
hydroxide. We also know that the dangers of 
hemolysis are increased if the arsphenamin is 
given in too concentrated solution Wc also 
know that neoar*phenaram is practicallj devoid 
of hemolytic powers It has also been recently 
shown by Schamberg that unduly agitating the 
arsphenamin solution its toxicity is increased 
We also know that certain measures which ha\e 
been described will prevent the shock that might 
otherwise occur Let us therefore tabulate the 
precautions which should mvanably be taken to 
prevent these acadents from happening 
If arsphenamm is to be given, the solobon 
should ahvays be isotomc. The water from 
whidi this isotonic solution is prepared should 
be doubly distilled and fresh — that is it should 
not be more than four hours old when used 
The sodium hydroxide solution should be of 
known strength and also freshly prepared A 
sodium hydroxide solution that has beim kept in- 
definitely should not be used — it is dangerous 
Neutralization should be exact — not guessed at 
In preparing the solution it should not be too 
vigorously shaken or shaken for too long a time 
Its toxiaty is much increased thereby A con- 
centrated solution of arsphenamin should never 
be given A dose of 06 gm of ar^henamin 
should never be given m less than IW c.cu of 
water Personally I prefer neoarsphenamm to 
arsphenamin It ts not hemolytic or If it is, in 
finrteh less so than arsphenamin It is simpler 
to prepare and thus the chances of error ore re- 
duced to the irreducible minimum It can be 
pven in concentrated solution — give 09 gm 
in thirty c.c of water — the dilution of Thi^crgc. 
This small amonnt of ivnter has the added ad- 
I’antnge of not increasing the strain on the heart 
as when arsphenamm is given It ma\ be o^ 


jected to that neoarsphenamm is not as active 
therapeutically as arsphenamm which is true. 
The difference in their therapeutic index is ap- 
proximately as five IS to three, this difference 
IS easily overcome by si^ly increasing the dose 
of neoarsphenamm The average dose of 
arsphenamm is 0 6 gm , its arsenical equivalent 
18 practically equaled b> 0 9 gm of neoarsphena- 
mm Since it IS the dose or doses subsequent 
to the first dose of orgamc arsemc from whence 
these accidents arise no special precautions arc 
required at the first dose. Subsequent to it 
precautions should be taken Of these, practical 
experience has shown that the method of Kolle 
— a preliminary injection of one fifth the thera 
peutic dose twenty four hours before the thera 
peutic dose is to be given — is the snrmlest and 
equal to any other in its preventative effect Or, 
the injection of sixty c.c of a two per cent so- 
dium bicarbonate solution five minutes before the 
injection of the arsenical solution If either of 
these simple measures is followed whenever 
arsphenamin is mtravenousl) mjcctcd subscijuent 
to the first injection or if neoarsphenamm is 
given the invariable preference, colloidoclasis 
arsenical anaphylaxis or ' table reactions'' will 
never occur 


THE TREATMENT OF DEAFNESS AND 
TINNITUS • 

By HAROLD HAYS, UX>^ PA C S„ 

NE^V YORK cm 

I N detcrmimng the types of deafness that one 
encounters and the amount of good that ma\ 
avail from medical treatment, one must 
divide the cases of deafness into two classes 
first, those that are amenable to treatment, and 
second, those that are not amenable to medical 
treatment, but must be handled In a psychological 
way There is a definite hne of demarcation 
between these two classes of cases, which must be 
kept in mind if any worth while result is to be 
expected It may be stated here that it is of as 
much importance to treat certain cases psycho- 
lomcally as it is to treat otiier cases medically 
The treatment should be divided into proven 
trve treatment, the treatment of allied etiological 
factors, and the direct treatment of the ears 
Prevenitve Treatment —In the prc\enb\e 
treatment of deafness, one mnst look badasard 
toward those conditions in childhood which might 
ha\c matenallj resulted in some affection of the 
ear One must attempt at this earU age to ehmi 
nate all etiological factors which maj give nsc 
to deafness later on in life There arc any num- 
ber of these factors which ha\ c to be considered 
chief among which arc diseased tonsils and 
adenoids in children tlie vanous colds which chil- 
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dren arc afflicted with, the inflammatory condi- 
tions of one kind or another which affect the 
nose, throat, and nasopharynx, and the acute 
infections of the ear which may take place during 
the course of one of the exenthematous diseases 
One mai consider that today, the majority of 
acute conditions of the ears in children are well 
taken care of , but it is seldom that a child’s ears 
are properly looked after when once tlie acute 
condition has-> subsided For example, one 
rcahres that children who are stncken with con- 
tagious diseases have proper care taken of tlie 
ears during the acute process, or whenever there 
is an) acute infection of the ear, but how many 
of these children have tlieir hearing tested after 
the acute process is over? It is just at this time 
that a great deal might be done for the ears 
It might be said, from our investigation of a 
number of these cases, tliat a large proportion of 
these little patients suffer from some defective 
heanng, which is never recognized until the con- 
dition becomes irremediable a number of years 
later When one investigates the causes of deaf- 
ness later on m life, he will find that almost in- 
1 anably the patient will state that he had suffered 
from some contagious disease in childhood and 
that the onset of the trouble, apparently, took 
place at that time When those children are 
referred to the family physician, often advice is 
given to leave the ears alone It is only when 
the child IS sent home from school, with a report 
from the teacher that he is not getting along well 
m his studies, that some attention is paid to the 
ears This may be years later, when definite 
changes have taken place within the middle ear 
which it IS impossible to overcome Just within 
the past day or so, I have seen twenty or thirti 
of such patients suffering from all sorts of ear 
defects, the majority of tliem having occurred 
after some acute contagious disease If the ears 
had been properly attended to at this time, there 
IS no doubt in m) mind tliat a great deal might 
have been done to have overcome the condition 
hut at the present time it is a problem which de- 
sen'es the most serious consideration What 
should be done witli these children to keep them 
from becoming permanently deaf after they reach 
adult age? 

Diseased tonsils and adenoids play a marked 
part m childhood m creating deafness The ton- 
sils and adenoids should be removed as soon as 
there is any suggestion of trouble in tlie ear 
Not bv any means do all these children respond 
to the removal of these organs , vet the possibili- 
ties are that the elimination of infective factors 
within the throat will help considerably in restor- 
ing hearing acuity Among other condibons 
which choiild receive attention at that time are 
the various colds iirthe head due to a pathological 
condition in the no^ 

In adults, there ai^ certain pathological con- 


ditions in the nose, throat or nasophaiynx which 
must receive attention Among these are dis- 
eased tonsils, which have a direct action on the 
Eustachian tube, and also indirectly cause a cer- 
tain amount of irritation to the auditory nerve 
by absorption of infectiv'e material Among the 
pathologies of the nose may be mentioned defor- 
mities of the nasal septum and sinus disease 
It is a question in my mind whether either one 
of these conditions, bv itself, may be considered 
absolutely accountable for an ear trouble, and yet 
they must be taken into account and be corrected 
Among the nasopharyngeal abnormalities are 
polypoid growths in the region of the Eustachian 
tubes and adhesions in the fossa of Rosenmuller 
Anything which keeps up a direct irritation 
through the Eustachian tube will result in a 
stenosis at the isthmus and continue an irritative 
condition of the middle ear, with a resultant deaf- 
ness 

But we are more concerned with tlie direct 
treatment of the ears There has been a distinct 
evolution and revolution in the methods of treat- 
ment within the past few years Today, we are 
not satisfied with the simple inflation of the ear 
One must make a thorough examination in order 
to determine the types of deafness They may be 
divided into four classes a Adhesive processes 
in the middle ear , b Relaxation of the drum and 
ossicles , c Derangement of the internal ear, and 
nerve deafness, and d Chronic suppurative otitis 
media 

a T t eatiuent of Adhesive Pi ocesses — The ad- 
hesive processes within the middle ear are usually 
treated by some form of massage This may 
consist of either Politzenzation or catheteriza- 
tion, to begin with, if the tubes are wide enough 
open to allow of inflation If an ear can be 
Politzerized, this simple treatment is sufficient to 
do a great deal of good in many cases, but the 
use of the catheter, with severe inflation of the 
ears, which was attempted formerly, we have 
found, in many instances does more harm than 
good, for there is always the possibilit)' that over- 
inflation will result in a relaxation of the drum 
It IS far better to attempt to ov^ercome the stenosis 
in the Eustachian tube by other means, such as 
dilatation with suitable applicators, sounds and 
bougies The sounds are allowed to progress 
until they reach the middle ear They must 
always pass through the isthmus and they should 
remain in place for fifteen minutes After the 
tube has been dilated, a gentle inflation may be 
tried through the catheter , but under no circum- 
stances should severe inflabon be allowed at am 
time Aside from this method of treatment there 
are various forms of vibration which have been 
suggested, among them the vibration by means 
of a Rice oto-concussor Whether the Rme oto- 
concussor, by itself, will alleviate any form of 
deafness, it is impossible to sa\ , but as an adjunct 
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to treatment, it is more than worth while Ther^ 
are other forms of Mbrators whicli do a ijreat 
deal of good in certain selected cases, but one 
must al\va)s consider tliat each case has to be 
treated as an entity bj itself 

One must not neglect to investigate the ^n- 
cral phjsical condition of the patient, for it is 
invanabh found that if the general physical con- 
dition IS below par the heanng -will suffer as a 
result of It It IS a remarkable fact that the 
ps\ diological condition of the patient has a great 
deal to do with the heanng acuit) and that it is 
imposbiblc for the patient to have perfect hear- 
ing e\cn under the best of circumstances, if the 
general plusical condition is below par How 
Sic general ph\sjcal condition can be brought up 
to par cannot be dwelt upon here, 

b Relaxahon of the Dnm — A number of 
jears ago I stated that 50% of the cases of 
deafness were dpc to a relaxation of the ear 
drum nnd I termed the condition "pocket-hand- 
kerchief deafness” because it was mainly due to 
an improper blowing of the nose It is surpns- 
ing how' manj patients use their ears as trumpets, 
thus blownng the ear drums out so that they 
become so related that they cannot sense the 
sound It IS a ^ cry diffiailt matter to bnog these 
drums back to their normal condition Oi prime 
importance in the treatment is to instruct the 
patient how to blow his nose, so that too much 
air is not forced into the ears, under pressure 
\mong the aids for tlie correction of this condi 
lion ire the painting of the drum with canthandes 
collodion as advocated by Heath, of London 
Mam otologists have tned this method of treat 
ment but arc not enthusiastic about it, but In 
well «^Iccted cases it has done a CTcat deal of 
good In other instances, one may na^e recourse 
to the use of the artificial ear drums which arc 
so much ndvcrtised nowadays In the majonty 
of ca'^es, artifiaal car drums do little good, but 
one will often be surpnsed to see how much thev 
increase the heanng acuity 
c. Nerve Deafness — Nene deafness is a hope- 
less condition As a nile, it is due to meningitis 
or svphilis, and is beyond correction by medi- 
cal means Such -patients must take up lessons 
m lip reading and must be treated psychologically 
(L Supfnirattve Processes tn the Ear — A great 
mani children liave a suppurative otitis media 
which goes on for a considerable length of time, 
and sometimes never ceases until 3 radical mas- 
toid operation is performed The heanng will 
naturall) suffer as long as there is anv dis<margc 
from the ear, or if there lias been any necrosis 
in the ear as a result of the diseased process In 
order to improve the heanng in these cases, it 
is ahsohitely necessary that the ears be thor- 
ough!) cleansed, and tfiat stimulation be given to 
the mucous membrane In marw instances, the 
discharge is kept up by the open Eustachian tube 


which allows of aii) mfcctiic matter from the 
throat being discharged tliroiigh the ear There 
are numerous treatments which have been sug 
gested for this condition and it is my belief that 
90% of these cases can be improved or cured if 
proper medical measures are used In the other 
10% It will be necessary to do a radical mastoid 
operation In man> instances when the dis- 
charge has ceased, the heanng is worse than it 
was before If there is a great deal of destruc- 
tion of the ear drum and the ossicles within the 
middle ear, one may use the artificial ear drums 
as soon as the ear becomes dry It is particular!) 
in cases of this kind that the artifiaal ear drums 
do their greatest good 

e Trnmtus — I shall take up the question of 
tinnitus ver) bnefly Tinnitus is a \ery baflling 
symptom The etiological factors which enter 
into tlic condition are so diversified tfiat it is 
almost impossible, m man) cases to be able to 
exactly determine what 15 the cause One must 
take into consideration both general and local 
causes Among the general causes are, a change 
in the cirailation in the blood and an alteration 
in the ph)*sical condition of the bod) due to one 
of the lanous forms of amenia general infection 
due to some local focus, and infections from the 
intestinal tract Everyone of these factors must 
be looked into before one can attempt to correct 
the ringing noise m the ear \fter the general 
factors have been eliminated, one must pay at- 
tention to the local ones Among the local 
factors of importance arc, an alteration in the 
mechanism of the middle ear which will give 
nsc to deafness at tlie same time In fact, tin- 
nitus IS 50 closely associated ivith deafness that 
frcquentl) patients will say they are sure that 
if the noise in the head would cease, they are 
sure tliey would be able to h^r better It is 
questionable whether this la so or not A factor 
of a great deal of importance is the pathological 
diange in the labyrinth nossibl) due to a deposit 
of lime salts m the cochlea 

The treatment should, naturall) he directed 
toward the cause of the condition llie general 
p!i)'3ical condition of the patient must 1^ built 
up and one must inquire \cry carefully into the 
endocrine s)stcm m order to determine whether 
there IS not something the matter with the duct- 
less glands Sccondlv, one should insist upon 
the patient exercising the middle car Within 
recent months we have constructed a course of 
exercises which will help a greatdeal m altering 
the circulation m the middle car, and will have 
a tendency to improve the heanng and tinnitus 
The instructions to the patient are as follows 

Exercises for the Hard of Heaeikg 

The object of these exerases is fl) to increase 
tlie blood arculation m the head (2) to relax the 
muscles of the head and neck, and (3) to re- 
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flexly or directly exercise the delicate mechanism 
of the rmddle ear 

The exercises should be performed for five to 
fifteen minutes each morning on arising 

Exerctsc I — ^Yawning The mouth should be 
opened widely, with the jaws on a stretch, so that 
tension is felt in the muscles m the back of the 
throat At the end of the yawn, take a slow, 
full swallow Do this five to ten times 

Exercise II — Protrude the chin and draw it 
back eight to ten times Draw the upper lip m 
and out, at the same time dilabng the nostrils 

Exercise III — Mampulation of the ear lobes 
Grasp both lobes of the ears and pull them back- 
ivard and upward, then downward, until you can 
feel tlie pull inside the ear Push the little tab 
in front of the ear m and out of the canal 
Attempt to move the ears, by raising and lower- 
ing the scalp, like the animus do First frown 
deeply, trjing to furrow the forehead, then 
relax and draw the skin of the scalp toward the 
back of the head After practice almost anyone 
can learn to do this exercise 

Exercise IV — Relaxation of the neck muscles 
Place both hands behind the neck, interlocking 
the fingers Press the head firmly back against 
the resistance of the hands, and then relax slowly 
Do this eight or ten times Next move the head 
toward the nght shoulder, then the left, and 
lastly, rotate the head from one side to the other, 
going in each direction as far as possible 

N B The exercises should never be con- 
tinued to the point of fatigue Work at them 
graduall} until you can do them all m a few 
moments each mormng 

Aside from this, one must sometimes have 
recourse to specific medications, such as potas- 
sium iodide or adrenal chloride These medica- 
ments have a tendency to alter the circulation in 
the middle ear and labyrinth 
In conclusion, let me say that it is almost im- 
possible to describe the diversified forms of 
treatment that are necessary for both tinnitus 
and deafness, in such a short space of time One 
has to use a great deal of diagnostic acumen in 
order to be absolutely sure that one arrives at 
the causative factors in each case We are far 
from feelmg, at the present time, that we have 
been able to improve the hearing m adults, where 
there have been permanent changes in the middle 
ear, but, at the same time, the hope for the future 
is great because we have eliminated all the old 
processes of treatment which were more or less 
empirical, and now' are treating our patients on 
a more or less common-sense, rational basis But 
diat tliere is a great psychological factor which 
plajs a more orwess important part in these 
cases, IS evidenced by the numerous forms of 
fake cures which Ikve sprung up recently, and 


which seem to result in some improvement, 
which, of course, is transient Chiropractors, 
Chnstian Scientists, osteopaths, make extrava- 
gant claims to patients, and have such a hold on 
the laity that their offices are crowded Many 
patients who go to these so-called practitioners 
feel that they have improved considerably Tests 
of their heanng show that there has been no im- 
provement whatsoever, but the mental stimula- 
tion which they give the patient, and the effect 
upon their psychology, has made it possible for 
them to feel that their heanng acuity has im- 
proved considerably 


THE PROBLEM OF HOSPITAL COSTS 
AND THE TRAINING SCHOOL PROB- 
LEM FROM THE VIEWPOINT OF A 
SURGEON * 

By E MACD STANTON, M.D„ FA.C.S, 

SCHENECTADY, N Y 


O NE of the great pracbcal problems con- 
fronting the Medical Profession at the 
present time is that of making and keep- 
ing freely available for the average patient the 
possibilities of modem medicine Broadly speak- 
ing, methods of diagnosis and treatment are 
practically applicable only in so far as the public 
can afford to pay for such services The change 
from one-man diagnosis to the modem methods 
often requinng the co-operation of several diag- 
nosticians and the use of much costly apparatus 
has not tended to simplify the economic aspects 
of medicine Similar tendencies m the thera- 
peutic side of medicine have also tended mark- 
edly toward increasing costs The future sta- 
bility and progress of the Medical Profession 
must depend largely upon our devising ways and 
means by which the possibilities of modem 
medicine and surgery shall be made and kept 
reasonably available for the patient in average 
arcumstances The public is going to hold the 
medical profession responsible for accomplishing 
this, and m so far as we fail we must sooper or 
later suffer the penalties 


ihere are many questions involved, but from 
whatever side the main problem is approached 
the modern general hospital stands forth as one 
of the most important single factors in the solu- 
tion The modem hospital in itself is an inevi- 
table and necessary product resulting from th^ 
introduction of modem medical and surgical 
methods Before these developments in medicine 
and surgery our hospitals were simply alms 
houses, ivhere the pauper sick were sent when no 
other means could be provided to care for them 
Today the hospital has become an absolute neces- 
sity for all classes of our population The com- 
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munitj without cas} access to a hospital is in 
man) essentials at least a community without 
modem medical faahties Likewise, an> portion 
ot our population depn\ed of rcasonabl) avail- 
able access to hospital faahties is a portion of 
our population shut off from mam of the possi- 
bdities of modem roediane If fiospitals could 
be conducted only for the rich who can well afford 
to pa^ for hospitals, run as some would ha\e 
them run or for paupers who must take chantv 
service as it is given them the problems of hos- 
pital would be relativel) simple The facts arc, 
iiowever that for the general hospital to fulfil 
Its proper function in a communitv it must fur- 
nish reasonably adequate care to tlie great mass 
of patients m average arcumstances 

Broadh speaknng, these patients con^nsc at 
least eight-tenths of our population They do 
not w'ant chanty, and even if thev did the utmost 
limits of chanty available for medical purposes 
arc alwavs. taxed bv the medical needs of the 
destitute poor If our hospitals are to fulfil their 
proper function the) simpl) must be maintained 
at an average level commensurate with the 
ability of the average patient to pa) for the 
service^ rendered 

For tlie reasons above noted the WTiter has 
viewed with anxiet) the tendency which has been 
ver) noticeable dunng tlic past few years to in- 
vreasc hospitals costs even more than tlic in- 
crement represented bv the general increase m 
the cost of living 

That this increase has been very real is shown 
bv the following tables representing tlic former 
and present char^ m two hospitals of the Capi- 
tal Distnet of this State both of which hospitals 
are situated m alnio«<t c:<clusivel\ industrial 
communities 


CoiioKS Hospttau 


1911 1922 %lncrra»e 

W&rd S14 00 100% 

Sanl-erirMt $S.(»taSlOOO Ul 00 11(1-162% 

Frlnte room. S12J0 to S2S.00 to 133^10 40-133% 

PopH tpetfal il5.00 BOtfomUheJ 

Oraduit# »p«Ul tiSQO 170 00 180%! - 

Ntmetboord $3 00 nl.00 320 P 

OpCTttfnf room t3 00 |7 00to|15 00 4^200^1 


In our own ElUs Hospital the increases have 
liccn more moderated but on the wliole they 
show much the same tendcoaes 


Ellis Hospital— S cHtHEcnrADv 


1912 


1922 IncreaK 


WaiM tfOO 112.00 

ChlUreo • 'nrd $7 00 113.00 

Cihr ward |6J)0 SlZOO 

Sral prirate 110.00 SI4 00 to xl54)0 

Prirwe room* tPJO to 1 5 00 121J)0 to $35 00 
AmbBlxnfQ 1^00 14X>0 

Opendnt rcKHD $3 00 17 00loliS00 

Pirpll, amlal , 117J0 aert faraurd 

Cradoatr aperial ^3-00 170 00 

Monea beard IS 00 114 00 


72% 

112 % 

100 % 

40-30% 

61-50% 

100 % 

40-300% 


Figures as shown by the above tables repre- 
sent details subject to various groupings In 


Colioes even the Ward and semi-pnvatc patients 
are confronted with mercases amounting to from 
100 to 162 per cent In Schenectad) we have 
succeeded m keepmg down the increases for 
semi private patients to amounts ranging from 
40 to 50 per cent, but the general average in- 
crease of cost to patients in the hospital has been 
considerably greater From tlie annual reports 
of 1913 and 1921, together with some additional 
data on special nursmg dunng these penods I 
have been able to estimate I believe quite accu- 
ratclj that the average cost to the patient per 
da> m the Ellis Hospital including special nurs- 
ing, as distnbuted over all patients amounted in 
1912 to approximately $1 SO per day while b> 
1921 this cost had nsen to approximatel) $420 
per day or an increase of 121 per cent Again 
studying these figures from another view-point, 
It IS seen that in 1913 tlic deserving patient suffer- 
ing from some surgical illness requiring or mak- 
ing desirable a speaal nurse could obtain his 
first week's care in a pnvate room including 
operating fee for 


Ambulance 

$2 00 

Room 

15 00 

Operating room 

5 00 

Pupil nurse 

Todav this cost is as follows 

17 50 

?39 50 

Ambulance 

$4 00 

Room 

25 00 

Operating room 

Nurses’ board 

IS OO 

14 00 

Speaal nurses 

70 00 

$129 00 


This represents an increase of 227 per cent, 
which is out of all projxirtion to any increase in 
the cost of living and also out of all proportion 
to an) increased abilit> on the part of patients 
to pa) 

The typical general hospital occupies a posi 
tion in our economic and soaal organiration 
which is quite unique as regards its inhert ability 
to function on a low cost basis The chief rea- 
sons wh> this economic position is unique, arc 
as follows 

1st Few general hospitals arc under the 
necessity of earning interest on investment In 
the case of most hospitals the capital necessarj 
for buildings and equipment has been donated 
b> individuals and the public for the express pur- 
pose of enabling the hospitals to furnish thar 
services as cheaply as possible 
2nd Most hospitaLs arc tax-free, and taxes 
represent a reallv important item in most costs 
3rd Most hospitals are in a position to go 
to the public and obtain as donations sums at 
least sufliaent to cover deprcaation charges 
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The three abo\e mentioned factors not only 
tend to make it possible for hospitals to operate 
on a low cost basis, but they place a direct moral 
obligation on such institutions to operate at the 
lowest tost commensurate with reasonably good 
service 

4rh One ot the chief functions ol the gen- 
eral hospital should be that of an educational in- 
stitution capable of imparting to 3 0 ung w’omen a 
form ot education which on close analysis is 
found to he different in kmd and social value 
from any other form of education available for 
women ' It is really this educational factor which 
has made possible the development of the mod- 
em general hospital The problem of our future 
development of hospital service must always re- 
volve largely around the question of the use that 
can be made of the educational possibilities of 
these institutions Witliout the nurses’ training 
school most hospitals could not exist Likewise, 
any limitation in the number of pupil nurses be- 
low the normal requirements of the hospital is 
certain to limit tlie functioning of the hospital 
The problem of costs and of present and future 
hospital development is therefore, inseparably 
connected wnth and very largely dependent upon 
the policies governing training school activities 
That there should be some conflicts of inter- 
ests and opinions concerning the general policies 
of our training schools is inevitable The inter- 
ests of the graduate nurses can be safely intrusted 
to the very large proportion of training school 
and hospital superintendents who are themselves 
graduates of training scliools On the other 
hand, from the viewpoint of the medical profes- 
sion the practical exigenaes of hospital w'ork and 
the actual care of tlie sick in the hospital may 
sometimes be given undue precedence when 
training school problems are under discussion 
That the problems of nurses’ training are of vital 
importance to the medical profession is self evi- 
dent and that we must lend our best thought and 
efforts to a solution of these problems is equally 
self evident 

If W'C must limit our trainmg scliools so that 
they turn out only relatively small numbers of 
Iiighl} trained nurses, tlien the activities of our 
hospitals must in the long run be correspiond- 
ingiy limited On the other hand, if our train- 
ing schools can be developed as educational in- 
stitutions having inherent in tliem most unique 
possibilities — ^possibilities far greater m fact than 
can be measured by the professional activities of 
the R N graduate, then it will be possiWe to 
correspondingly increase the activities of our 
hospitals 

Within recent years the tendency has undoubt- 
edly been toward the limited number of highly 
trained graduates The advocates of still 
higher entrances and training requirements tell us 
that raising thc\standards will not decrease the 


numbers in training Within recent months some 
of the stronger hospitals have again been able to 
fill their training schools, but a survey of the 
general situation rvould seem to show that this 
IS a temporal^' phenomena due largely to the 
economic depression and that if our hospitals 
taken as a wdiole are to makd full use of tlieir 
educational possibilities there must be a radical 
revision of training school requirements 

In 1920 we had in the United States accord- 
ing to the survey of the American College of 
Surgeons 2,547 general hospitals W'lth 217,929 
beds For these hospitals to operate most effi- 
ciently they should have in training approxi- 
mately 108,000 pupil nurses Not many years 
ago a considerable proportion of our hospitals 
did have a normal quota of nurses in training, 
but the report of the Committee on Nursm| Edu- 
cation of the Rockefeller Foundation (Modem 
Hospital, August, 1922) gives tlie number of 
studpnt nurses now in hospitals as only 54,953, 
or only about half the number which our hospitals 
could use to advantage In New York State we 
have 262 general hospitals witli approximately 
32,000 beds From the State Department of 
Education at Albany, I learn that in recent years 
we have been graduating from the various hospi- 
tals of New York State only about 1,800 nurses 
annually, or considerably less than one-half the 
number which our hospitals would graduate if 
they were fully supplied wuth pupil nurses 

The Rockefeller Committee Report above re- 
ferred to may be taken as a typical exposition 
of the argument for a still higher standard of 
education for nurses Unfortunately this report is 
obviously chiefly the work of the Secretary of the 
Committee, Miss Josephine Goldmark, an ultra 
enthusiast for higher nursing education Ac- 
cording to this report the education of nurses 
“capable of caring for acute diseases” should be 
limited to high-school graduates trained in hospi- 
tals with endow'ed training schools under condi- 
tions in which not even one-fifth (pg 99) of the 
pupil's time IS to be spent in such “clear wastage” 
as “sterilizing instruments,” and doing other use- 
ful things not directly associated with the constant 
acquirement of new knowledge and training on 
the part of the pupil 

This report tells us that we already have m 
this countryr 149,128 trained and registered 
nurses and that there is a definite need for 
39000 additional nurses for public health work 
This estimate of the need of 188,000 in this coun- 
try seems conservative If graduate nurses, like 
doctors or law'yers continued to practice their 
profession after graduation it would require com- 
paratively few graduates per year to supply 
the country with 188,000 nurses However, 
marriage cuts into the ranks of active graduate 
nursing so rapidly that it will require approM' 
mately 30,000 graduates per year to continually 
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recruit 188000 nctwe nvirses To recruit this 
number from hi^h school graduates would re- 
quire tlial approximatdls one m five of all woman 
high school graduates m the United States should 
enter a nurses training «chool 

It seems quite absurd to e\en think of the 
]>0S3ibihU of one out of fi^c of all women hi^h 
school graduates entenng a nurses training 
school Unless there is to be an enormous and 
entirely unlocked for increase in high school 
graduates the suppl) ot high school candidates 
must be largely exhausted in recruiting the 
50 000 super nurses said to b,. needed for public 
health work, 

Tlic fact that there is a demand for a large 
number of higbly trained nurses is indisputable 
On the other hand it is very essential that we 
keep a clear perspective of the situation as a 
whole and cspecialK as it applies to the needs of 
and the educational possibilities inherent in the 
average general hospital 

It IS quite possible that if our general hospitals 
were allowea to develop their training schools 
along nitunl lines unfettered by too man> rules 
and regulations tliat it would be found that tliey 
are amply capable of filling our communities with 
a considcmble proportion of wives and mothers 
trained m the fundamentals of domestic economy 
and nursing and that therefore the anu) of 
50000 public health nurses nught be consider- 
ably feouced with a corresponding reduction m 
the taxpayers burden 

From the broad viewpoint of soaetv m gen 
eral the education received by the pupil nurse 
while in training is absolutely unique It is 
difTcrcnt in kind and soaal value from an) other 
form of education received b) women 
It would be quite ridiculous to think of train- 
ing all young women to be stenographers or 
music teacliers because universal education along 
such lines would be of no social value to the 
commumtv On the other hand, there is not a 
commumt) an) where that would not have better 
homes, and better health and better living con 
ditjons if every )Oung woman m that community 
were to receive at least a short course in n 
nurses’ training scliool 

From still another educational newpomt the 
possibilities offered by the hospital training school 
are unique. Boys or girls in college are drones 
spending their parents’ money and that of the 
college During their time spent in school they 
are as a rule of no direct soaal v'aluc to the com- 
munity Their onlv excuse to society is that 
after graduation thc) will be able to do better 
work and thcreb) some day repay thetr debt to 
soacty On the other hand, the pupil nurse is 
from the ver) day she enters training a most \al 
uable memb^ of sodety Society recognizes this 
fact b) fumislung her free tuibon and board, 


ICd 

room, hundr) and a small allowance for ina- 
dental expenses It costs real monc) to go to 
college Imt the hospital training sdiools arc m 
a position to offer to a vast number of young 
women priLticallv free of cost a form of educa- 
tion almost equal m mental training and discip- 
line to thc college course and one which from 
the standpoint of a womans real work in life, 
that of l^nng her children and runnmg her 
home IS in some respects far superior 

There is still one other point ui which the 
education received b) the nurse stands out in 
contrast to other forms of education Tlic mod 
em psvchological tests would seem to show tliat 
onl) a relatively small proportion of the general 
population IS rcall) fitted to make the best of 
the collegiate type of instruction On thc other 
hand, thc e<hication received by nurses is ver) 
largely of an objective t)q>e I’astl) better adapted 
to the training of the average mind than are most 
other forms of instruction 

From tile viewpoint of societi as a whole the 
educational pos‘;ibihties of thc nurses' training 
school arc absolutel) unique I for one believe 
that anj attempt to sharply curtail these possi 
Inhtics IS definitely anti social and that sooner or 
later the attempt wiU be doomed to failure 
In the above paragraphs 1 have stressed the 
fact that the value of the education denved in 
thc nurses' training school can not be mcasuretl 
m terms of the professional activity of the regis 
tered nurse Tne value of education can never 
be measured by earning power yard sticks and 
particularly is this so of the education of women 
A stud) of the training school alumni list of 
the Ellis Hospital shows that after five years 57 
per cent of the graduates are marned and run- 
ning their own homes while after ten )ears 85 
per cent are married The great value of that 
element of the hospital traimng which fits thc 
graduate to more intelligently run her home and 
care for her children is demonstrated by thc fact 
that with a mamage rate as noted alioic the 
average pupil graduating at age twenty three ha^ 
already bv age thirty-five spent approximateli 
half her time after graduation in running her 
own homo For the average graduate the value 
of her training ns a means of earning her h\e 
lOiood soon sinks into a positron of relative tin 
importance 

Experience has I believe full) demonstratal 
that in recent )cars our suppl) of nurses both 
pupil and graduate has been madequate. Even 
on the present basis of traming there is no jus 
tification for hmiting the supply as it has been 
limited in recent jears On thc other hand, it is 
b) no means easy to predict that wc can for am 
extended penod of time meet the present and 
future needs of our hospitals for pupil nurses on 
thc basis of our present system of training 
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If we estimate our present needs m New York 
State at only four thousand pupils per year it 
would mean that to fill the demand approximately 
one out of twenty-five of the young women of 
this state w'ho reach age twenty each year would 
have to be induced to enter a nurses’ training 
school While a considerable proportion of our 
young women could to their great advantage 
spend a reasonable penod of time m such train- 
ing It IS quite out of the question to think of 
making our present type of highly trained R N 
nurses out of 4 per cent of the adult women of 
the State The actual demand can never require 
any such number of women trained not only in 
the fundamentals but in the specialties of nursing 
In conclusion I will suggest the probability that 
sooner or later our hospitals must face the prob- 
lem of using part at least of their educational 
facilities tor courses designed more especially for 
homemakers and to furnish a type of graduates 
capable of caring for the very large proportion 
of cases which are now employmg nurses who 
have had no hospital training Such courses 
could be so planned as not only to fill tlie de- 
mand for less highly trained nurses but also so 
appeal to young w'omen from the home-econ- 
omics viewpoint far more than does the present 
course 

Discussion 


Dr R R Canna, Amsterdam Dr Stanton 
has voiced my sentiments when he calls the at- 
tention of the profession to the steadily climbing 
cost of medical and surgical treatment in our 
hospitals 


The public is constantly complaining of this 
high cost and now are turning a deaf ear to the 
many appeals for aid to the hospital They say 
tliat there is no chanty about any of them and 
refuse to give Now about the nursing question 
We are still very short of nurses in this State, 
and in order to make up part of this deficiency 
we must depend on trained attendants and certi- 
fied nurses Any good, bright girl can be taught 
and trained to be a valuable ad3unct to the sick 
room in a period of six montff? 

At St Mary’s Hospital in Amsterdam we have 
inaugurated a new method for secjunng girls of 
high school education for our ^^raining school 
The Motlier Superior has niai^e a personal ap- 
peal to the high school teaches to advise one or 
more of tlieir girls to take^P the profession of 
nursmg, and in some appeared 

before the different *^old th'em of the 

vvo'nderful advantageij^^ nursmg profession 

have been able to secure 
accommodate We have 
nurses m training in this 
The superintendent of a 
verything to get girls for 
, ' the doctors and graduate 
hc\^ They should endeavor 
\ 


aujijktv this method 
"'e nurses we 

j 


Tdl\ twenty-fiv] 

, trakfiftybedi , 
higher^®*^ 
that rai5 

ojr 


to induce many of the competent young girls to 
adopt the nursing profession, and even if they 
never practice it, the training and knowledge will 
do more than any other profession to assist them 
in the future 

Dr Leo F Schiff, Plattsburg I was par- 
ticularly interested in that part of Dr Stanton’s 
paper relative to the nursing situation , as it con- 
firms conclusions I have recently come to, after 
meeting the situation from a different point of 
view I think we have all realized that a con- 
siderable percentage of our nurses marry within 
a few jfcars of graduation, and cease to practice 
their profession to any great extent At first it 
seemed to me that this was a great waste of edu- 
cation , but recently, m facing the problem of how 
to interest our high-school girls in taking up 
nursmg as a profession, I suddenly realized that 
It was m reality a natural stepping stone to a 
domestic career, and that the knowledge they 
gamed in studjung nursing was a decided asset 
to the wife and mother In addition, as Dr 
Stanton has pointed out, such a profession entails 
practically no expense in acqiiinng it, and places 
them in a position to earn a good livelihood, 
and be independent should they so desire We 
accordingly got up an appeal to high-school girls 
in pamphlet form, carrying these ideas, and 
filled the class very easily 

Dr G Scott Tow'ne, Saratoga Spnngs I 
congratulate the managers and the staff of the 
Amsterdam Hospital on the type of supenn- 
tendent which they seem to possess The popu- 
larity of any hospital is in no small measure de- 
pendent on the disposition of the superintendent 
and her ability to create friends for it The 
success of the scheme inaugurated by the super- 
intendent mentioned by our friend from Amster- 
dam IS indeed flattering and is deserving of care- 
tui consideration This brings to my mind 
how'ever, the fact that all hospitals are not pre- 
sided over by this type of superintendent The 
majority of them are wmmen of middle age, who 
have become embittered with the world in general 
m the conduct of their profession during the 
previous years and who are temperamentally 
unfit for the jxisition It is a rule for the ma- 
jon^' of tliese superintendents to conduct their 
fining schools on a morale based upon fear 
The young women who enter training are neither 
slaves nor drudges and should not be treated as 
such These Aoung women have passed the 
period of childhood and are seriously and ear- 
nestly pursuing a course of higher education for 
a definite profession, and if one of their profes- 
sion, in the capacity' of superintendent, whose 
hospital training was not superior to their own, 
tries to subject them to unnecessary seventy, and 
sometimes positive abuse, in the conduct of their 
training it is all wrong It is my judgment that 
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supcnntcJidents bhould be espcaally trained for 
their position At Skidmore College m Sara- 
toga ^nngs, there W’as introduced this year, as 
part of their curriculum, a course combining 
three years of college work and tuo years of 
hospital training leading to the degree of Badie- 
lor of Saence. This to mj mind is certainly a 
step in the right direction towards finally secur- 
ing superintendents of hospitals who are prop- 
erly trained 

The figures quoted by Dr Stanton on the 
charges made for hospital accommodations and 
pnvate rooms is illuminating, to say the least, 
and I think is beyond all possible question of 
dispute The public feel that they are being 
goug^, and I think justly so This fact coupled 
with the atUtude of the average hospital super- 
intendent towards the patients and relatives and 
fnends of ptients is making it increasingly diffi- 
cult to maintain the popularity of the hospital 
Certainly 85 per cent of all the people cannot 
afford tne excessue charges impost upon them 
by the vanous hospitals for the pnvate rooms 
I have had a very recent experience with this 
condition m whKn the husband of the patient 
justly felt that he had been gouged with the ex- 
cessive charges, which were out of all proporUon 
to the services rendered by the hospital Coupled 
with this fact, he was made to fed that it was a 
matter of absolute indifference to the officers in 
the hospital as to whether he liked the accom 
modabons or the pnee He stated to me most 
emphatically that he would never be imposed 
upon in this manner agam 

Another porbon of Dr Stanton's paper re- 
ferred to the shortage of nurses and the remedy 
for this condibon There certainly wll have 
to be a finer distincbon drawn in the nurs- 
ing profession between competence and incom- 
petence There will also have to be an adjust- 
ment of fees in keeping with the breadwinners 
ability to pay for tne nurse’s services With 
reference to hospitals, all commcraalisra must be 
cntirel) eliminated and a pnee charged for 
rooms and ward services wiffiin reach of the 
axeragc picrson and a feeling engendered by the 
officers in the hospital that the pabent and his 
fnends are actuall> welcome mere and that 
cveiy'thing wH be done within reason to make 
the pabcnt's stay m the hospital as comfortable 
as possible 

Db T Avery Rogers, Plattsburg It would 
be a fine thing if all the sick were in finanaal 
condition to enable them to afford the services 
of the highly trained ^^duate nurse. 

We must face cowdvtlows as we find them and 
wc all know that the great majonty of persons 
cannot employ a nurse in their oivn home, so in 
case of senous illness arc forced to enter a hospi- 
tal where nursing ser\icc is proMded, At present 
there are not enough hospitals to take care of all 
the sick and there is a demand on the part of 


many persons of moderate means for nursing 
service which is withm their means In some 
dbes and towns tlus demand is met by Com- 
munity Nurses 

Many socallcd Practical or Doracsbc Nurses 
are practicing w ithout authority Man) of these 
liaic had no training, or slight training, and 
some have taken correspondence courses in 
nursmg 

We probably all agree that the place to train 
nurses Is in a general hospital under competent 
instrucbon 

In my opinion short courses should be given 
by hospitals to young women who want to learn 
the necessary rudiments of nursing 

This would not qualify them to become experts 
or to take care of difficult surgical cases but 
would teach them to perform tlie more common 
nursmg procedures and to enable them to carry 
out the direcbons of the physician They could 
be taught the elements of dictebcs and the pnn- 
aples of infecbon 

A few months of such instrucbon would be of 
great value to the nurse and would also be of 
economic value to the community A nurse who 
completed a yexir s course in an authorized hos 
pitai would entitled to take an examination in 
practical nursing and be registered as such by 
the State, 

RECENT PROGRESS IN THE COM- 
MUNICABLE DISEASES OF 
CHILDHOOD 

By CHARLES HERRMAN MD„ 

NEtV \ORK CITY 
2 Scarlet Feveil 

A lthough several attempts have recently 
been made to produce scarlet fever expen 
“ mentally the character of the mfeebous 
material remains as great a puzzle as ever As 
Hektoen says, it Is exceedingly doubtful whether 
a single positive result has ever been obtained 
Tlic view of Szontagh tliat scarlet fever is simplj 
a modified angina m which an eruption is also 
present has not been generally accented Scar- 
let fever has all the charactcnstics of a speafic 
infectious disease, and one attack almost always 
protects against a future attack. The disease is 
to a great extent spread througli mild unrecog 
nizcd ca'es and earners Inanimate objects plav 
a very unimportant part The desquamabng 
scales do not cany ffie infecbon and “return 
cases” are probably due to earners or patients 
who still have an infectious discharge AJthougli 
an isolation of thirty days is necessary m most 
cases, m hospitals for communicable diseases, 
where the patents are under complete control 
rmid cases without discharges could be released 
at an earlier date thus sa^ng the institution a 
certain amount of expense. 

The diagnosis m atypical cases may be ex 
trcmely difficult Most of the cases of so-called 
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' surgical scarlet/ are true scarlet fever, as it is 
a well known fact that patients with open wounds 
from bums, vaccination, phimosis operation, etc, 
arc more susceptible to infection A certain 
number of the lerj mild cases of scarlet fever 
arc probably examples of the fourth disease 

The Rumpel-Leede phenomenon, which is due 
to an increased pemieabihty of the capillary 
vessels IS of some diagnostic value Recently 
the so-called obliteration or blanching phenome- 
non has been described This consists of a 
blanching of the skin at the site of the injection 
uhen 1 cc of normal or convalescent serum 
(more than three weeks from the onset of the 
disease) is injected at a point where the eruption 
IS distinct In true scarlet fever at the site of 
the intradermal injection the rash disappears in 
an area from the size of a quarter to that of 
the palm of the hand This sign may prove 
laluable in differentiating genuine scarlet fever 
from scarlatiniform rashes due to other causes, 
the Dukes-Filatow disease, serum, toxic and drug 
rashes 

Bullowa recommends the removal of infected 
tonsils in selected cases of scarlet fever during 
the course of the disease There is no doubt that 
cases with marked throat symptoms run a more 
severe course Children with infected tonsils 
should have them removed, so that if they later 
contract scarlet fever, it is more likely to be of 
a mild character 

\ttempts have been made to protect children 
against infection inth scarlet fever by the use of 
convalescent serum It is much more difficult 
to prove the value of such a procedure in scarlet 
fever than m measles, because 97 per cent of all 
children, not protected by a previous attack, will 
contract measles when exposed, whereas only 
about 25 per cent under the same circumstances 
will contract scarlet fever From 15 to 30 cc 
of convalescent serum is injected into the child 
as soon as possible after exposure to infection 
Further trial of the method is necessary to deter- 
mine its value 

In the treatment of severe toxic cases of 
«carlet fever, much larger doses are necessary, 
from three to eight ounces are usually used 
W hen injected early the results have been very 
good In hospitals for communicable diseases 
where donors are arailable the method is not 
diffiailt to carry out Although some improve- 
ment may follow the injection of normal serum, 
the effect is not so stnking as when convalescent 
blood IS used. As it is important to introduce it 
as early and as quickly as possible, transfusion 
would seem to offer the greatest hope of success 
The benefiaal effect is shoivn in a lowenng of 
the temperature, and an improvement in the pulse 
and the general condition Septic cases and 
complications are not noticeably improved I 
have had an opportunity of employing the method 
in onh three cases, all of which proved fatal 
Howcier, as the treatment was earned out late 
in tlie disease, I do not coV^sider this as a fair 
test of Its lalue 
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Barnes, Ethan Allen, Plattsburg, University of Ver- 
mont, 1885, Member State Society Died March 21, 
1923 

Breglia, John E, New York City, Cornell Medical Col- 
lege, 1909, Member State Soaety Died March 19, 
1923 

CoRMAN, John W, North Tonawanda, Toronto, Can- 
ada, 1874 , Fellow American Medical Association , 
Academy of Medicine, Member State Society Died 
February 8, 1923 

DiNCSfAN, Wilson C, Poughkeepsie, Medica-Chirur- 
gical, 1906, Fellow American Medical Association, 
Member State Society, Surgeon Mansion Square and 
Vassar Brothers' Hospitals Died February 27, 1923 

Gerster, Arpad G C, New York City, Vienna, 1872, 
former president, American Surgical Society, former 
vice-president, New York Academy of Mediane, 
N Y Surgical Society, Member German Surgical 
Association, of Berlin, Member Royal Surgical So- 
ciety of Budapesth , Fellow American College of 
Surgeons , Member State Society , Consulting— Sur- 
geon Mt Sinai, Lenox Hill and Isabella Heimath 
Hospitals Died March 11, 1923, aged 74 

Henry, Nelson H, New York City, Physicians and 
Surgeons, New York Gty, 1879, Fellow of New 
York Academy of Medicme, Member State Society, 
former Adjutant-General New York State, Maj - 
General N G , N Y , retired , former Collector of 
the Port of New York, Member of many military 
associations and patnotic organizations Died, March, 
1923 


Hallock, Luther Reeve, New York City, New York 
University, 1888, Fellow American Medical Asso- 
ciation, Member State Society Died March 19, 1923 


Harris, Burton, Brooklyn, College of Physicians and 
Surgeons of New York, 1904, Fellow American Medi- 
cal Association, Fellow Amencan (Allege of Sur- 
geons , American Urological Assoaation , Member 
State Society Died March 6, 1923 
Herrick, William Post, New York City, College of 
Physicians and Surgeons of New York, 1898, Fel- 
low Amencan Medical Association , Fellow American 
College of Surgeons , American Urological Associa- 
tion, Amencan Pubbe Health Association, Academy 
of Medicine, Member State Society, Chief Surgeon 
and Qinical Director U S Public Health Hospital 
No 70 Died March 13. 1923 


•^'‘ewton, iNew york Gity, Bellevue Medi- 
cal College, 1869, Fellou American Medical Asso- 
ciation, American Surgical Association, Academy of 
Medicine, Member State Soaety, Physiaan m charge 
Horae Aged and Infirm Died March 9, 1923 
Levin, 'I^lhelu, New York City, New York Univer- 
Tjii ^•^luber State Society, Physician Lenox 

Hill Dispensary Died March 13, 1923 

Sajiuel, Homell, New York University, 
Jts/y, nellou Amencan Medical Association, Mem- 
Soaety , Oculist and Aunst, St James and 
Bethesda Hospitals Died March 25, 1923 

’ Dannemora, Umversity of Ver- 
mont, 1880, Fellow of the Amencan Medical Asso- 
aation, Merger State Soaety, Member National 
ociety for I^evention of Tuberculosis , Physiaan 
^,^,1 State Hospital, Champlain Valley Hos- 

Prison , former president Fourth 
Uistnct Branch Soaety Died March 18, 1923 

Freeport, Long Island 
^broar^lT'ira^^' Soaety. Died 


Bellevue Medi- 
Amencan Medical Asso- 
demr/r §7necological Assoaation. Aca- 

Pathological Society, 

S MemW Alumni Bellevue Hos- 

pital, Member State Society Died March 13, 1923 
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THE ACADEMY OF MEDICINE 
On Apnl first the first hundred thousand had 
been subscribed for the fund which the "Com- 
mittee of Such" IS raising for the purchase of a 
free and clear site for the new building at Park 
Avenue and Si'rtieth Street The needle of the 
Sphv gmomanometer is pointing higher dav b\ 
da) but there arc only a few days more for the 
Completion of the drive for the ^50 000 needed 
Ever) ph)siaan m the metropolitan district 
and those others who so frequently find the 
faatitics of the Academ) valuable to them, 
•ihould contnbutc to the attainment of this ideal 
A competent housing of the great library, sec- 
ond onl) to that in Washington and of the man) 
educational nctintics which are cither cramped or 
impossible m the present buildmg, will be an 
accomplishment of interest and value not onl) 
to the phyjiaans of Greater New York and the 
near bv sections of New j^ersey and Connecticut 
blit to all of tJic profession of the country 

N B \ E 


A FORUM FOR NURSES 
In opening a column for nurses and news of 
nurses, Dr rems feels that tlie interests of the 
Medical and Nursing professions are so interdc- 
nendent that better understanding of the prob- 
lems which seem so pressing at this time mav 
be advanced b> giving space in the Journal to 
free discussion by both nurses and physicians 
Tho^^e wlio are concerned with the education 
of nurses arc holding standards as higli as com- 
patible witli justice to the public they sene and 
to themselves, and welcome constructive cnli- 
cism which cames with it the sympathetic sup- 
port of the Medical profession, and inspires 
mutual co-operation 

We sliall be ^d to have communications from 
nurses and phvsicians to this department of the 
Journal. N B V E 


ADVERTISERS AND EXHIBITORS 
We wonder whether all of our readers appre- 
ciate the fact that every advertisement appearing 
m this JouRNAi , and m our Directory, is care 
full) studied and must measure up to the 
<itnndird of ethics and guaranteed relmbilit), 
Mrongl) maintained b> our Council and that 
manj of them have already before tlicy came to- 
us passed the searching scrutinv of those who 
censor advertising matcnal for the publications 
of the A M A 

A dependable advertiser strengthens a publica 
tion with Us readers and in return for tlie mate 
nal help that he gives to finance ii deserves 
cordial support and patronage 

Cvery c^ihitor at our annual meeting must 
also recciv'c an approval which guarantees the 
truth of Ins representations and tlius warranf' 
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the confidence of our interest and our invest- 
ment The commercial exhibits at our next 
annual meeting will be conveniently located on 
the same floor of the Waldorf-Astoria Hotel 
upon which the Sechon Meetings wiU be held, 
so tliat every one attending this meeting may, 
without loss of time, easily discover the things 
that interest him and make the purchases of the 
standard articles he needs, or the very latest 
eriuipmcnt that he thinks may best serve him in 
his work 

Our annual meetings are of the greatest pos- 
sible value as they give us opportunities for 
absorbing and exchanging the latest ideas in the 
development of the science and practice of medi- 
cine and surgery, and also for studying the newer 
diagnostic, therapeutic, and surgical instruments 
upon uhich many of us are dependent 

N B E 


THE OPPORTUNITY OF THE MEDICAL 
PROFESSION 

T O those who for years have attended the 
State Medical Conventions and have lis- 
tened to the various opinions and efforts of 
the constituted medical authorities to place upon 
tile statute book laws which should be equable 
and just not only to physician but to tlie people 
of tlie State, the recent conference with Governor 
Smith bids fair to be historic in its far-reaching 
effects The Governors of past years have stated 
that the Medical Profession were not united m 
their own opinions, and therefore the necessary 
advice for legislation had to be secured from 
outside sources How could the Governor give 
us what ive wanted wdien it appeared we did not 
know' ourselves? 

Governor Smith has botli asked and answered 
this question which is somewhat unique The 
question ivas asked in his former administration 
but it has remained for his present tenure of 
office to answ'er it m the constructive way the 
medical profession have been asking for He 
has most wisely invited as members of his Ad- 
Msorj' Committee men who by years of service 
have been trained in matters of State administra- 
tion and pubhc welfare carefully sidetracking the 
rampant radicals, who by their vociferous racket 
made up in noise W’hat they lack in constructive 
cerebral tissue Our previous handicap has been 
that the dissention of a small group expressed 
at some of our conventions has given the legis- 
lators the idea that these agitators reallv repre- 
sented something To be fair to them 'they do 
— they give sane men an object lesson of what 
would become of us if we all acted in a similar 
waj Hence it maj be worth something as 
leaien in the loaf 

But beiond tins there are basic laws at work 
w'hich must functionate if the democracy we live 
in IS to endure Mflien men are gathered to- 


gether in serious conference reptesentmg the 
Head of our State Soaety, past Presidents and 
Secretaries of the County Societies, Representa- 
tives of the State Board of Health, the Narcotic 
Department of the City and State, the State and 
College Departments of Education and our local 
Department of Health — when men of this char- 
acter concentrate upon the solution of health 
and CIVIC problems the Governor comes pretty 
nearly securing the best advice possible for his 
legal problems The Committee was not honor- 
ary, but met and worked not only this, but it 
appreaated tlie Governor’s attitude and it re- 
sponded m the same spirit 
We sympatlnze with the Governor in the re- 
sponsibility of his high office His obligations 
are myriad The lure of patronage and the 
temptation to make politics a part of any medi- 
cal legislation are a temptation He has started 
w'lth clean hands and we’re frank enough to 
believe he wull continue to keep tlieni clean It 
is the long game and the game worth while 
The Medical Profession should realize that 
this IS their opportunity The need is the need 
of the whole State and not a single community 
We must learn to do business on a wholesale 
basis Our problems are those of everybody’s 
community not merely our own New York 
City has a big population of drug addicts They 
are a tremendous problem, both the criminal and 
non-cnminal The ambulatory treatment has 
failed The State recognizes this, and just be- 
cause forty men of the fifteen thousand physi- 
cians m the State cannot play fair, but seek per- 
sonal gain the question is constantly referred to 
as a medical problem The question is one for 
the police, not the medical profession — that is, 
not until the necessaiw police control is secured, 
and the medical profession can work with the 
proper assistance The physicians of New York 
State have no idea of persecuting the drug 
addict There has been too much wasted sym- 
pathy on the practical solution of his cure, but 
the fact remains that the Governor is conferring 
with us, IS recognizing that the economic loss to 
the State is appalling, and it is our common 
problem It is encouraging to likewise note the 
broader interpretation of the Medical Practice 
Act It must be humiliating to the State De- 
partment of Education after its successful strug- 
gle in raising the standards of medical education 
to have legislators present bills of the Chiro- 
practic character To have men come forward 
and say we want this particular cult exempt from 
the rules and regulations of your Department 
We will examine and license and even censure 
if necessary, but hands off — this is holy ground 
And not only this but we promise if you will 
permit every one of us to be licensed we will 
take every care that the coming thousands shall 
W And we are livihg in anno Domini 
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The fact that the Medical Profession is waking 
up and taking themselves seriously is the main 
reason why the Governor is anxious and willing 
to make them a part of his official famil> Cer- 
tain of the Governor's problems must be our 
problems and we should be glad to assume them 
and not sit supinely by with nothing but a de- 
stnictive critiCTsm by way of suggestion Gov- 
ernor Smith fortiinatcl) has been a chief execu 
tive long enough to know that a long list of names 
signed to a petition, represents more enthusiasm 
than public opimon At the same time the rest 
of our law making bodies are not supplied with 
the same amount of mtelhgence and this sort 
of propaganda is used to good advantage by 
zealous legislators 

The Medical Profession is on Inal The Gov- 
ernor has met us more than half way It re 
mains with us to bury personal and sectional 
opimons for the good of the State To stand 
together, supplying a constructive programme 
when called upon to do so To disabuse the 
wrong opinion which seems so prevalent that we 
are a dose corporation worlang jealously to 
prevent trespass, anxious to get all vve can at the 
public expense, etc , etc The fact of the matter 
is that a careful survey of the State shows that 
when the total amount collected by the doctors 
IS divided by the number of men practiang it 
gives each physiaan $900 to live on I am re* 
minded that a bncklajcr gets ten dollars a day 
and a plasterer if he is goM accepts sixteen dol- 
lars a day as an honorarium 

America is some thousands of miles from 
Ital) , but thanks to Mussolini and his Fascisti, a 
new dawn of intelligence and stabilization is 
overtaking Europe Maybe a litde of the same 
spint if injectcci into our lawmakers might re- 
store the legislative bodies to a condition of sta- 
bilized sanity We may be asking; too much when 
liberty is mismtcrpreted into license to expect 
the machinery of government to escape its influ- 
ence. Recognizing the danger let tne Medical 
Profession ask for what is sane and sensible 
backed by their unselfish devotion to the sick 
their appreaation of their economic duty to the 
State and a wnlbng spmt to listen to those who 
differ with them but with an unswerving smrit 
to stand by pnnaplcs of right and justice TTiis 
course has stood the test of time and will still 
be the active factor in the guidance of men’s 
affairs long after we have nil passed into the 
discard O S W 


EXAMINATIONS AND CERTIFICATES OF 
LUNACY 

A married man the father of several children, 
w^as, upon an examination by three physiaans 
examiners in lunacy who had been duly ap- 
pointed bv a judge of the County Court found 
to possess ideas of persecution exaggerated ego 


great ideas of his business abilit), but had 
alwavs been a failure, had also been subject to 
paroxysms of uncontrollable temper After such 
examination the physiaans made a certificate of 
lunacv, and the person was committed pursuant 
to the provisions of the State Insanity Law, b) 
a judge of the County Court to one of the State 
hospitals for the insane He was retained in the 
hospital for about tlirce months, at the end of 
which tmie he was discharged under a writ of 
habeas corpus During his stav m the hospital 
he was twice examined by the medical staff of 
the ho^ital and found to be sane bj all the mem 
bers of the medical staff except one After 
release from the hospital he instituted separate 
actions against each of the three physicians 
charging them with havnng made a false and 
fraudulent certificate of lunacj and souglit to 
recover damages for his incarceration in the 
State hospital 

One of the actions recently came on for tnal 
and resulted m a deasion of the Trial Court 
avvTirding a verdict of ^75 to the plainbff, which 
verdict has been appealed on behalf of the physi- 
aans to the Appellate Court 

From the defendants evidence it was showm 
that the examination made bv the physicians was 
fuller and more extensive than appeared in the 
certificate of Junact The Court m its opinion 
said 

‘To place him (tlie plaintiff) in an insane 
hospital was perhaps a very charitable and 
merciful thmg to do as the araimstances then 
appeared to those who did it He was not m- 
«vane and it was negligent and wrongful to place 
him m a hospital for the insane and for this he 
must be compensated bv those legally responsible 
for it ’ 

The Court m this case held that examiners in 
lunacv arc not judiaal or quasi-judiaal officers, 
but while not liable for errors of judgment, are 
hound to exerase ordinary care and prudence in 
making examinations and to make due inquiry 
into the sanity of the person examined and if 
thev fail m this the} are liable m m action for 
damages 

Tins decision is another example of the liaz- 
ards of the practice of medicine and the prob- 
able babilitv to which a physician mav be 
subjected 

The mental examination of persons and the 
t'-aking of certificates of lunac}, being acts per- 
formed by the phv'sician m the performance of 
hi8 professional duties as such physiaan are 
covered bv the State Soacty s group plan of 
insurance. If you have not taken advantage of 
the group plan of insurance or if \our present 
jKilic} IS about to expire now is the time to par- 
tiapatc in the advantages of this group insur- 
ance or to renew voiir present polic} 
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MEDICAL ADVISORY COMMITTEE 

March 24, 1923 

I he committee appointed by the Governor on Febru- 
ar> 26th, at the conference held in the Executive 
Chamber, has rendered its report which in the mam 
was aloniT the lines of the conference 

Rural Health Problem 

The committee pointed out that only in a very few 
spots 111 the State does the health problem enter m. 
that in these spots there is debatable ground whether 
phjsiaans should be sent there and subsidized, that 
possiblj the State might aid in the building of small 
laboratories, but onlj after the State Department of 
Health has pul through an educational camoaign to 
urge the local Countv authorities to meet their own 
needs, and that when such are constructed, local sup- 
port and local control produce the best results, and 
onh when subsidv is utilized should central control be 
proxided 

The committee recommended that the Governor 
create a small committee to investigate, composed of 
members of the State Department of Health and mem- 
Ixr- of the Medical Society of the State of New 
York and that phisicians up-state being more intimately 
lejinainted with local conditions could best sene on 
such c< ramilte’e 

Medical Research 

It 1 - the opinion of the committee that laws sur- 
leiunding the conditions of laboratories for research and 
iniestigation are adequate, and there is no need for anj 
modification in anj waj of these laws 

Medical Education 

1 The committee recommends that present educa- 
tional reguircmciits in the healing art he maintained 

2 That the present laws being necessarj and satisfac- 
tori to enforce a high standard of sersice be in no 
WT\ modified 

3 Tint no exceptions exemptions or provisions in any 
respect iimhdating the present laws be enacted 

IiIedicat Practice \ct 

Tlie committee recommended the enactment of a bill 
based upon the premises of the bills which base been 
introduced in the past few scars by the Medical Societ> 

Narcotic Drug Problem 

The committee believes tliat ambulatory treatment of 
drug addicts should be prohibited bj law , a policy of 
segregation and confinement adopted in its stead, that 
mo'-t of the habitues are criminal with criminal records 
in the courts, that the illiat possession, sale or distribu- 
tion of drugs be made a misdemeanor, that the essential 
proATSions of the Harrison Narcotic Act be embodied 
in a State law similar to the Narcotic Amendment to 
the New York Citv Sanitarj Code that provisions for 
registration and re-duphcation of blanks should be 
omitted from state legislation and the profession be 
allowed to nresenbe or adminuster narcotics in ordmarv 
practice without restriction 
Two bills ha\c been submitted bi the committee to 
the Gotemor, one relating to the Drug Problem and 
otic relating to the enforcement of the bfedical Practice 
\ct and \our Committee on Legislation is awaiting the 
message from His Excellency the Gmernor which he 
IS about to send to the legislature respecting his attitude 
and ideas on these subjects 

Com/ii’ttlv on Lcqtslaltoit Mcdtccl Society 
of ihcNtalc of New York, 

T AMES \ Vakder Veer Chairman, 
Frank Jeknixcs 
\V M ABRFx Britt 


Corcc^pontiencc 

The Council, at a meetiiw held In Albany, April 20, 1922 
moved, seconded and carried 

That the Journal be not used to in any way suppress any 
expression of opinion, and that its correspondence columns be 
open for all proper communications, and that “proper” com 
mnnications will be deemed those which arc not slanderous 
or libelous in their nature 

Medical Alcoholics 

Herkimer, N Y , March 19, 1923 

Editor New York State Journal of Medicine 
Dear Doctor 

The letter of Dr Zavisohn m this month's issue of 
the Journal, commenting on my letter of the January 
issue in which I had something to say about the letter 
of Dr Ferns on medical alcoholics, is not a very 
saentific production because it mixes up statements that 
are true, statements that are half true, and statements 
that are not true at all, in order to give his .views tn 
toto an apparent plausibility In this month's issue of 
the Journal, Dr Zwisohn has presumably found another 
of my letters, and it is a very good reply to his letter 
Out of his imagination he draws some amusing and 
ridiculous ideas about me and my methods of practice 
If he had read a fesv of my professional ivribngs he 
would probably know very W'ell that I treat not onlj 
diseases but individual Ini'man beings, and that I ha\c 
done considerable to advance that practice by educated 
medical men 

As already stated, I do not consider that the use of 
ethyl alcohol as' a medicine has ever been placed on 
a scientific basis, but if Dr Zwisohn can now give us 
information Avhich w ill place it on such a scientific 
basis that doctors who are well informed on materia 
medica will logically prefer it in certain cases to any 
other medicines, we will all be delighted to get that 
information from him Possibly he can give us infor- 
mation which will also place its associate, wood alcohol 
in the list of appro\ed and preferred medicines! If 
Dr Zwisohn is at all familiar with the history of 
medicine he knows that antiquity of the use of an\ 
medicine or form of treatment is not in any sense a 
guarantee of its A’alue in this year 1923 If there is 
anjdhing characteristic of the history of medicine it 
is progress whereby better things replace less important 
things, and if this were not a fact I should not spend a 
moment on this discussion Every drug, or every sub- 
stance which is supposed to be a drug, has a certain 
ascertainable action on human beings in health and 
disease, and no substance can be intelligently used in 
comparison with other w'ell known drugs unless its 
action IS known The most exacting matter in all use 
of drugs is to select the one which in the individual 
case has the best effect, and I hold that no case exists 
in which alcoholics, either ethyl or methyl, are the 
remedies of intelligent choice 

The idea of Dr Zwisohn linking me and all prohibi- 
tionists with anti-scientific healers is about as farcical 
and unscientific as he could possibly find in his imagina- 
tion The main point about this whole matter is that 
the use of alcoholics as medicines never has and does 
not now rest on scientific grounds There is not any 
properly scientific ground for its use by informed medi- 
cal men It can be used, of course but So can many 
other things without reason And I wish to say that 
I am very', very far from being a therapeutic nihilist 
as anyone who has read anv of my medical writings 
would know I agree with Dr Zwisohn's idea that 
the medical practice law s should be enforced as a\ ell as 
the legal practice acts and other similar laws wdiicli 
protect the people from infenor and injurious things 
And for the same reason thoughtful people arc in favor 
of the enforcement of the Volstead Act and the 
Eighteenth Amendment Dr Zw isohn and every other 
human being would be in fat or of such enforcement. 
If they were informed as the\ should be, and if they 
would act on correct reasoning 

1 ours for a progressne history of medicine 

George E Barxe.s, BA MD 
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STATE DEPARTMENT OF HEALTH NOTES 

FAILURE TO USE DIPHTHERIA ANTITOXIN 

^5 prevlouily r<(>orted m these notes, several inrtaucci 
liave come to the attention of the State Department of 
Health m which phvslcian* called to treat cases of 
diphtheria have failed to use antitoxin or have used it 
too late. One phjsiaan stated that lie did not bebeve 
m it " Believinff tliat the importance of this matter 
called for all possible measures to impress upon physi 
dans and health officers tlic necessity of using so well 
established a therapeutic and ormcntive agent the 
State Commissioner of Health Dr Herman SL Biggs, 
brought the reports of these cases to the attention of 
the Public Health Council whKh has instructed the 
Commissioner to communicate to e\ery pl»\iician and 
health officer in the State the \iews expressed In the 
following resolutions 

WncRRAS The Poblic Health Council has been m 
form^ by the Commissioner of Health of numerous 
deaths which have occurred from diphtliena in different 
parts of tlie State due to the failure to use diphtheria 
antitoxin or to its administration too late in the course 
of the disease to be effective, and 
WiiotEAS, In tile opinion of the Public Health Coun 
dl there can be no iustfhcation for any physician hold 
mg an adverse opintcm as to the sp^fic value of 
diphtheria antitoxin as a therapeutic agent In the treat 
ment of diphthena be it 

Retolvid That the Conimisiicmer of HealUi be again 
requested to specially direct the attention of tlie physi 
cianr of New York State to these facts and to the 
unnccestarj deaths which have occurred, and be it 
Further Resolved That the Comramioner of Health 
request the local healtli officers Immediately upon re- 
ceipt of a report of a case of diphtheria to ascertain 
whether die regulations of Uie Sanitary Code and of 
tlic State Department of Health are being complied 
with and wbether diphtheria antitoxin has beep adnilnis 
tered to the patient and also whether antiloxm has 
been administered as a prophylactic measure to other 
members of the family wliercfn such case exists 

TUBERCULOSIS CUNICS 

During the vear 1922 the Division of Tuberculosis 
endeavored still further to advTUice the cooperation 
betv.cen practicing phyiiaans and the State Dei»rtmeot 
of Health in reaching and dbpnosing all possible cases 
of tuberculosis Tno ph)*sicians connected with the 
Division conducted during the year forty five dimes In 
*>xt^ different counties ana examined more than 
1,000 patiems. Of these 16 per cent were classified as 
20 per cent suspicions. 11 per cent negative, 
and 43 per cent observation (in this group being placed 
those patients etpeciall) children, who though having 
no suspicious signs v.XTe either contacts or below nar 
phvsicaJly) 

t’mcticall) all of the clinics were held m the rural 
distnets the idea being to ofTer aasistaiKe m locntitieii 
where hospitals with tuberculosis dispensaries \ my 
and other diagnostic aids were not available After 
conferring with the local health officers physidans and 
nurses the Sanitary Sapervisors determine where and 
when dmic* arc desired I htle puWiatj Is used the 
clinics being conducted on a consultation Iibsls in co- 
operation with the local phjsiaans who arc invited to 
bring or send selected cases Under the direction of 
the pbvijcians the nurses searcli out contacts and when 
necessary ammee for transportation of patients Each 
patient presents a card signed by his famlK physldan, 
to whom a detailed report givrag the physical and \ ray 
findings, diagnosis and recommendations is mailed As 
a result, practically all applications for examination 
have svmptoms suggesting pnlmonarv disease tho«e re 
onlring care arc placed itntler medical control and Ivetter 
co-operation with the fainilv physician is secured 


More tliaii 130 local pliysicmns have nttcndtd the 
clioics assisted with the examination of their patients 
and talcen advantage of the opportunity to compare 
physical and \ ray findings WOiile the clinics arc for 
disuses of the lungs numbers of obscure and interesting 
cases arc referred and often quite a general physical 
examination js necessary It is felt that assistance has 
beta rendered by confirming the dugnosis in some of 
these cases and cliraimtnig the possibility of tubercu 
losis m others 

Since radiography plats a very important part m the 
diagnosis of diseases of the lungs the portable X ray 
outfit used by the Division has been of great assistance 
and has Increased the interest in tlie clinics. 

‘CONTAtUOUS CANORENE” 

A death certificate recently filed in the case of a girl 
eight years of age gave “contagious gangrene" as the 
cause of death The matter was referred for mvestiga 
lion to the district samtary supervisor who reported 
that upon visiting the home he found a familv con 
sisting of a father mother and seven children very 
ignorant and of a very low grade of mentality One 
other child lives with the grandmother about one mile 
away Tlie home conditions were poor and msamlary 
Olid the inmates unclean Fear of possible punishment 
lor not having token the sick child to a hospital made 
tlic mother very retiixnt m giving the history of the 
diflds illness All that the samtao supen-isor could 
was that there were in the family three girU and 
one boy aged respectively fourteen ten, three and five 
years who had sores on the bottoms of their feet and 
between Uicir toes, which were said to be of the same 
nature os live sore which had affilctcd the girl who died 
•nie child that dwd had been sick for about four months 
beginning with a sore on the sole of the left foot back 
of the great loc. ITiis continued to grow worse, the 
tissues became necrotic and finally the leg up to the 
knee Ixxame mvoKed m what the doctor oesenbed as 
dry gangrene According to the attendrog physician 
and the mother there had been no “fever" during the 
child s illness Amputation it said to have been refuted 
by the parents No exomination of the urine, no Was 
icrmann and no blood count were made 

Referring to the three year old child, the report of 
the Sanitarv Supervisor states that she has lost the 
first jolm of the middle toe of her right foot" This 
IS a perfectly dean, smooth amputation The mother 
said she thought Uie toe took about a week to drop off 
llic four children who had been attacked by the disease 
arc now all apparently well Dates of onset could not 
be obtained The dlai^osis still remains in doubt Tlic 
Division of Communicable Discaici would appreciate 
any information or suggestions regarding similar cases 
<»r in regord to the probable dbgnosls of this cose 

PHYSICIANS AND THE VENEREAL DISEASE PROBLEM. 

The annual report of the Division of Venereal Dis 
eases for 1922 discusses evidence of increased Interest 
and activitv among the praalcing physidans of New 
^ork State in tlie campaign to control venereal diseases 
The reports of diagnosis and treatiiient for the year 
show that nlihoiigli there was a slight incre^isc In the 
numlicr of cases r^orted there was a decrease of new 
admissions Id free clinics. This b a very wholesome 
indication tliat the medical profession is supporting the 
program of venereal disease cradfcatlon Proof of the 
accuracy of the observation Is estabbshed for more 
than 3A per cent of practitioners listed in the m^lcal 
directory have rcgi^irred cases of lyphflfs and more 
than 12 per cent have registered cases of gonorrhea 
during the year If we deduct from the total number 
of physidans registered in the State those who no 
longer practice and those who do not look for venerea) 
diseases because of the character of their practice it is 
probable that we shall find iluit about half of the 
t»ener^l practilion'M-i are more or less activTly encaged 
In anti venereal worL 
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NURSING 

Nurses’ Records and Reports 

By ALBERT WARREN FERRIS, M D , F A C P , 

WATKINS N ’i 

T he nurse, like the physician, is progressive 
Therefore she welcomes analyses or sug- 
gestions which will inspire her to greater 
effort, or to larger experience, or to better 
achievement, or to a return to standards 

The casual way in which some well-trained but 
easy-going nurses make reports or fill the blanks 
in the Nurses’ Daily Record needs emphatic at- 
tention, if this decadence is to be checked The 
heads of the columns in the Daily Record make 
explicit suggestions, and it is to be taken for 
granted that all training schools teach senously 
the art of reporting and charting Yet surpnsing 
instances occur, all too frequently, of laxity or of 
important omissions 

On the daily chart of a gravely ill patient 
occupying a bed m a general medical and surgical 
hospital, no record was made of the visit of a 
fnend, who returned later with a lawyer, under 
whose guidance a will was completed according 
to replies made by the patient, Avho signed the 
will in the presence of witnesses, one of whom 
was secured after consultation with the nurses 
The visitor described, who brought the lawyer, 
returned and made another visit which was also 
Ignored by the nurse who noted no visits except 
those made by the physician These omissions 
greatly discredited the hospital in a hearing in 
the Surrogate’s court later 

In another instance in the case of a feeble 
patient whose nutrition was a vital matter, the 
only information of the amount and character of 
the food taken by the sufferer was expressed by 
the terse phrase, “soft diet ’’ This phrase is as 
useful and informing as if one should record in 
the temperature column the wmrd, “high” , or in 
the pulse column the word, “rapid ” 

Such statements are all inferences which the 
doctor can make perfectly well if the facts are 
stated He wants recorded the figure denoting 
the number of beats per minute, the pulse charac- 
ter, as regular, elastic, of good strength and vol- 
ume or the reverse, and the actual degree of the 
temperature In like manner, he needs the actual 
number of teaspoonfuls of a solid food of each 
kind and of ounces or less of a fluid food in- 
gested, and he should insist upon such recorded 
information 

It IS not as uncommon as it should be to read 
on a chart, “Patient’s condition unchanged ” 
which is an indication of indolence on the nurse’s 
part, wdiich necessitates the doctor’s turning back 
to some day’s record in wdiich the condition is 
actually described The writer has in mind a 


patient whose condition is “unchanged ” What 
idea does that word convey ^ The fact is he has 
been dead for fifteen years “Condition un- 
changed ” 

Let us have accurate and intelligent observa 
tions recorded by the nurses, and we wnll be able 
to make our own inferences and have a basis for 
judgment 

Now as to observing and making a special 
report In a recent instance. Dr Q was called 
to attend a patient in the absence of his owti 
physician A trained nurse preceded Dr Q , 
and remained with the patient a short time after 
he left This was the report made by Dr Q to 
tlie patient’s regular physician 

“At 6 p m was summoned by telephone and found 
Mr H as follows Facies pale as usual, L side of 
face twitching and drawn to left Body curled o\cr to 
left and face convulsively draivn to pillow on left Left 
leg rigid left hand clenched and trembling Pupils 
widely dilated Pulse at wrist soft, elastic, full, irregu- 
lar and 68 Surface perspiring Patient consaous, 
answering questions with difficulty and with thicK 
utterance, a motor dyphasia Dehnous , talked inco-. 
herently of "services I must preform," repeating this 
phrase. (Whole picture resembled Jacksonian epilepsy 1 
A.sked if he had pain, answered “No," and then on 
wife’s repeating the question two or three times, 
clutched the right flank and said "yes ’’ Gave hjpoder- 
mic of atropia sulph gr 1/300” 

Dr Q had requested the nurse to make a re- 
port to him of w’hat she had observed with her 
trained mind, to be turned over to the family 
physician, with his This was her report 

“When I first saw Mr H he was being supported in 
a sitting posture, his head seemed bent I gave him aro 
spts of amonia but he sw allowed it with difficultj , he 
talked, but with very much difficulty and could not he 
understood After being there for a very few moments 
his left arm trembled for a short time, and that re- 
peated for two or three times Dr Q arrived lery 
shortly ” 

Was this report quite adequate? Was it not 
about what a housemaid or other lay person 
might state if entirel}' untrained to observe or 
report ^ 

Anotlier point to wLich attention should be 
drawn is the use of undignified slang phrases m 
place of accurate statements, be they scientific or 
not, usually emploied in oral statements Ex- 
amples are "all in/’ instead of exhausted, ot 
sleepy, "the patient went up in the air ” instead 
of lost lus temper or became e.\ cited, “feels 
bad,” instead of is nauseated, or is •weak, or is m 
paw, or IS fault or jwhatever the condition may 
really be These sloucliy phrases generally mean 
carelessness or lazmfess 

Surely nothing is needed but a more impres- 
sive emphasis by^ the training school teacher and 
a livelier sense of responsibility on the part of 
the nurse 
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NOTES ON NURSES AND TRAINING 

SCHOOLS 

Saiutooa Hospital Saratoga Spiinos 
A n addiUon to the hospital it beioff erected consist 
mg of R Alatemjty Department and a Laboratory for 
the complete equipment of both of which the funds are 
a\mlable. There will also be in this building a Demon 
stration Room and Class Room for the Training School 
Tlic Training School heretofore receiving ward and 
pnvite room teaching by the assistant superintendent 
lias been put In the charge of a highly trained and full 
time instructress- In Novemlier, 1922 Miss S Poiime 
was appointed supermtendent and she Is gradually in 
stalling the eight hour system- 
Mits Rose King class of *22 was married recentlj to 
Mr Samuel King. 

Locktobt Cm Hospitai., Lockport 
A new maternity annex is now under construction 
The Traming ^hool has been discontinued for the 
present 

Mils Vera E Kinlej R-N-, has recently become 
Surgical Supervisor and Iifiss Florence Farr R-N-, has 
berome \ssistant Supennsor Miss Nettle A Spring 
field, R 15 Supenntendent 

N ^ OaTHOPiCDtc Dispensary and Hospital. 

N \ City 

Tins hospital has no training scliool The Superm 
tenilent is \h« Theodora S Root 

Genuial Hosfital or Saranac Lake, Sab.5Nsc Lake. 

The number of beds is too small to permit of the 
maintenance o! a training school The Supenntendent 
IS 2klus Emily Denton 

V 'll PoLYcuNic Hospital, New \oaK Cmr 
The hoiplul has very recently been returned to Us 
own management bv tJie U S Public HeaJtli Service, 
after four yean use in the treatment of dliabled vetcr 
ant of the World War The teaching of pupil nurses 
isnll soon be resumed The Superintendent n Dr John 
M Uwler 

Hospital of the Good Shepkesd Syracuse UxirEasmf 
Dr C H Young formerly Superintendent of the 
Preihytcnan Hospital New York City has been ap- 
point^ to fill the vacancy caused by the resignation 
of Mils Nettie E Hamill ai Superintendent, on Febru 
nry I2th 


The Sw'EDisn Hospital in Baomaw 
The pupil nurses licld a bazaar March 17th at the 
Nurses Home, for the benefit of the school The Super 
Intcndcnt is ^tiss Hilda V Blom 

Ot^ Hospital, Salam \nc.\ 

The hospital reports overcrowding The Superln 
tendent since the dty took charge, three years ago has 
lieen Miss Mice E PhlUips EN 


HYDATIDIFORM MOLE 
\ further study of h>dttldlform mole lias been under 
taken at the Chicago Lying In Hospital espedalh In 
regard to the frequency of mahgnana following this 
condition- An attempt Is being made to collect case 
reports from outside physicians- Cases reported b> 
phvskiaJM will be greath appreciated- and the phiiician 
will be given due cr^lt In anj literature publlihcd. 
Address communications to 

Robett B KENMun MD., 

Chicago Lying In Hospital 
Chicago ni 


WOMEN’S MEDICAL SOCIETY OF NEW 
YORK. 

The Women s Medical Society of New York State 
will hold its eighteenth Annual Convention in the Mc- 
Alpin Hotel, New York Gty on Monday, May 2l5L 

Many of the doctors will remain for the Scientific 
Scsiion of the State Medical Society Active mera 
herthlp in the Women s Medical Is dependent upon 
membership in the County and State Sodetles- 

Thc size of the State Society and the many prob- 
lems confronting the profession to-day makes the group- 
ing of those interested in special activities very 
necessary 

Besides the routine business the following splendid 
program has been planned by Dr Rosalie S Morton 

Tne Sacntific Session will be composed of a sympo- 
sium on Eye Diseases In Relation to General Medicme,” 
Dr Oara A. March first paper — others to be an 
nounced later 

“Feeble Mmdedness in Relation to Prostitutton “ Dr 
Alberta Greene. 

“Early SjTnptoms of Caranoma of the Cervix.’ Dr 
Elisc L^Cspcrance. 

“Observations Concerning Gastric Disturbances,” Dr 
Rose E Donk- 

Arrangements for the convention arc in tJie efficient 
hands of Dr Ethel Doty Brown and we are fortunate 
in having Dr Harriet F Coffin in charge of the ban 
quet arrangements 

The dinner promises to be of more than usual inter 
cst with speaal music and toasts If possible make 
rcsenratioos for the dinner before Saturday May 19th 
^ sending check of $4 to Dr Ethel D Brown 26 
Gramercy Park, New York. 

Ttie keynote of this convention is expressed in the 
following quotation "Wrao more closely around us 
the Mantle of Determined Purpose.” 

This is the one opportunity of the year for us to 
meet both scitntifically and socially 

Everr medical woman is urged to come. 


OREGON STATE MEDICAL SOCIETY 

The Board of ConDcJlors and the member* of the 
Oregon State Medical Sodety offer a day’s excursion 
up the Columbia River Highwaj to all special trains 
of physicians passing throng Portland on the way to 
or returning from, the San Franosco Convention of 
the American Medical Association 

Members of the Socletv will meet the trains arnv 
ing ui Portland In the morning or early afternoon, 
and take charge of the passenger* who desire to take 
the trip 

This trip will take at least three hour* each way 
allowing time for dinner so that trains could leave 
Portland In the evening any time after 10,30 p m 

C. E Booth MD, Aehng Seertiarv 


NATIONAL BOARD OF MEDICAL 
EXAMINERS 

Examinations will be held as follow* by the National 
Board of Medical Exaramer* 

Part I— June 25 26 27 1923 

Part II— June 28 29 1923 

Part I— SepL24 25 26 1923. 

Part TI— SepL 27 28 1923 

All appheations for these examinations must be made 
on or before May ISth- 

For further information appl) to the Secretary Dr 
J S Rodman, 1310 Medical Arts Baildmc. Plilla 
delphla Pa. 
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PRUNES 

Contnbutwns Invited 


Philanthropies 

Most evcr\ steamer seems to bring 
From way across the ocean 
Some busted gent who wants to sell 
Some new or ancient notion 

They come irom everj foreign land, 

1 hey come from every nation , 

They feel they need some U S cash, 
And we the education 

And all the press of our burg, 

The pink the white, the yellow. 

Will spare no ink or prcaous space 
To advertise each fellow 

We do not blame a bankrupt gent 
For seeking better chances 
To make some change and to recoup 
His busted up finances 

Of course we do not want to seem 
In grace or tact as lacking. 

Nor sordid motives to impute. 

Or noble deeds attacking 

But wh> befog the real cause? 

Whv camouflage the issue? 

\\c know that Kronen notes are worth 
\s much aS paper tissue 

We know It takes a bale of marks 
To feed a hungry belly, 

Ard a pad of francs to buj 
A half'wav decent kelly 

That e\ er\ da> in every way 
It’s really getting harder 
To patch the roof, or buy a shoe, 

Or etock the empty larder 

Old Lorenz came to straighten out 
nils lame and crippled nation , 

He claims we cannot live without 
His bloodless operation 


Yes, and Soon 

"The time will come,” thundred the lecturer on 
women’s rights, “when women will get men’s wages” 
“Yes,” said a weak little man in the back seat, “next 
Saturday night 1”— Pearson’s Weekly (London) 


“I’ve come to fix that old tub in the kitchen ” 

"Oh, mammal Here’s the doctor to see the cookl” 

Harvard Lampoon 


Epitaph 

Peacefully sleeping, 
Lieth Bill Lane 
In his Ford he tried 
To derail a train 


A Fate Deserved 

“Sir, your daughter has promised to become iiiy wife.” 
“Well, don’t come to me for sympathy, you might 
know something would happen to you, hanging around 
here fi\e nights a week — Honeycomb Briefs 


Just as Noisy 

Mrs Johnsing “Ah thought you-all said you was 
gwine to name your new baby ‘Victrola,’ but Ah hears 
you-all done make a change.” 

Mrs Moses “Yes, Ah expected it would be a girl 
an' Ah had decided to name her ‘Victrola,’ but she 
turned out to be a boy, so Ah done name him ‘Radio’" 
— The Christian Advocate {New York) 


A peanut lay on the railroad track, 

Her heart was all-a-flutter, 

The 5 18 came roaring by. 

Her heart froze stiff — she could not fly 
Toot, toot— -peanut butter 

— Alton 


It paid so well, he promptly sent 
For all his sons and daughters. 

To help him pull the Yankee’s leg 
Thej hastened ’cross the waters 

Barany’s here to teach us more 
Of labjnnthian function. 

Some busted doc will soon arrive 
With liederkranz inunction 


London Pokes Fun at Yankees 

In the mam dining-room of Simpson’s, the famous 
restaurant in the Strand, there is a painting of the 
quasi-historical incident of the dish of four-and-twenty 
blackbirds being set before the king Not long ago a 
couple of English frequenters of the restaurant arrived 
at a state of mind wherein the production of the fol- 
lowing rhvme was achieved 


Old “doc” Couc just came across 
From gaj Parec — or Nancj — 

“Ca Passe Ca Passe,” he says, and cures 
^11 ills of flesh and fancj 

The crippled run as fast as deer. 

The palsied romp and frolic, 

“Ca Passe, Ca Passe,” he blandlj chants, 

And cures them of the colic 

We don’t condemn a needy chap 
Who tries to make a living. 

We may be lacking in finesse. 

But we arc fond of gising 

But as for philanthropic bunk. 

The claim is worse than funny , 

What makes them come m such a rush 
Is good old U S mone\ 

\ Dr M N Jaspeb 
WO Park <\\enue N \ City 


Four-and-twenty' Yankees, 

Feeling mighty dry, 

Took a train to Canada 
And bought a case of rve. 

When the case was opened 
The Yanks began to sing 
“To blazes with the President 1 
“God sa\ e the IGng I” 

The parody is going the rounds of London’s clubs to 
the accompaniment of much laughter and feeble grins 
from Americans 


Bad Case 

Mr Tarr “Doctah, whas de mattah wid Brudder 
Snoops? What 'zeas do he ’peah to be ’flicted wid, m 
yo’ humble ’pinion?” 

Doctor Dingfold “Chronic chicken stealm’ compli- 
cated wid birdshot in de back, sah T/ie Waiclman- 
Eraininer {New York) 
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jHcCtcal ^locictp of tl)c ,$tntc of 
j;5ctD gorh 

17 Wc»t 43rd Street, New York. 

rebnury 15 1923 

The regular annual meeuag of the Medical Soc»ct> 
of the State of New York will be held on Tuciday 
May 22, 19S in New York City 

Ajtrnua W Booth, M D , President 
Edward LmHcsroH Hxwr Secretary 

17 West 43rd Street, New "iork. 

Febnury 15, 1923 

The regular annual meeting of the House of Dele- 
gates of the Medical Society of the Slate of New York 
wdl be held on Monday, May 21, 1923 m New York 
aty 

Arthur W Booth MJ)., Presideut 

E. ^OT Harris, Sf'eaker 

Edward Livimcston Hukt, M.D, Secretary 


117th ANNUAL MEETING 
Tuesday, May 22nd. 

SCIENTIFIC PROGRAM. 

Arramced dy the CouiiriTEE OM Scientific Work. 
Parker Syms M D., Chairman, New York City 
William D Alscvcr, M D» Syracuse, 
nias H. Bartley MJD- Brooklyn 
Edmond E, Blaauw, M t)., Buffalo 
Paul B Brook*. XIJD Albany 
S ^nip Goodhart, M.D, New York Qly 
Eugene H PooL MXl., New York City 
Harvey B Matthew*, M.D., Brooklyn. 

Owen E. Jones, ILD., Rochester 

Sab«Commltte« on CUnlca. 

Seward Erdman, MJD, Chairman, WUUro W 
Hemclc, UJ)., Frederic W Bancroft, M D., James P 
Erilone, MJD., Irving H. Pardee, UJ) 

SECTION ON MEDICINE 
Chairman — WiuxAU D Alseve*. MJJ., Syracuse 
Secretary — Clayton W GREEm;, MJ), Buffalo 
Tuesday May 2Znd, 9.30 A.U 
Syuposiuu on Diabetes 

“Bicarbonate of Soda m Diabetes MeUitus," Herman 
O Moienthil, M.D., New York. 

“Experimental Studies m the Use of Insulm “ J J R. 
MacLeod 1LD_ and Fredenck G Banting M D., To- 
ronto, (By mvitalion ) 

“Diabetic Gangrene ” John R. Willums, MD., 
Rochester 

“The Trwtmcnt of Diabeles With and Without 
Insuhnr ElUott P JosEn MD., Boston, Mass. (By 
invitation.) 

Wednesday, May 23rd, 9.30 AJd. 
Treatment of Certain Cardiac Irregularities with 
Qoinidin” Robert 1-. I-evy, MJD, New York Qty 

SYUrOSlUM ON THE DIAGNOSIS AND TREATHEHT OF 
Disease* of the Blood. 

Problem of the Primary Anaemias,'* Charles P 
Emerson, MD., Indianapolis Ind. (By Invitation) 
"Problem of the Leukemias,** Thomas OrdrN'a> 

Albany (By inrhatloo.) 

"Treatment of Anaemia by Transfusion ** William 
W G MacLachlan. MD., Pittsburgh, Pa. (By invlta 
tlcm ) 

DUcutilon opened by Nelson G. Russell, MD.. Buffalo. 


Wednesday, May 23rd, 2J0 PJiL 
Joint Session With Section oh Puiuc Health 
“StodI« on Absorption of Drugs,'’ David I Macht. 
d D., Baltimore Md. (By invitation.) 


Symposium on Seium Therapy 
“Pneumonia." Rufus I Cole. MD., New York. 
“PoliomicliUs, Epidemic Encephalitis, Bacillary Dys 
ciitery, etc., Simon Flexncr. MD., New York. 

“Fundamental Cxinsldcrations m the Treatment of 
hlemngitides," James R Ayer, MD., Boston Mass. 
(By Invitatioa) 

Thoraday, May 24th 
Clinic*. 

SECrnON ON SURGERY 
(Bauman — Eugene H Pool, M D New York. 

Secretary — Emil (joetsch, MD., Brooklyn. 
Tuciday, May 22nd, 2 JO P M, 

“Surgical Treatment of Gastnc and Ehiodenal Ulcer,” 
Grant C. Madill, M D^ Ogdensburg 
Discussion bi (Jharle* J Hunt. MD.. and Harry iL 
Imboden MD, New York Qty 
"Suing Test for Diagnosis m Ulcer of the Stomach " 
Marshall (3lnton, MD , Buffalo 
“High Fixation of the Duodenum" Alfred S Taylor, 
M D., New York (jity 

Discussion by Walter L. Niles, MD., and Harry M 
Imbt^en, M D., New York Qty 

Ankylosis Its Importance and Treatment by Arthro- 
plastic Measures," Andrew R. MacAuiland, MD^ 
Boston Mass, (by invitation) 

Wednesday May 23rd, 9 JO A,M 
‘X-Ray and Radium Treatment of CJanccr," Francis 
C Wood, M D., New York City 

The Present States of Radiation in the Treatment 
of Carcinoma of the Breast,* Barton J Lee, M D., New 
York (Thy 

Discussion by Harvey R Gaylord, MD and Ber 
oard F Schreiner, MD, Buffalo 

*Precise Diagnosis of Carcinoma of the Rectum," 
Frank C. Yeomans M.D., New York City 
"Some Abnormalities of the Urinary Tract in the 
Male, \vith SurgicaJ Measure* of (^lorrection," Oswald 
S Louiley MD., New York City 

Wednesday May 23rd, 2 JO PM 
Surgical Trca^tment of Hyperthyroidism" George W 
Crile, MD, Ocveland Ohio (W invitatiou) 

Dlsaission opened^ Martin B, Tinker, MD, Ithaca, 
*Thc Results of 300 CJortre Operations with Desenp- 
tion of the Authors Operative Technique, (Jeorge EL 
Beilby M D., Albany 

Discussion opened by L. W Graham, MD , Albany 
(by invitation) 

^Experimental Thyroidectomy m Sheep," Sutherland 
Sm^son, MD., Ithaca. 

"(Jerlain Oiteria of Management in Prostatlc (Jar- 
emoma ** Erne*t M Watson MD , Bnfftlo 
Thursday, May 24th 
Clinic*. 

SECTION ON OBSTETRICS AND 
GYNECOLOGY 

Oiairman— Harvey B Matthews, MD., BrooklyiL 
Secretary — Hugh C McDowell, MD., Buffato 
Tuciday May 22nd, 2J0 PJd. 

“Kidney Infections Complicating Pregnancy" Henry 
G Bogb^ MD., New York Qty 
"Diabetes as an Obstetrical and Gynecological Prob- 
lem" F (jorham Brigham, MD Boston ^lass (by 
invitation) 

“Sterility Female," Edward Reynolds M D., and 
Donald Macomber, MD, Boston, ilass. (by innta 

tioiO 

“SterilitT Male" J Sturdivant Rcai M D, Brooklyn- 
"Gonorrhcca and Pregnancy," Emily D Barringer 
M D, New York CHy 
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Wednesday, May 23rd, 9 30 A M 

Symposium on Prenatal Care and Maternity 
Welfare. 


“From the Standpomt of the Stale," Florence L. 
McKay, MD, Albany (by mvitaUon) 

“From the Standpoint of the Regional Consultant, 
James K. Quigley, MD, Rochester 
“From the Standpoint of the Matermty Center With- 
out Hospital Connection,” George W Kosmak, M D , 
New York City 

“From the Standpoint of Prenatal Care with Hospital 
Affiliation," John O Polak, M D , Brooklyn 


Wednesday, May 23rd, 2 30 P M. 

“Oeft Lip and Palate in Young Infants,” Truman W 
Brophy, M D , Chicago, 111 (by invitation) 

“Inadence of Cancer During Pregnancy," Barton C 
Hirst, M D , Philadelphia, Pa (by mvitation) 
“Indications and Limitations of X-Ray and Radium 
in Obstetrics and Gynecology,” Hervey C Williamson, 
M D , New York City 

Thursday Morning, May 24th 
Clmics 


SECTION ON NEUROLOGY AND 
PSYCHIATRY 

Chairman — S Phiup Goodhart, M D , New York City 
Secretary — Irving H Pardee, M D , New York City 

Tuesday, May 22nd, 2 30 P M 
"Fulminating Syphilis," E Livingston Hunt, M D , 
and Leila C Knox, M D , New York City 
“Infections of Mouth and Teeth in Relation to the 
Nervous System,” Mark I Schamberg, MX) , D D S , 
New York Qtj (by mvitation) 

“Neurology in New York and the treatment of 
Neurological Cases,” Charles L Dana, M D , New 
York Gty 

“A Further Contribution to the Study of the Rela- 
tion of Epidemic Encephalitis to Poliomyelitis," Marcus 
Nenstaedter, MD^^New York City, William W Hsda, 
M D , Astona, E. T Banzhof, MJJ (by mvitation) 
“Epidemic EncMhalitis Treated With Sodium and 
Nucleanate, with Report of Cases," Joshua H Lemer, 
M D , New York City 


Wednesday, May 23rd, 9 30 A M 

“Psychotic Residua: of Encephahtis,” George H 
Kirby, M D., New York City 

“The Sociological Aspect of Conduct Disorders in 
Children Following Encephalitis,” Menas S Gregory, 
MJD , New York City 

"Alienists and Cnminal Trials, Reasons for Disstmi- 
lar Opinions,” John F W Meagher, MD, Brooklyn 
Problem of the Stutterer,” James S Greene, MD, 
New York Gty 


Wednesday, May 23rd, 2 30 P M 

"Recent Advances m Treatment of Psycho-Neuroses’ 
Thomas W Salmon, MJD , Larchmont. 

"Important Emotional Trends m Childhood.” Edit! 
R. Spauldmg, MD., New York Gty 
"Mental Hygiene and the General Practitioner’ 
Frankwood E. Williams, MD, New York Gty 
“Besetting and Other Morbid Fears,” Tom A Wil 
hams, M D , Washington, D C. (by invitation) 


Thursday, May 24th 
Clituco 


SECTION ON EYE, EAR, NOSE AND THROAT 
Chairman — Edmond E Blaauw, M D , Buffalo 
Secretary — Eugene E Hinman, M D , Albany 

Tuesday, May 22nd, 2 30 P M 

"Evulsion of the Optic Nerve, with Report of a Case, 
and Presentation of the Patient,” Lewis W Cngler, 
MD, New York City 

Discussion by Eugene M Blake, M D , New Haven, 
Conn, (by mvitation) and Edgar S Thomson, M D., 
New York City 

"Pseudo Tumors of the Orbit, with Case Reports," 
William L Benedict, MD, Rochester, Mmn (by m- 
vitabon) 

Discussion by Walter B Weidler, MD, New York. 
"Observations Regardmg the Treatment of Bram 
Abscess," William Sharpe, MD, New York City 

Discussion by J Momsset Smith, M D , New York - 
“The Incidence of Paranasal Sinus Infection in 
Children,” Elroy J Avery, M D , Rochester 
Discussion by Albert D Kiaiser, M D , Rochester 
"Some Observations on the Normal BUnd Spot,” 
Searle B Marlow, M D , Syracuse. 

Discussion by Ben Witt Key, M D , New York City 
“Hyalitis of Indeterminate Etiology,” John J 
O’Bnen, M D , Sdienectady 
Discussion by Norman W Price, M D , Niagara 
Falls 

Wednesday, May 23rd, 9 30 AM 
“Eye-ground Changes and Their Effects m Certain 
Diseases of the Nervous System, with Presentation of 
Patients,” Foster Kennedy, M D , New York City 
“Factors Concerned in the Production of Lesions of 
the Eye m Experimental Syphilis, with Lantern Demon- 
stration,” Wade H Brown, MD, New York City 
"Some Observations on Descemet Deposits with Gull- 
strand Shtlamp and Comeal Microscope, Lantern 
Demonstration,” Arthur J Bedell, M D , Albany 
“Radiant Energy and the Eye,” Charles Sheard, 
AM, PhD, Editor, American Journal of Physiology, 
Southbndge, Mass (by invitation) 

"X-ray Examination m the Diagnosis of Acute Mas- 
toiditis Lantern Slide Demonstration with Case Re- 
ports and Findings at Operation,” Robert L Loughran, 

M D , New York Gty 

Wednesday, May 23rd, 2 30 P.M 
"Report of the Committee on Visual Economics," 
Albert C Snell, Chairman, M D , Arthur J Bedell, 
MD, Walter B Weidler, MD 
"Further Observations on New Method of Prevent- 
ing Post-operative Intra-ocular Infection Report of 
1,250 Successful Cases” George H Bell, MD, New 
York City 

Discussion by John H Ohly, MD, Brooklyn 
“Epithelioma of the Tonsil Clmical Observations 
from the Viewpoint of Radiation,” Leon H Smith, 

M p , Buffalo 

“The Surgical Results from Operation for Conver- 
gence Strabismus," James W White, M D , New York. 
Ihscussion by John M Wheeler, M D . N Y City 
'The Development of the Accommodative Apparatm 
m Relation to Myopia and Presbyopia,” Gsorge M 
Vandegnft, MD, New York City 
Discussion by Alexander Duane, MD, N Y Gty 
Studies of the Deaf Child, An Experience of Twelve 
Yws, with Demonstration,” George B McAuhffe, 
MD, New York City 

"Some Interestmg Things Observed m Treating 
^tarrhal Deafness,^’ Paul V Winslow, MD, New 
York City 

Discussion by Gement F Theisen, M D . Albany 

Thursday, May 24th 
Clmics 
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SECTION ON PEDIATRICS 
Chmxnnan— Elias H Bartley M D, Brooklyn. 
SecreUry—ARTHUR W Benson, M D.» Troy 

Tueidmy May 22nd, 2.30 PM 
Jonrr Session With Section on Pubuc Health 
“The Periodic Examination of Well Children" 
Richard M Smith, M D., Boston Mass. (By mvita 
tion ) 

Discussion lyr (diaries H. Smith, M.D , New York 
City, Henry L. K. Shaw, M.D., Albany and Frank 
Tander Bog^ MT).» Schenectady 

"Recent Results of Active Immunization with Diph- 
theria Toxm and with Different Mixtures of Toxin- 
Antitoxm m Schools and Inititations,'’ Abraham 
Zm^er M.D New York Gty 
EHscufsion by Qiarle* Herrraan. M William H 
Park, MX)., wilUam A. Hannlg Pn,D (by intitatlon) 
New York Oty 

"Infant Mortahty in Relation to Breast Feeding 
Florence L. McKay, M.D Atbiin^ (by invitation) 
Discussion opened by Frank H Richardson, M D, 
BrooklyiL 

“Lay Advertising and Chfld Welfare," Frank vander 
Bwtert, M D ^enectady 

Ijlscussion opened by Edwin F Hagedom, MXl., 
GloTCTSville. 

Wednesday, May 23rd, 940 AM 

"Modification of Breast Milk," WIlUaru H Donnell) 
MX)., Brooklyn. 

Discasaloo opened by Frank H. Richardson M D., 
Brooklyn, and Walter r Wattoo, M.D- Brooklyn. 

"Solving the Problem of Preventive Dentistry " 
Alfred C Fonei, D D S., Bridgeport, Conn. (By in 
Titaffott.) 

Discussion opened by Clarence J Grieve* D D S.. 
Baltimore, Md. (By Invitation.) 

"Anorexia in Children, with Report of Case,' T Wood 
Qarke, MJ5., Utica. 

Discussion opened by DeWrtt H. Sherman M.D 
Buffalo 

“Aadosis A Faulty Diamiosis," Harry R. Lohnes 
MD (by iniritatlon) and DcWitt H Sherman, MD., 
Buffalo 

Discussion opened by T Wood Qarke, MD., Ubca. 
The guests and members of this Section are invited 
by the Pedbtrlc Sectioo of the New York Academy 
ot Medianc and the Brooklyn Pediatric Society to a 
Faffrt Lunckron to be served immediately after the 
adjournment of the morning session 

Wednesday, May 23rd, 240 PM, 

“Immunity of Infants Under Fire Months of Age 
Agamit Measles," Charles Herrman MD New York 
Gty 

Discussion by Henry Koplik, MD., Wfllhm H Park 
XLD, Sidney V Haix M D., Bret Ratner. MD and 
Philip M Stimsoo M D., New York City 
“A Preliminary Report of the Occurrence of Gono- 
cocat VagmStis m the New bom." Edward J Wynkoop 
MD., Syracuse. 

'The Role of Light In Rickets," Alfred F Hess, MD.. 
New York Gty 

Discussion opened by Roland G Freeman, MD New 
York Gty 

"Diaphragmatic Hernia, EspeaaUy of the Right Side 
Its Di^oiis In Life," Philip M Stimson MD- New 
lork City 

Tburaday, May 24th. 

Clinics. 


SECTION ON PUBLIC HEALTH, HYGIENE 
AND SANITATION 

Chairman — PAtn. B Brooke, MD., Albany 
Secretary— Arthui D Jaques, MD., Lynbrook, 

TucBday, May 22nd, 2 30 P3I. 

Joint Session Wnn Section on Pediatrics 
The Periodic Examination of Well CXiUdrcn " 
Richard hL Smith, M D Boston Maas (By mvitation ) 
Discussion by Charles H. Smith, MD., New York 
Gty, Henry L. K. Shaw, MD , Albany and Frank 
sTindier Bogert MD^ Schenectady 
"Recent Results of Active Immunization with Diph- 
theria Toxm and with Different Mixtures of Toxin 
Antitoxin in Schools and Institutions, Abraham 
Zingher MD, New York Gty 
Dtscusston by Charles Hemnan. MD., William H 
Park, M D, William A. Hannlg Ph.D (by Invitation) 
New York Gty 

‘Infant Mortahty m Relation to Breast Feeding,” 
Florence L. McKay M D., Albany (by invltatioo) 
Discussion opened by Frank H. Richardson, MDn 
Brooklyn. 

"Lay Advertismg and Child Welfare,” Frank vander 
Bogert, MD, Schenectady 

Diacusnon opened by Edwin F Hagedom M D., 
Gloversvillc 


Wednesday May 23rd, 940 AM. 

Session or Special Intemst to Health Omaots and 
School Medical iNmcroRS. 

Principle dUcuisioni limited to five minutes. 

"The Nature ol the Sdiool Physical Examlnatioo,” 
Joseph C Palmer iLD., Syracuse. 

"^e Effect of Public Health Work on Medkal 
Practice," Haven Emerson M D , New York Gty 
' Subnormal Mental Conditions In Childhood," Wfl 
ham B Cornell M D., Albany 
“Results of Investigarioo of Deaths from Puerperal 
Sepsis In the State,” Otto R. Eichcl MD., Albany 
The Health OfBcer and Politics ' Matthias NlcoU, 
iLD Albany 

"Interpretation of the Results of Wassermau Tests,” 
Edward H Marsb M D., Brooklyn. 

"Results of Inrcstigation of Deaths from Diphtheria 
in the State, Edward S Godfrey Jr., JLD., Albany 
"Expenences m Schick Testing School Children," 
William A Strohmenger MD., Auburn. 

"Meat and Milk Inspection in Villages ” Stanley W 
Sayer M D., Gouvemeur 


Wednesday, May 23rd, 240 PM 


Joint Session With Section on MEDiaNt 


"Studies on Absorption of Drugs," 
MD Baltimore, Mi (By imritation.) 


David L Macht, 


SyunosiuM or Seruh TmcaArY 
"Pneumonia,’ Rufus I Cole, MD, New York. 
"PoUomyelitii Epidemic Encephahtls, Bacillary Dyi 
entery etc..” Simon Flexner MD, New York. 

"Fundamental Considerations in the Treatment of 
Menmgitides," James B Ayer, MD.. Boston, Mas*. 
(B> invitation.) 

Thursday, May 24th 
CUnlcs. 
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BRONX COUXTY MEDICAL SOCIETY 
KtctL\R Meeting, Wednespat, March 21, 1923 

Ihe meeting was called to order at Daubert s, at 9 
P , the President, Dr Leiner, m the Chair 
The minutes of the last regular meeting of the 
Societj were read and approved The minutes of the 
last regular meeUng of the Comitia Minora were read 
for the information of the Society 
Election of candidates being in order, it was movM 
bv Dr Rostenberg and carried that tlie Secretary be 
instructed to cast one ballot for the following appli- 
cants for membership 

Harr} S Altman, Eugene Bernstein, Jacob M Bloom, 
Herman Cowan, Harry Greisman, Meyer M Hams, 
Morris Horn Max Lehman, Adolph Lorenz, David P 
Seccof, Charles Stansky, Philip Weintraub, Samuel A 
Weber, Hippolyte M Wertheim, Associate Member, 
Selian Neubof 

The Secretary read a letter from the Public Health 
Committee of the New York Academy of Medicme 
concerning future hospital development. The President 
further discussed this letter 
Dr Podvm, for the Committee on Pubhc Health, 
reported that the Committee was arrangmg lectures be- 
fore different groups throughout the County The 
Committee desires the help of the Society and would 
hke to have the names of doctors qualified to speak, 
and tlieir subjects Dr Podvm further reported that 
the Committee had interviewed an offiaal of the tele- 
phone company in regard to improving the medical and 
hospital telephone service. The Committee also recom- 
mends that phjsicians familiarize themselves and bring 
into more common use the antitoxin for the immuniza- 
tion against diphtheria of children of pre-school age 

SoENTiFtc Program 

"Three Hundred Cases of Stiff Painful Shoulder 
— with X-ray Findings on One Hundred,” Jacob Gross- 
man M D 

Discussion by Drs Kleinberg, Boorstein and Mark 
Cohn 

“The Sphcno-Palatine Ganglion Syndrome — with Re- 
port of Cases,” M Rosenbluth, M D 
Discussion bj Drs Newman, Unger, Kaiden and 
Lcmer 

"An Intimate Talk on the Activities of the American 
Medical Association,” Wendell C Phillips, M D 
Dr Phillips’ interesting address was elaborately illus- 
trated, and informative on many points which have 
hitherto been obscure 
Discussion by Dr Lukin 

Dr Van Etten moved that a vote of thanks and ap- 
preciation be extended to Dr Phillips and to the read- 
ers of the papers Motion seconded and earned 


MEDICAL SOCIETY OF THE COUNTY OF 
QUEENS 

Regular Meeting. Forest Huxs N Y, 
Tuesday, March 27, 1923 

The meeting was called to order at the Forest Hills 
Inn, P^dent Dr Charles B Storev in the Chair 
Dr D E. ^fcM^on, for the Legislative Committee, 
m the absence of Dr T C Chalmers, Chairman dis- 
cussed the report of the Advisory Committee appointed 
b} the Governor of the State, and called the attention 
of the Soaetj to the bill before the legislature pur- 
porting to prcient experiments upon children the real 
effect of which would restrict the beneficent progress 
of surgen., and urged the members indmdually to com- 
municate with the legislators representing the county 
and protest against the bill 


Dr H P Mencken discussed the so-called Chiro- 
practor bill introduced by Assembl^an Peter B 
Ecminger, from Queens County, reading a correspon- 
dence between hlr Leimnger and himself concerning 
the bilL After a vigorous discussion by members 
present, on motion the matter was referred to the 
Committee on Legislation and thb Committee on Pub- 
licity and Public Health Instruction, wnth instructions 
to co-operate with the committee appointed by the Pro- 
fessional Guild to oppose the bill. 

The followmg amendment to the By-Laws was 
adopted, subject to approval by the Council of the 
Medical Society of the State of New York 
Amendment to By-Laws, Chapter II, Section 3 
Associate members shall also be physicians, in good 
moral and professional standmg, residaits of the 
County of Queens, and members of another County 
Society m the State, duly licensed and recorded in the 
office of the County Oerk of that County 
The Scientific Session opened with an Intimate Talk 
by Wendell C Philhps, MD, of New York, Trustee 
of the American Medical Assoaation, on the activities 
of tile Association He charactenzed the organization 
as a great tribute to the basic good sense of the medical 
profession of America, the House of Delegates, num- 
bering about ISO, being practically the governing body 
of the profession m this country 

Some indication of the magnitude of its work is 
given by the fact that the income from subscriptions 
and advertisements of tlie Journal exceeds one million 
dollars per year, the wreekly issue consuming twenty- 
nine tons of paper per we^ while other publications 
together consume thirty-eight tons The Journal is 
published m Spanish for South America and Spam 
With one exception it maintains co-operative advertise- 
ments wth the State Journals There are eleven large 
presses in the prmting department which completes 
4,800 copies of tlie Journal per hour 
He spoke of the need of well-trained field secretaries 
for the various departments of the Association work. 
Lantern pictures of the vanous departments of the 
work were shown, together with the buildings occupied 
since Its or^nization, including the architect's drawing 
of the building now' under construction which will cover 
100 X 180 feet and be six stones high 
All members of county societies are members of the 
Assoaation, eligible for election to fellow'ship m the 
saentific assembly 

H P Mencken, M D , presented a paper on “The 
Prophylactic Forceps Operation in Obstetnes,” based 
upon 200 cases The wnter and the discussers, W M 
Stone, M D , and E. A. Fleming, M D , emphasized the 
dangers of irresponsible routme application of the 
procedure 

The meeting, which was well attended, was followed 
by an informal collation 


Jllcceibcb 

The Rhidle on the Rhine, Chemical Strategy in 
Peace and War. By Victor Lefebure, Officer of the 
Order of the British Empire (Mil ), Chevalier de la 
Lemon d’Honneur With a preface by Marshal Foch 
and an introduction by Field Marshal SiR Henry 
Wilson, Bart , Chief of the Imperial General Staff 
New York. E P Dutton & Company 

Rest and Other Things A little hook of plam talks 
on tuberculosis problems By Albert K. Kranse, 
AM, M D , Associate Prefessor of Medicine, Johns 
Hopkins University Williams & Wilkms Compan), 
1923 Baltimore Price, $1 50 

Nursing and Nursing Education in the United 
States Report of the Committee for the Study o' 
Nursing Education Dr C E. A Winslow, Oiair- 
man The Macmillan Company, New York, 1923 
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Tni Ak or ANaarnESU Bv Palvel f Flacg iLD, 
Lecturer in Anaathesia, College Physidani and Sur- 

S New York, Con»ulUng AnsesthctUt, Bellevue, 
ca and St Joseph 1 Hospital*. Third Edition, 
td 136 Ulostrationi J B Lippincott Co., 
Phihu and London, 1922, Pnce, ^ 50 
A complcle, condsc summary of aiucsthesia bv a man 
with a large practical expencncc and a well balanced 
jud^ent in his opinions at to the menu of the differ- 
ent oiMesthetic agents and their comparative values. 
Each branch of the subject U given lU proper weight 
with no tendency to exaggerate the importance of any 
•pedal technique. The book is very fully illustrated, and, 
for the beginner, very bttle is left to the Imagination 
dlher in the way of description or illustration, so that 
it will be fount! a valuable and reliable text book for 
the study of anaestliesia. As a text book the use of 
condensation methods, such as smaller roargms, smaller 
type aiKl other similar aJtcrabons, would mate it liandier 
to carry around and use. 

TTic short discussion of the psychological aspect of 
the subject the treatment of the patient himself Is a 
chapter which warrants even more emphasis than the 



AftAB MEDiaNE AND SimoEHY A Studv of the Hbauhc 
Art IK Algeria. By M W Hjclton Simpson B.Sc 
A uthor of **AmoDg tlie Hill Folk of Algeria" etc. 
Oxford UniiCTSity Press, American Branch. 1922. 
Pnce, $3.50 

This very lUteTesting book of ninety six pages incUid 
ing index, is written by a layman who apparently has 
considerable knowledge of medldne and surgery 
The Arab methods and ideas of medicine and surgery 
are very lunilar to those of Quna and other prunitive 
people. 

It is well worth reading, for it contafni many cunous 
ideas of disease, and in some instances the m^ods of 
surgical and medical treatments of the Arab have a 
certain analogy to those in vogue in modem mediane 

1 Believe ik God and in Evolution William W 
Keek MTIh Emeritus Professor of Surgery Jeflcr 
son Medical College, Philadelphia. J B Lippincott 
Co^ Phila. and London. 1922. Pnce, $1 00 
Dr Keen is widely known for his long continued 
service at Jefferson and for bis pronounced affirmation 
of the Christian phitosophy It Is rather unfortunate 
that he did not gire equal prominence m this disserta 
tion to both of the intellectualities to which be calls 
attention It would have been a unique appeal to the 
thoughtful sdentlit who is quite commonly yet erro- 
neously assumed to be a sceptic in rehgious philoso- 
phits-^f indeed not an atheist — If the author had 
stated os succinctly hit reasons for accepting the lord 
ship of Jesus Christ as he sets out hb reasons for bang 
an evolutkmtst There arc many who could. It must 
be remembered though, that this brochure is not in 
tended for the scientist but for Cbnstlans it fa an 
expansion of a lecture to the students of a divmity 
Khool The interesting feature is tlie plan, the author 
>\ rites of what he himself has seen and deduced though 
tcveral chapten are rJxnmJs of generally accepted 
theories, and recapitulations of commonly faiown blo- 
lo^ facts In this lies the charm of the booklet 
The one pervading tliought of the argnment fa the 
close relationship of all forms of life. Structure blood 
function, cognition, recogmtion, heredity development 
retrogression pathology dcath~the essential Likeness 
the Oneness of Life is hm theme. His argument fa 
1 ha%*e seal this " that Is alk If a doctor wants to 
review his knowledge of elementary evolution here is a 
suitable guide, docs he want to think for just a minute 


about lupcmatural matters the first chapters of this 
ag^ mans -pologia surely also arc worth while. 

ABE. 

Tubebculcsu and the Coumukitv By John B 
Hawes, 2d MJD I2mo of 168 pages Phila. and 
New Vorl^ Lea & Febiger 19^ Qoth, $175 
In this little book, Tuberculosu as a commumty prob 
Icm rather than as an individual one is considered There 
has b^ a very real need for Just such a work, for 
nowhere, so far at we are aware, has the subject beeu 
approached from such an an^e and m so comprehensive 
and yet in so coedse and ludd a manner It Is just 
such a contribution as will interest and educate not only 
the physician, the nurse, and the sodal worker but also 
all lay members of the community concerned with prac 
tical efforts directed towards stamping out the plague 
Tuberculosis. With a wealth of experience to draw 
upon. Dr Hawes fa peculiarly well fitted to deal with 
the subject and does so to the great advantage of ns all 
Foster Murray 

Regional Anaesthesia By Gaston Labat DT)., Lee 
turer on Regional Ansesthesia at the New York Uni 
vcrsity Laureate Faculty of Sciences Univ'ersi^ of 
Montpellier With a forward by William J LCayo 
MD Octavo, 4% pages 315 original illustrations, 
Phila. and London \V B Saunders Co 1922. Goth, 
$700 ncL 

This book makes excellent reading for the sbrgton 
interested in local anscstbesia. It 11 a valuable addiuon 
(o this particular field, tod its careful perusal cannot 
fail to add to the quality of work whkh is now bdhg 
done aloDg these lines. 

The author lays stress upon the fao that the anaes 
thelist must possess a thorough knowledge of descriptive 
and topographic anatom) especially with regard to 
nerve distrfbnticm. This fact although self-evident, 
cannot be over-empbasUed, 

He shows the value of regional anaesthesia m general 
surgery as compared to speaaJ surwry and the descrip- 
tion of the technique of preparanon, methods of ap 
prouch, areas of block etc., fa very readable. 

On the whole it is a very lystemitic treatue and one 
of the most compr^ensivc books on regional aniesthesla 
that bas yet been published. 

Walttb a Coaklet 

An Introduction to the Practice cw Prev en t ive 
Medione. By j G Fitzgerald, UJ)., FJLS C, Pro- 
fessor of Hygiene and Preventire Medicmc and 
Director Connaught Antitoxin Laboratories, Umver 
Mty of Toronto C V Mosby Co., Sk Louis, 1922. 
Pnce, $7.5<X 

The author Dr J G Fitzgerald, is very modest in 
enuUing his volume “An Introdudwn to the Pnu^cc 
of Preventive Medidne. It is indeed more than an 
introduction and u a valuable contribnUon to the in- 
creasing nnmbcr of treatiiei on Hyrienc and Public 
Health. 

The first half of the volume is by Dr Fitzgerald and 
treats on the prevention of infectious diseases This 
is the best part of the book. In its treatment of the 
etlologv modes of transmission and control of ea^ of 
the infectious diseases the book is authontatlve, gives 
the latest data on the subject and presents it in a onef 
and succmct form ^hich is ve ry admirable and lea\*es 
very little to be desired. 

itaUitlca] data presented, the U S 
Public Health records are as n rule, predominant 
although naturally Dr FtzgcraJd presents much data 
la^ upon the records of hij ovm country Canada 
Tlie second and major part of the book fa divided 
bctwTw a number of associates of Dr Fitzgerald, treat 
ing tlie varh^s subjects, such as W'aler milk foo<l 5 
diet domeMic sanitation school hygiene, mdustnal 
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hygiene, etc, etc Appendices give a number of valu 
able forms, records, etc., of public health work. The 
book IS profusely illustrated by over one hundred inter- 
esting illustrations 

It IS always a difficult matter to concentrate all the 
various subjects of hygiene, sanitation and pubhc health 
in one volume, and it is still more difficult in a book 
with a multiple authorship properly to apportion the 
many subjects embraced in these saences, giving each 
its proper place according to its importance Thus, we 
find in this book tlie subject of School Hygiene, mdud- 
ing medical and dental and nursing service, treated in 
about twenty pages, Industrial Hygiene in about thirty 
pages, and Pubhc Health, Education, etc, in less than 
ten pages 

To the reviewer it seemed that the volume would have 
gained m value if Dr Fitzgerald would have devoted 
all the seven hundred pages of the book to his own 
subject which he so admirably treated— Preventive 
Medicme, The Control of Infectious Diseases 

Howevw, the book will be a valuable addition to the 
library of all practitioners of public health 

G M P 



Hospital 

Enlarged with 14 Colore 

Plates 623 other illustrations P Blakiston’s Son 
Co, Phila., Pa. 1922 Price, $1200 

The fifth effition of Greene’s Medical Diagnosis is a 
Mcellent bnef summary of medical practice. Prom 
placed on the value of good histoi 
Md careful physical examination. Emphasis has al< 
been placed on the proper use of ^ ' 

h^rt’ the polygraph and electrocardiog^ph'^i 

mentioned m the ffiscuss.o^f^f mediane. are dul 

Tffie method of presentation of ffif flits^^d^thf w 
of the printing deserve special me^on 

A Rabinowitz 

History o^e Great War Baso, on Officia, 

Documents-Medical Servk^ Gfficial 

U.B other, oSvfSfS’ 

cSit’Svrri wP 

the spine and orthopedics in eenerai ’ Pp^Pt'^ral nerve 
consideration of fractures and ^ 

subject-matter dealing wth joints Th 

contributed by H D Gilhes^d*^ 
injuries were segregated at ® ^mdleson Thes 
st"!i ^ exceptional opporto^ Hospital, Sidcui 

study and treatment of jaL^ fo 

This volume is profuspiv ,n” . mjunes 
interesting reading^ ^ illustrated and affords ver 

Hamilton Fowler. 

M Sa. M D . % John Osborn Polar 

Revised. Octavo of 296 ^u“'°“- Thorough 

^sravnngs and ten colled '““Stjated with iji 
New York, Lea & FeC. a^^-Hdelphia am 
The second edition of tb,c i SO 

bXPf^ Professor PolalXX^ brought ui 

It IS mn for whom H 1 «cellen 

much too impincal aijd didactmPJf’jj'yj"‘ended 


the specialist, or even to the general practiUoner It 
would seem as though more space had been given to 
the operative care of gynecological conditions than n 
necessary for students, while the pathological anatomj 
and physiology has been somewhat neglected. The 
student has been told what occurs, and what to do 
rather tlian shown any line of reasoning as to the 
causation and treatment of gynecological conditions. 
There is much to be said, for each line of teaching, and 
this excellent book is a good argument for the former 
ITic make-up of the book in arrangement, illustrations 
and typography is all that can be desired in a manual! 

EB 

The Medical Clinics of North America Volume 6, 
Number 1, July, 1922 St Louis Number Published 
Bi-monthly by W B Saunders Company, Phila and 
London Paper Price per year $1200 

In this issue there arc two outstanding practial 
clinics which should not escape the student of internal 
secretions They deal with endocrine adiposity and 
pubertas praecox, respectively, and are ably presented. 
Eleven other subjects arc considered, notably dyspepsia, 
celiac disease, pernicious anemia and mediastinal new 
grow'ths 

These dimes continue to be welcome visitors to both 
regular and casual readers F B C 

Clinics of North America, SEPreMBa 
6, No 2 San Francisco Number 
W B Saunders Co , Phila and New York 

Tins issue contains much of value to the prac 
titioner There is a diversity of subjects and the reader 
will find an excellent article upon the subject m which 
he may be more interested The question of protein 
^ Bright’s disease is well presented b) 
Addis The circulatory system is covered by Hewlett 
m an artide on Paroxysmal Tachycardia, in which 
he used quimdin, and discusses the use of this com 
paratively new drug Syphilitic Aortitis is thorou* 
presented by Kilgore The Management of Diph 
thena, by Fleischner and Shaw of the Qiildren’s Hos 
pital, is timely and emphasizes the necessity of keeping 
ui mind this important disease Leprosy, with recent 
hndings, is discussed by' Miller with a more encourag- 
Among all of the excdlent articles it is 
ditticult to pick out any of special ment 

Henry M Moses 


Clinics or North America, Novemb^, 
1922 Volume 6, No 3 New York Number W R 
launders Co, Phila and New York 


The Nevv York number is distinguished by three 
papers on Diabetes Allen again emphasizes Ins stano 
against the reckless overfeedmg with fats and total 
raioriw, and advocates judicious undemutntion to con 
trot the dietetic state. Mosenthal’s attitude is in many 
respects diametncally opposed to Allen’s views, aoo 
Joists on maintaining an excdlent nutntion, even n 
•Werglycemia and glycosuria occur Sherrill 
the progress of potentially diabetic persons m rdaho 
to dietary control , 

Leo Buerger summarizes the various renal funchona 
discusses their value and rdationship to one 


Other valuable contnbutions are Pardee on ^ 
Heart Disease during PreCTancy 
^bor, Kantor on the Treatment of Diarrheas, 

^ Diseases of the Aorta and Aortic Valves, Cecil on 
Lhromc Infectious Arthritis, Ottenberg on the Cou^ 
t , Anemia and its Treatment, Riley o" ^or- 

ticd Anesthesia 

On the whole, this volume summanzes what is known 
some everyday conditions m mediane 

M A Rabinowitz 
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CuxicAL Syhftomatolocy 01- Intcknal Diseases, 
Part U, Gcnehalizid Paiw By Ptor Diu Nqrbsrt 
Ortnzr, Vienna. Only authorized Translation mto 
English of the 2nd German Edition by Fbakqs J 
Rxbuan, vith An introductioo by Thomas Webstdi 
Edoar, if T> New York. Nev* York Medical Art 
Agency 1922. 

In dealing with the lubject of Generaliicd Pam the 
author has thoroughly covered the entire body He 
haa divided the body into several reglont, and has dfs 
ctused practically every kind and manner of pom pos 
sible in these regions The thoroughness of the author 
And the detail of hU description as here presented are 
seldom found in any study of paui, and the book should 
be kept as one of reference and for close study in 
order to realize the vast amount of research, thouCTt 
and experience found between the covert- H M M 


Nora OK Matdua Mhiica, pHAaMAcoi.ooY AKD Thera 
wmes rm Dental Stui^s akd ^crirmKM 
By Frank Oolemak, M C L.R.CP., Mii.C.S, 
UD.S.. AsiUtant Dental Surgeon St BartholiOTews 
HospitaL Fifth Edition. Henry Frowde and Hodder 
4 Stoughton, London, 1922. Price 
The author’i chief aim haa been to give a condac, 
useful surrey of Matena Mcdica to serve the pu^se, 
and meet the needs of Dental Students and Prac 
thionen. The edition has been enUrely rewritten and 
recast The latett thought on the most Ii^rtant sub- 
lect pertaining to Dental Materia Medlca, Therape^ca, 
has been added. The action of drugs and thelrl^mtal 
properties have been more fully described. Gt ^ptera 
on vaednea and Glandular Extracts Organo-TTicrapy 
Hectro Therapy Radio-Therapy^ have ^ 

cause of the need of these agenaes In Dental Thera 
petisla. Much new matter has been brought out, and 
the remainder revised bringing It up to date. Any 
possible rep^Uoo of the text that serves no useful 
purpose, as for instance, look Medication and bleach 
log of teeth, has been abbreviated. 

The most practical uses, properties action and appli- 
cation of drugs whldi are of utility to the Dentist are 
dticuased together with their advantages disadvantages, 
and dangers, "'■tfing It valuable os a textbook. 

A cntical reading of the roloraa only senres to in 
crease the b^ef that It will commend itself alike to 
the Dentist and Dental Student 

Louts F Crasson 


Your Inner Selr By Louis K. Bisch, A.B., MD., 
Ph-D.- Doubleday I^ge & Co, Garden Qty N Y, 
1922. 

The newer teachings of Individualistic psychology arc 
here epitomized in language that any layman can under 
stand The manner of presentation Is dogmatic and 
freelv used. In spite of these defects which are 
neoeasan^ part of an Attempt to popularize a technical 
subject, the mam points arc brought home with great 
dearness and force. This book fulfills its purpose. It 
gives the layman an authentic introdoedoo to Frend. 

Fbehsuc Damrau 

Oaiom ANT) HiBToaY of All the Pharsiacdfoeial 
VeoETABLE DROOS, CHEMICAia AND PtEFARATIOKa, 

WITH BiBuocaARnT Volnme 1 Vegetable Drugs, 
8th and 9th Decennta! Rcnsloni (Botanical Descrip- 
tions Omitted) By John Uai Lloyd Prepared 
under the Auspices of and Published bv the Ameri 
can Drug Manufacturers Asstl, Washington, D C 
The Caxton Press Cindnnatl 1921 Price $6B0. 

It is difficult to restrain ones use of superlatives In 
commending this book. To read the history of sudi 
drugs as c&chona, belladonna, oclum and arsenic as 
presented in the masterly style ot Dr Lloyd, awakens 


a sensation similar to that experienced when reading 
the Arabian Knights for the first time, midnirtt oil Is 
willingly consumed, and one is amareu that there still 
remaim an author who baa time enongh and the 
capaaty to assemble the data that this b^k preaents 
**Main Street” cannot compare with this work in fas 
doating interest, absorbing detail or illomlnatlty his- 
torical data. If there ever was a doubt that psychology 
has always been an important factor In the practice of 
medion^ this book should settle the matter 
Really here Is one volume that every practitioner 
could read with genuine pleasure and profit 

M. F DeL. 

Our Medicine Men By Paul H De Kruif The 
Century Co, New York, 1922, 

In the foreword the author sayi that the publication 
of the essays has "aroused the profound displeasure of 
many senous and posalWy important perioni. The 

} >iccca have been variously denounced as des tru c ti ve, 
gnorant, rotten wrong maded, and detrimental to 
"progress,'* and that he "did attempt to recount in a 
fair and restrained manner the reactions which twelve 
years of contact with medicine men have called forth 
m him” and "tried to paint the picture of the contrast 
between the fine old practitioneri of the Osier type and 
the somewhat ridiculous new pseudo-sdentific ones, be- 
tween the white cold hght of quanUtative science and 
the inky murk of a practice that is no longer an art 
and has not yet begun to be a saence." 

In the process the author takes a whack at pseudo- 
science, the cults, the false front of profcssioaat dig 
nitf "ethics,” medical education groups opllfters poQ 
Uca and meoione and rings the praises of tiie good doc 
tor who practices the art and craft of medicine u a 
human person upon human beings. 

How weD the attempt has socceedciL how tempente 
he has been, and whether the picture ^ been imnted 
the reviewer leave* to the "mcdkanc men” to judge. 
About every indictmart ever drawn agamst the medical 
world 13 discussed in a manner that makes an entertain 
hig evening's reading for the doctor in tunc with the 
tiraca and blessed with a sense of humor and proportioo 
Other* win get mad and add to the list of eplAets 
already flung The practitioner had better read it— 
thoughtfully His pabents will read it — and ask 
questiom. A. N T 

Lateral Curvature of the Spine and Round Shoul- 
der* By Robert W Lotett MJ) ScD, Boston, 
John B and Buckminster Brown Professor Ortho- 
I>edic Surgery, Harvard University Member Amen 
can Orthopedic Society Fourth Edition revised 
172 iHuitrabons, P Blalastoti's Son & Gs- ^ila- 
dclphlx 1922. Price, $2Ja 

The author begins the book with an appropriate chap- 
ter on the history of scoliosis, shovrfng that the con 
ditlon has been known smee the beginnS^ of medldne. 
The name scoliosis was mven to it by lUppocrate* in 
eluding other ipmal deformities with h. The lesion 
IS traced to the time when it was established as an en 
ti^ and to fls modem conception. 

The chapters on movements of the spine and the 
mechanism of icoHosti are parbcularly mstructlvo and 
very well IHuilrated The author has given thw con- 
siderable thought, as shown by his dlScal aud anato- 
mical laboratory studics. 

The present treatment of scoliosis, especially of the 
stnrctoral type, is very unsatisfactory Therefore, be 
has given a deicnpbon of all the accepted methods 
employed that are m vtigue todiy The openitlve treat 
ment it very properly only briefly dlsimiMd, because it 
I* now m the experimental stage, and only time can 
show its faults or virtue*. 

book has readied the fourth 
eomon snow* rts value. It is probably the best imglc 
volume pubhihed on the subject j g L'EpTScoro 
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Nerves and Personal Power, Some Pwnciples of 
PSVCHOLOGY AS AppUED TO CONDUCT AND H^TH My 

D Macdougall King, MD, Author of, 
with Tuberculosis and How to Win It 'o- 

troduction by Rt Hon W L. Mackenzie King Flem- 
ing H Revell Co , New York, 1922 

Nerves and Personal Power discusses some principles 
of psychology as applied to conduct and health The 
author, a physician, and a brother of the Right Honor- 
able Mackenzie King, the present Canadian Premier, 
was himself a sufferer from tuberculosis and progres- 
sive muscular atrophy, and finally succumbed to his 
afflictions Mackenzie King writes a sympathetic intro- 
duction and stresses the fact that every thought the 
liook cypresses has had its worth tested in the fiery 
furnace of afflicion Certainly the circumstances in 
which the book was written give it a special authority 
it ma> be described as a non-technical treatise on self- 
control, written in easj, intimate style, which does not 
aim to supplant the old spiritual anchorages by doc- 
trines based upon an excessive materialism 

A C Jacobson 


Sex Seaechuchts and Sane Sex Ethics An Anthol- 
ogy of Sex Knowledge, edited by Dr Lee Alexander 
Stone, Chief of Bureau of Hospital Control, Social 
and Industrial Hygiene, Chicago Health Department, 
etc With spcaal drawings by Don Chilcote Price 
$7 00 Science Publishing Company, Oiicago, 111 
1922 

The book is a compilation of extracts from various 
authors which it is difficult to separate from the editor’s 
own sajings 

The pictures are frightful redrawmgs of most of the 
illustrations alread) in use by the United States Public 
Health Serv’ice, state and city health departments, and 
volunteer health agencies 

The attempt to increase the sale of certain publica- 
tions bj reference to the advertising pages is marked 
Ihe pnee of the book is its saving grace Most 
people won’t be able to buy it, and those that do won’t 
be very greatly hurt — if the reader happens to be a 
student of social hygiene he may find the work of some 
interest and possiDle value 


Svpuius Bj Burton Peter Thom MD Octavo of 
525 pages with 69 engravings Phila and New York, 
Lea &. Fcbiger, 1922 QoSi, $5 50 

Our knowledge concerning the action of the spirochete 
pallida upon tlie tissues of the human body is being 
continuous!} added to, the literature descnbing tlie 
effects of old and new’ remedies grows more and more 
voluminous, judgment as to the value of various lab- 
oratory methods, vvhiih aim not only to diagnose and 
prognose but also to demonstrate the progress of the 
disease while bemg treated, becomes mcreasmgly diffi- 
cult 

These facts are justification for any well written 
new book on this subject This book of five hundred 
pages will repay any one for the time required to 
carefully read it Clear, concise, modem, particularly 
V aluable to the busy man who does not read continually 
on this one subject 

Sturdivant Read 


\ Manual of Diseases of the Nose and Throat By 
Corneuus G Coaklev, A.M, MD, FACS Sixth 
Edition, Revised and Enlarged 12mo of 664 pages 
illustrited with 145 engravings and 7 colored plates 
New York and Phila , Lea &. Febiger, 1922 Qofh 
?42o ’ 

"CtoLIcj’s Diseases of the Nose and Throat,” a book 
that has been used by the medical student and practi- 
tioner for a good many years, needs no introduction 


In the new sixth edition the author has rew ntten a num- 
ber of the chapters on examination of the upper air 
passages, smusitis in children, parapharyngeal abscess, 
and tonsillectomy 

This book IS of most value to the beginner in this 
specialty, he will get great help from the detailed de- 
scriptions of the methods of examining patients, the 
instruments used, positions of the patient, light, etc 

To those who have been longer in tlie work it can 
prove a valuable review, and also new things can be 
found in it 

The chapters on sinusitis in children and tonsillectomy 
are specially good The plates and illustrations, some of 
them new, arc of great help in understanding the text 
The chapter on therapeutics has been revised and the 
uses of the newer remedies mentioned It is a book to 
be highly recommended to the beginner, for whom it 
was specially written 

John W Durkee 


The Newer Knowledge of Nutrition, the Use of 
Food for the Preservation of Vitality and Health 
By E V McCollum, Ph D , Sc D , Professor Chemi- 
cM Hygiene, School of Hygiene and Public Health, 
Johns Hopkins University Illustrated Second Edi- 
tion Entirely rewritten The Macmillan Company, 
New York 1922 

Although this IS called a second edition of the little 
book of this well-known author, it has been rew ntten 
and IS practically a new book, giving a history and 
critical review of the work done during the past fifteen 
vears on the biological value of foods as shown by 
animal experimental feeding 
It is not simply a record of experiments but rather a 
discussion of the results of experiments and tlie appli- 
cation of these results to the general saence of nutntion 
Inasmuch as the author has had a very prominent part 
in the development of this "Newer Knowledge," he is 
eminently fitted to critically review and interpret the 
literature of the subject 

He has given what is known of the relation of food to 
the various deficiency diseases, and the effects of the 
selection of foods upon vntality and general health 
The author illustrates the fundamental principals of 
nutntion by the results of animal expenments He then 
tries to apply these principles to the requirements of man 
It IS a vxry readable book and intensely interesting 
Appended to each of the eighteen chapters is a fairlv 
complete bibliography A good reference index is also 
provided. E H B 


Bowei Diseases in the Tropics, Cholera, Dysenteries, 
Liver Abscess and Sprue Bv Sir Leonard Rogers, 

CIE MD, FRCP, FR.CS, FILS, IMS (Re- 
tired), Extra Physiaan Clinical Research and Lec- 
turer Tropical Medicine, London School Tropical 
Medinne, Lecturer Tropical Medicine, London School 
of Medicine for Women London Henry Frowde 
and Hodder & Stoughton 1921 Price ^ 00 

This is an exhaustive work of nearly 500 pages, cover- 
ing the subjects of cholera and the dysenteries The 
w riter, long a pathologist and clmiaan in India, discards 
all age-long theories and superstitions and discusses 
diagnosis and treatment m an up-to-date, saenfific man- 
ner In the case of cholera, specific instructions m 
rc^rd to treatment m each of its three stages are given 
and the importance of prev’enting inoculation is stressed 
tn dysentery, differential diagnosis is elucidated and the 
ipecac and emetine treatments are described in detail 
the treatment of liver abscess by aspiration is discussed 
and recommmded Bacillary dysentery is discussed as 
a vvorld proble^ Other causes of tropical diarrheas 
such ^ sprue, flagellate and abate infections and Hill 
diarrhea are covered The book may well be bought to 
displace all older works of its kind in the medical 
library A F R. A 
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RECENT progress IN THE COM- 
MUNICABLE DISEASES OF 
CHILDHOOD 
By CHARLES HERRMAN, M 
NEW \ORK aT\ 

3 WUOOUNG COUGU 

E \ CRY spasmodic cough is not whoopmg 
cough The term should be restneted to a 
specific infectious disease, in \\hich the 
Bordet bacillus is present, which has a definite 
incubation period and course, and one attack of 
winch protects against future attacks Atypical 
cases do occur but the\ can only be diagnosed 
with certainty if other t\pical cases occur in the 
•same family or ward The Bordet bacillus is 
pretty rcgularl} present in true cases, in the 
catarrhal stage if proper culture media and tech 
niquc are employed After the fourth week tlie 
Bordet bacillus is present in less than ten per 
cent of the cases so that there is practically no 
danger of commiinicatmg the disease to others 
after tliat lime, even if a spasmodic cough is still 
j)rcscnt Mild nt>picaJ ca^^cs and carriers may 
•H^Tuonalh he rcs^nsible for the spread of the 
In those cases in whicli it is difficult 
w denHm«.tratc the presence of the Bordet bacil 
lu-^ u has been suggested tliat the patient cougli 
nguinst a Petn dish containing the proper culture 
medium In tliijs wav a larger percentage of 
l>ositi\e results ma\ be obtained This, and the 
cTimplement fix ition lest w ill aid in detecting the 
mild atipical cases and the earners 

In the catarrhal stage tlic following points are 
helpful in making the diagnosis A hislor\ of 
tx]>osurc, a cough which increases in «''acnt> 
and m worse at night a disproportion between the 
be\ent\ of the cough and the plusical signs in 
the chect l}mphoc>tosis a iinnc of light color 
but Iiigli ^afic graMtj with an incrcisc in uric 
acid The cough nia) be produced touching 
the phar^aix or epiglottis or li}'' pressure in Uic 
Miprnstcmal notch There are certain diildren 
who ha\c a scnsitnc mucous membrane who re- 
spond with a spasmodic cough whciie\er the) 
ha\c infci-tions of the upper respirator) tract 
Tliosc of -^o-callcd gnppal origin arc the most 
frequent In man) children a spasmodic coiigii 
persists for a very long time or rcairs with an) 
disease affecting the upper respiratori tract 
This nm be purcU psjchical or it ma) be due 
to enlarged bronchial hmph no(lc« or to per 


sistent cliangcs in the lungs Such cases should 
l)c controlled by roentgenologic cxanunation 
1 here is no definite proof that whooping cougli 
bears the same direct relation to pulmonan 
Uibcrciilosis that measles docs Pirquet himself 
luas stated that the cutaneous test docs not usuall) 
become negative m the course of whooping cough 
when It wais previousU positive This does not 
exclude tlic possibilit) that a latent tuberculous 
lesion nia) not be activ'atcd by the presence of 
w hoopmg-congh The complement fixation test 
IS of value if positive but if it is negative whoop 
ing cough cannot be excluded The cutaneous 
tests with tailturcs of tlic Bordet baallus have 
not proven of diagnostic value The examina- 
tion of the chest, cspeciall) m infants and joung 
children may show changes even in the early 
stage ph3sical signs of cmphjscma, and not m- 
frenucntl) an area of fine crackling rales at the 
angle of the scapula cspcaall) on the left side. 
On roentgenologic examination the diaphragm 
IS low with a Mccple-hke effect from the mark 
slope at citlicr side in addition the indications 
of empiysema will) little change in tlie densit) 
on inspiration Later usuall) evadence of en- 
larged bronchial ))anph nodes and m those wath 
a complicating pneumonia the usual appearances 

W hooping cough is a serious disease m children 
under two vears of age cspecuaUv for those 
weak poorl) nounshed or rachitic Newborns 
arc not immune and in them the mortalitv js 
vcf) high In the majont\ of all cases deatli is 
<luc to a complicating broncho-pncumoma The 
•susccptibilitv and the unfavorable course m in- 
fants IS usiiall) explained on anntomica) grounds 
iiameh that the posterior nnres is closer to the 
upper aperture of the larvaix that the infant 
thomx IS undeveloped so tliat there is an in- 
complete expansion of the chest, tint the bron- 
climl tulies are small and mucus is dislixlgcd with 
difficultv however, it seems more likcl) that the 
explanation is to be sought, as in pulmonarv 
tuberculosis in the fact that the infant has not 
lictn prcviousl) infected has not developed anli- 
IkkIics that it offers virgin soil so that tliere is 
no proper rcsntancc to the progress of the 
disease 

On account of tlic danger of sccondar) infcc- 
lions cspecialK of the respiratory tract home 
treatment ir usuall) preferable. This is espe- 
ciall) true for breaSt fed infants who should re- 
main a* the lircast Wlicrcvcr possible the pa- 
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ticnls should be kept in the open air During 
tlie summer at die Rnerside Hospital we have 
kept our patients either out-of-doors or in wide^ 
open uards Sunlight probably has a specific 
licneficial eftect Patients seem to do better when 
kept in bed, and it makes the control and the 
prevention of cross infection much less difficult 
In order to estimate the value of any method of 
treatment, it is necessary that tlie stage of the 
disease should be considered, tliat only one factor 
be changed at a time, and as far as tlie cough is 
concerned that a record of the number and 
severity of the attacks be tabulated Of the 
drugs, antipyrm fortified by bromides has given 
us the best results Hon ever, the cough is not 
the only important symptom, and some children 
seem worse w hen the cough is suppressed Anti- 
pv nn applied locally to the pharynx and tlie upper 
aperture of the larjmx also has a favorable effect 
111 reducing the paroxysms Although a number 
of authors have reported favorable results from 
the injection of ether (one cc every other day, 
three to six injections) we have not had satis- 
factory results A.11 our patients at the River- 
side Hospital are vaccinated on admission, man} 
arc primari vaccinations Nevertheless we have 
not nbsen'cd an\ marked improvement at the 
times when the vaccination was successful 
Ivleinschmidt reports that he has seen no favor- 
able effect from the use of convalescent serum 
The injection of any foreign protein (diphtheria 
antitoxin, milk etc ) may occasionally have a 
fa\orable effect Whooping cough vaccine 
freshly prepared and given in the early stage has 
a favorable effect in about 25 per cent of the 
cases When it is followed by a distinct reac- 
tion, Its action seems to be more certain Occa- 
sionalh such immediate improvement is noted 
that there can be little doubt of its specific effect 
hi this does not occur oftener it is diffiailt 
to sar Some of the cases in which it fails may 
not be due to the Bordet bacillus, or there mav 
be a number of different strains or the cough 
ina\ be due in large measure to changes in the 
tracheal and bronchial mucous membrane, simi- 
lar to those described bv Mallorj' in his experi- 
mental work on animals 

Instead of adtiires of the Bordet bacillus 
Kraus uses the entire sputum in making his 
laccine The sputum is washed ether is added. 
It IS shaken and allowed to stand for three or 
four dais the ether is then eraporated It is 
tested m order to be certain that it is sterile, and 
one to two cc injected subcutaneously ever) 
two or three da)s 

The use of all these methods has been disap- 
pointing The whooping cough problem is one 
of the most difficult with which we bare to deal 
c shall not liar e a real control of this disease 
until It is possible to minuimzc all or nearly all 
infants against it 


SOME PRINCIPLES IN THE DIAGNOSIS 
AND TREATMENT OF PULMONARY 
TUBERCULOSIS '' 

By JAMES ALEXANDER MILLER, AM, MD, 
NEW VORK CITY 

I T IS not ni) purpose to attempt any compre- 
hensive discussion of the various phases of 
the diagnosis and treatment of pulmonary 
tuberculosis It is my intention simply to out- 
line some factors m this problem which appear 
to me to be important and the discussion of 
w'hich may be helpful to those who meet tins 
disease in the course of their regular everyda) 
work, rather than to those w-ho make a special 
study of the subject 

At the outset, three fundamental concepts are 
important to bear in mind 

First — Pulmonary tuberculosis after it be- 
comes manifest is essentially a relapsing disease 
That is, the clinical evidences of its activity 
rarely, if ever progress uninterruptedly toward 
either cure or death Its course presents a senes 
of exacerbations alternating with periods of 
quiescence wduch vary in duration, m character, 
and m seventy Seldom are they the same in 
their chief manifestations, and it is only when 
taken together that tliey form a clear picture of 
the disease The proper understanding of this 
fact often furnishes the key to correct diagnosis 
through the correlation of the isolated and 
otherwise meaningless facts in the patient’s his- 
tor)q to the interpretation of the vanegated 
course of the disease, and to the understanding 
of the indications for and the results of treatment 

Second — Tlie clinical manifestations of the 
disease divide themselves into two mam cate- 
gories, the focal, caused by the lesions in the lung 
of wduch the phjsical signs are the most impor- 
tant evidence, and the constitutional or systemic 
wduch are indicated by the symptoms presented 
Of the two, the constitutional symptoms are 
the most important both for the dia|mosis of the 
disease and for the appreciation of its degree of 
scientj or activity This fact is frequently 
overlooked The over-emphasis upon tlie im- 
portance of physical signs often leads to inade- 
quate recognition of the evidence which may be 
obtained from a careful history and the study of 
t' c constitutional s) mptoms 

Thud — Tuberculous infection does not neces- 
sanl) mean tuberculous disease Evidence of 
pre-existcnt infection may be present in the form 
of slight apical physical signs and of a positive 
tuberculin reaction They should be interpreted 
in connection with the other clinical evidence, of 
v Inch the constitutional symptoms often furnish 
the most important part 

I)ffore the V onher;, \cailem\ of Medicine Oaoher H 



\ EU YORK ^ATE JOURNAL OF MEDlClNF 


185 


\oL 2J, No 5 

M»r 1923 


Diagnosis 

Methods of Onset and History 
In the diagnosis of pulmonary tuberculosis 1 
have often felt that insufficient emphasis has 
been placed upon the importance of dc^ eloping 
the history of the di'^easc as e\idcnced h\ the 
methods of onset and the N-anous sjnnptoms 
uhich maj have presented themseUcs from time 
to time Tuberculosis most often begms with 
cough as tlie most prominent ^iptom, or it may 
be tJiat malaise with loss of flesh and weight is 
more in evidence Sometimes it is hemopt>sis 
coming out of a dear sk^ in the midst of robust 
health At other times it is pleurisy mtli eflPu- 
sion which ushers m tlie first manifestation of 
the disease Quite frequently we Iiavc chronic 
gastromtestmal disturbance, nervous disorders, 
persistent anremias, or it maj be the dia^osis 
of a localized tuberculosis somewhere else in the 
body v.hidi leads to careful examination of the 
lungs and the discover) of disease there 

uHitle the predominant sj'mptoms liavc been 
tlius briefly reviewed, it must be remembered 
that the diagnosis of early tuberculosis may, but 
does not usually, rest upon one finding alone- 
It IS espeaally in the association of diesc 6>7np- 
tonis tliat the true situation is to be recognize 
Any one of the above symptoms may excite sus- 
laon, ti\o of them together constitute proba- 
lilt), and three or more almost certamt) 

This association, however, may not be con 
temporaneous The pieces in the evidence ma) 
be widely separated in time as wdl as m localiza- 
tion m the bod) This emphasizes the trans- 
cendent importance of a complete and accurate 
lustory which can be obtained only b) knowledge 
of what is to be sought for and b) tlie exercise 
of considerable skill m eliciting it from a for- 
gotten past or from an unnoticed or unliecdcd 
present The fundamental concept of periodic 
exacerbations of activity croppmg up m the midst 
of long periods of quiescence should constant!) 
be borne m mind This pieang together of tlie 
endcncc is a fasanating feature of the study of 
an) chronic disease and In none is it more so 
tlian in tuberculosis 

Physical Evamviatton 

So much lias been w ntten about pU) sicai signs 
of early pulmonary tuberculosis that there arc 
onl) one or two points iihich I desire to empha- 
size, The first, as has already been mdicated 
is that too much emphasis has been placed upon 
the physical eiots and too little upon the consti 
tulional disturbance of the disease The second 
1 ^ tliat too much importance has been placed in 
the literature upon o\er-refinement in methods 
of physical cxaminahon and in the interpretation 
of doubtful or slight physical findings 

For the purpose of the general practitioner the 
physical examination of the chest in which pul- 
monars tuberculosis is suspected may be reduced 
to icr\ simple dements and they are tliese 


First Pulmonary tuberculosis begins almost 
in\anabl\ in certain definite areas of the diest, 
almost always m the upper lobes, occasionally m 
the apex of the lower lobe bchmd, less frequently 
at the root of the lungs or the areas of the lungs 
adjacent to them, in which case the plnsical signs 
are found oier tlic lower portion of the chest 
and lastly, the most important plnsical signs to 
be detected arc fine moist rales These can only 
be dicited bi careful exammation and by the 
proper use of the cough dunng examination 
WHien such rales are heard, localized o\cr the 
areas above described pulmonary tuberculosis 
is present in the vast majont) of cases 
There arc of course, many other ph)sical 
signs winch can be and should be dieted but if 
the general practitioner alwav's heard rales when 
thev are present and knew how to elicit them I 
feel that a large majont) of the errors which 
arc now made would be avoided 

Laboratorx Examinations 
X-ray Exomtnaiion — I do not intend to go 
into the details of the X-ray examination of tlie 
chest m pulmonary tuberculosis, but simpl) w ish 
to emphiizc m passing that while it is undoubt- 
edly true that in many cases physical examination 
13 sufficient to establish tlic diagnosis and that m 
some cases the evidence thus obtained is more 
comnncing than that obtained from the X-ray 
yet, on the other hand, the X-ray so often fur- 
nishes evidence which is absolutel) condusive and 
which It IS diffiailt, if not impossible to obtain 
b\ ordinary methods of physical examination 
that anyone who suspects the presence of pul- 
monarv tuberculosis which he is unable to prove 
by ph)'sical examination, is really rcprehensiDle in 
his practice if he n^lects the X-ray examination 
of the chest It is also true that as a general 
routine the X-ra) examination of the lungs is 
to the specialist quite as valuable as the ph)'St- 
cal examination itsdf and finally, the interpreta- 
tion of the X-ray finding is a problem wnth whidi 
cliniaans sliould famihanze themsdves as the 
licst results arc obtained when clinical and X ra) 
evidence can be correlated by the same person 
Sputum Exammation — The demonstration of 
tubercle bacilli in the sputum is, of course the 
only absolute proof of the presence of tubercu- 
losis It however, needs to be contmuallv em 
pliasized that earl) diagnosis requires tlie recog- 
nition of the disease before tubercle tocllli ap 
pear in the sputum Consequently he who waits 
for positive sputum before making his diagnosis 
wall almost mv'anablv allow Ins case to b^ome 
advanced m the meantime, and he who is influ- 
enced undulv b) negative reports on sputum wall 
often fail to make the diagnosis when it is of 
real value to the patient In general it should 
be remembered that not more than 30 or 35 per 
cent of reall) carlv cases of tuberculosis e,xhil)it 
tubercle bacilli In tbclr sputum 
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Correlation of all the Data —The final step m 
the diagnosis is the correlation of all the data 
obtained from vanous sources This should in- 
clude all of the various points emphasized m the 
history and general condition of the patient, as 
i\cll as tlie actual findings by the vanous meth- 
ods of examination In many cases this requires 
time and study The ph\sician should always be 
willing to keep the patient under observation and 
to make several examinations before reaching a 
final conclusion, unless the evidence is conclu- 
sive on the first examination 

Snap diagnoses have no place in mediane, and 
nowhere do they lead to more unfortunate con- 
sequences tlian in the problems of pulmonary 
tuberculosis On the other hand, it should be 
possible to reach a definite conclusion within a 
reasonable length of time The few cases that 
are still doubtful after observation for a week 
or two can be kept under further observation 
under conditions which will safeguard their 
health proi ided tuberculosis is finally discovered 
undiagnosed early tuberculosis may result 
m the most senous consequences to the patient 
\n unjustified diagnosis of tuberculosis results 
in hardship and injustice With care and with 
proper consultation, if necessary, a true diag- 
nosis can almost invariably be determined 
Very recently Dr Laivrason Brown has made 
a notable contnbution toward the simplification 
of the early diagnosis of pulmonary tuberculosis 
After a very careful summary of findings in 
thousands of early cases that have come under 
his obsen ation he concludes that a positive diag- 
nosis of pulmonarjr tuberculosis is only justified 
when at least one of five essentials is fulfilled 
First, the presence of tubercle bacilli in the 
sputum , second definite fine moist rales above 
the second nb anteriorly or the fourth a ertebral 
spine posteriorly, third the presence of definite 
parenchymatous X-ray lesion, fourth, the his- 
tory of a definite liemoptjsis, fifth, the historj' 
or presence of pleurisy with eftusion 

He states that in his opimon if one folloivs 
this rule there would be a margin of error of not 
more than one or tw'o per cent Coming from 
such a source of authont)’- and with such con- 
creteness. these suggestions of Dr Brown can 
not fail to be of the greatest Aalue in bringing 
about a realization on the part of the general 
practitioner that the diagnosis of pulmonary' 
tuberculosis is not as complicated as perhaps they 
haAc been led to beheAe 

\\ hile one hesitates to agree unreservedly 
with the conclusions draAvn by Dr Brown, I feel 
that in general the position which he takes is 
correct and that a general adoption of his cate- 
goncal essentials in diagnosis can not fail mate- 
riallA to help the cause of the more accurate 
diagnosis of pulmonarji;^ tuberculosis 


Differextial Diagnosis 

Differential diagnosis as distmct from early 
diagnosis of pulmonary tuberculosis presents 
many problems of interest as well as of diffi- 
culty' I have found it helpful to consider these 
problems in tAvo main clinical groups In the 
first are those in Avhich the history and symptoms 
may be suspicious of tuberculosis but the local 
lesion IS slight and difficult to find The prob- 
lem in these cases is largely one of physical 
diagnosis Secondly, Ave have those cases which 
present very definite physical signs in tlie lungs 
and in which there is no doubt that there is evi- 
dent disease of some nature The problem in 
these cases is one of interpretation 

Cases -Mth Suspictous History and Symptoms 

Under the first group Ave have such conditions 
as hyperthyroidism, the neurasthenic group, some 
of the anaemias, especially chlorosis, some of the 
febrile conditions, such as malaria, typhoid and 
paratyphoid feA'er, influenza and the focal 
infections 

While in this group of cases winch exhibit 
certain constitutional symptoms tlie suspicion of 
possible tuberculosis should alw'ays be enter- 
tained, nevertheless, it is my experience that very 
many cases in this group are erroneously diag- 
nosed as tuberculous, Avhen greater care and 
more patient search Avould reveal other causes 
for the presenting symptoms 

Caves Presenting Definite Physical Signs 

In the second group of cases, those which pre- 
sent very definite physical signs, Ave have a va- 
riety of conditions Avhich may simulate tubercu- 
losis and the differential diagnosis from which is 
by no means easy 

A very' important class of cases AVithiii tins 
group are those Avhich present no sy'mptoms of 
pulmonary disease but in ivhich definite physical 
signs are found in the course of routine examina- 
tion The problem then becomes one of deciding 
whether these physical signs denote active dis- 
ease or not They may or may not have any 
clinical significance Their correct interpretation 
IS only possible m the light of corroborative evi- 
dence from the subjective and constitutional 
symptoms Gnen signs, such as slight impair- 
ment of resonance slight alteration in the breath 
sounds or fine crackling rales, without stickiness 
or moisture at a pulmonary apex, the presump- 
tion of an inactive fibroid lesion is justified un- 
less constitutional evidence of active disease is 
present The determination requires time, care 
and repeated observation of the usual clinical 
phenomena, such as temperature, pulse rate, 
fatigue digestion, nutrition, etc , but tlie diag- 
nosis of actiA'e clinical tuberculosis demanding 
treatment is not justified upon such physical 
signs alone 
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In these dajs of required penodical ph}^ical 
cxammalions for the apwrentl) well, so fre- 
quentU and quite proper!) becoming a part of 
orrantied business and industr), as well as re 
quirenients tor life and hcaltli insurance the 
recognition and correct interpretation of the 
phv^ical signs of old tuberculous infection as dis- 
tinct from active disease assume increasingly 
great importance 

It IS my impression that at the present time a 
\cra large number of patients are erroneous!) 
ana unjustifiabl) labeled os cases of tuberculosis 
on just sulIi cndence as abo\e outlined The 
saenhee or c\en suffenng imohcd is not incon- 
siderable and that tliese mistakes should occur 
m such considerable numbers is a real reproach 
to the medical profession The liarm to the pa- 
tient to be sure, is less serious than when tlie 
presence of existing acti\c tuberculous disease is 
imrecogmrcd but it is senous enough and every 
effort should be made to a\oid sudi errors of 
judgment 

The other cases in this group now under dis- 
aission present, os a rule, ver) marked and ex- 
tensive ph)Sicai signs m the chest There can 
be no doubt m anybod>’s mind that real pul 
monar) disease exists The problem lies m dc- 
ading just what it is On account of its 
frequency, pulmonarj tuberculosis is, of course, 
first to be thought of and if it can be eliminated 
the problem immcdiatel) becomes far more 
sunple The mistake usual!) made, however tn 
this class of cases is tliat of amvang at a post 
me diagnosis of a tuberculosis whidi does not 
exist rather tlian errors in the reverse direction 
The pnncipal conditions included within this 
group are emphysema and chronic bronchitis, 
bronchiecta&is subacute and chronic pneumonia 
or peribronchitis abscess of the lung pulmonary 
conditions secondar) to diromc cardiac disease, 
and more infrequcntl) , diseases sudi as s)q)hnis 
of the lung ^ngrene of the lun^ m)cotic infec- 
tions of the lung pneumoconiosis, etc. In gen- 
eral the ph)slcal signs in the chest are marked 
often extensne, and accompanied by considerable 
cough and expectoration 

Two methods of examination arc of paramount 
importance m all of these cases and have a value 
which can not be overestimated. 

The first is the frequent and persistent ex 
amination of the sputum for tuberde bacilli and 
It can be taken as a most ^’aluablc general rule 
that in the presence of extensive pulmonary dis- 
ease with abundant sputum when the examina- 
tions of tills sputum are pcrsistcntl) negative for 
tubercle baalli, the probabiliU of tlic existing 
j condition being due to tuberculosis is extremely 
remote In other words m this group of cases 
the negatne sputum examination has the value 
alnwst of cNcUulmg tuberculosis which is quite 
tliL. rcicrsc of the condition of nffairs which we 


li \c prCMOUsh described as existing in connec 
tiin with the diagnosis of carl\ tuberailosis 
Tlie second method of examination is the 
X ra) In this class of cases it gnes etideiice of 
the greatest value, often unobtainiblc b) ordi- 
nan plnsitn! examination and it \er\ frequenth 
ui Itself cn'tbles us to establish a certain diag 
nosis This means of examination should nc\'cr 
be neglected in this group of cases 
lu concluding the brief consideration of differ 
ential diagnosis, it should be emphasized that in 
the presence of extensive physical signs and 
abundint sputum, pulmonary tuberculosis should 
rarcl\ if c\er be diagnosed when the sputum is 
iiegatnc for tuberde bacilli, and further it 
should constantly be home m mind that methods, 
of more or less scientific precision such as 
tuberculin tests, sputum examinations, the X ra) 
and complement fixation reaction, mdispcnsable 
as thc\ arc, frequentl) fail or even confuse the 
diagnostician and that in the last analysis the 
diagnosis of pulmonarv tuberculosis as, indeed 
most other internal diseases depends mainl\ upon 
the development of that clinical sense on the part 
of the ph)'siaan, the pursuit of whidi consti 
tutes much of the fascination of tlie practice ot 
medicine 

Some AsrEcrs of the Tr^atmevt or Pul- 
MQVARV TuDBRCULOSIS 

Tlie approadi to tJie subject of treatment of 
pulmonan tuberculosis must be made with an 
understanding of the underl)ang patholog) in 
general and in tlie particular case, with full con- 
sideration of the clinical factors involved We 
have gone through a period of over-confidence in 
the curabilit) of tuberculosis and are m the midst 
of a reaction phase, which while in no sense 
reverting to the blank hopelessness that pre- 
existed for centuries before the development of 
modem knowledge and methods is nevertheless 
senous enough to be quite disconcerting to nianv 
ph)Siaans and lavanen alike These pendulum 
swangs of sentiment are largely due to misap- 
prehension of the problems mvolved and m spite 
and independent of them the treatment of pul 
monar) tuberculosis has made steady and sub 
stantial progress in the past thirt) )ears 

Direct attack upon the infection b) means of 
a specific method of treatment still fails ns and 
our onl) reliable methods as yet arc those whidi 
mdircctlv lumt tlic spread of tlie disease and 
favor the healing of the lesions In general this 
consists m itnprovung the general health of the 
indmdiial thus developing the natural defensive 
mechanism of the bod) and rendenng the soil 
unfavorable to the spread of the infection Tins 
process is verv tedious and has mam limitations 
On the oilier hand with skillful management and 
painstaking care It can and lias aclucvcd much 
real success Individualization m treatment 
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sliould ah\ays be borne in mind No two cases 
are exactly alike and general rules must be fol- 
lowed with great discretion and judgment, and 
it must be constantly borne m mind that at the 
present time the general principles above out- 
lined constitute the only reliable known method 
of treating tuberculosis Apparent short cuts are 
many and often tempting They are also most 
hazardous 

It IS my purpose simply to emphasize a few 
of the important factors involved in these gen- 
eral principles 

Rest and Exercise 

The first of these is the regulation of rest and 
exercise Rest is the most essential single item 
in the treatment of active tuberculosis This 
must be absolute rest m bed during the febrile 
periods and in bed or a reclining chair for a 
goodly portion of each day for several months 
for almost every case The predominating im- 
portance of this factor is far too little apprea- 
ated Man) patients have permanently lost their 
opportunity to get well by following advice which 
sacrificed rest, m the effort to obtain other less 
essential though desirable features For exam- 
ple, for a patient with fever to take a walk to 
get the fresh air is as fatally wrong as to send 
him on a long, fatiguing journey in quest of 
climate Far better is it for him to stay m bed 
under less favorable environment until such time 
as the febrile evidence of activity has subsided 
So It IS later m the cure Recurrence of active 
SMiiptoms always demands a return to rest, dis- 
couraging as this may often be, and for many 
months most cases need at least ten to twelve 
hours m bed each night, with two hours of abso- 
lute rest m the cure chair after the mid-day meal, 
and in addition shorter periods after whatever 
exercise may be permitted Peace of mind and 
freedom from excitement are as desirable as rest 
of body so tliat mental activities must be gov- 
erned according to their effect, and worries and 
anxieties should be eliminated as fully as possi- 
bilities will penmt 

Rest like every other good thing, can be over- 
done Gain in i\ eight is a valuable index of im- 
provement at first, but flabby fat and mental in- 
ertia are no assets in the ultimate return to nor- 
mal life The gradual progress by easy stages 
irom the absolute rest of active disease to the 
normal physical and mental activity required 
from the arrested or apparently cured cases m 
normal life, is the process indicated Graduated 
i iircixc under medical advice and control is the 
method, and probably no sphere of medical prac- 
tice requires more skill, judgment and patience 
The hard earned improvement of months of 
patient vaiting ma) be undone by one days in 
discretion in oi er-exertion and the premature 
or too rapid return to regular forms ot exercise 


may more slowly lead to the return of the active 
symptoms of this treacherous disease Nowhere 
in medicine is the close and sympathetic co- 
operation of physician and patient so desirable 
and no detail m the effect of the activities al- 
lowed IS too trivial to be disregarded This 
scheme of gradually increasing activitj’’ may be 
begun m bed witli reading or mild study or with 
occupations which demand only small movements 
of the hands, such as knitting, bead-work or 
other light forms of handicraft This proceeds 
through sitting up and slow walking of specified 
duration to such wider activities as driving, 
longer walks, some form of shop work and the 
lighter forms of sport, such as tramps, hunting, 
skating, snow-shoeing, horseback ridmg, etc 

At any stage these may be interrupted by nn 
toward symptoms and tlie gradual process must 
be repeated Tedious as this is, the satisfachon 
of success finally achieved is correspondingly 
great until the desired final result is obtamed of 
unlimited regular exercise in a patient in whom 
the process is arrested, and who is then firm in 
body and keen m mind, ready to make the great 
experiment of a return to normal life and to 
accustomed work 

Occupational therapy and vocational training 
have come to occupy an important place in this 
process of rehabilitation Although useful in 
many fields of therapeutics, it is nowhere more 
so tlian in tuberculosis Through its systematic 
development wth trained workers, especially re- 
cently in the tuberculosis hospitals of the Ann\ 
and Navy, it has come to bring much needed 
diversion into the long davs of resting, as well 
as a w'elcome opportunity for achieving pro- 
ficiency m healtliful trades, which has verv fa’’" 
reaching possiliihties 

Climate 

So much discussion has centered about the 
question of climate in the treatment of tuberai- 
losis that it seems worth while to attempt to 
summarize the medical opinion as it has now 
cry'stalhzed in such form as to receive fairh 
general acceptance This may be done somewhat 
as follow's 

Favorable climate is an important aid in tr^l' 
ment but it is not essential to success Tn^ 
regimen is the essential factor If its demands 
can be satisfied and favorable climatic conditions 
aFo provided, an element of very considerable 
ralue is added which materially enhances the 
prospects of recovery^ and which should not be 
neglected If, how'ever, the quest of climate 
sacrifices any of the essentials of the regim^ 
and of the environment, as is not infrequently 
the case, then climate must be eliminated and m 
spite of this undoubted handicap very satisfactori 
results may be obtained Qiniate is futile if 
patient is unhappy and homesick, if proper foo 
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and other living conditions are lacking, if the 
expense imolvcd curtails the necessary time ele- 
ment in the cure, or if proper medical auper- 
nsion IS not available Gnen all of these things 
and a fa\orablc climate m addition, then we 
have the ideal conditions for cure The mam 
ad\'antage of a fa\orable ciimate is probably that 
It distmctl) facilitates the out-of-^oor life. Na- 
ture calls to the great out-of-doors But in addi- 
tion there arc certain speaal elements to be 
considered uhich have an important bcanng 
upon the choice of climate for indmdnal cases 
Among these of course, are altitude, dryness, 
prc\mling temperatures and changes of tempera 
turc percentage of sunshine, prevalence of wind 
and dust, etc 

It IS extremely desirable that physiaans who 
are called upon to advise their pabents to seek 
some special climate for treatment of their dis- 
ease should knou a good deal more about not only 
the climabc conditions of the vanous localibes 
imdcr coasiderabon, but also the condibons of 
local environment which may be expected and 
which Imc such a very important bearing upon 
the comfort and happiness of the pabent and 
consequently upon the success of his trcatmenL 
such speaal knowledge is lacking, it 
would be well to seek expert advice more often 
tlian 19 now done before sending a pabent upon 
what often turns out to be a disappointing wild 
goose chase for health 

CJuinge of Chuuste 

The effect of any change is a very real con- 
sideration for the sick as well as for the well 


which this same pnnciplc maj be applied to 
treatment 

Artificial Pneumothorax — First and most fun- 
damental of tliese methods is the pipcedure 
knowm as arbficial pneiuno^orax Without at- 
tempting to go into the details of this method of 
treatment I simply wish to state that it lias defi- 
nitely emerged from the experimental stage and 
has taken its place as a most valuable procure 
for certain classes of cases In general, it has 
been used particularly for chronic cases of ex- 
tensive disease which are largely, if not entirely 
unilateral, and m winch the usual methods of 
treatment liave failed to control the symptoms 
and tlie extension of the disease, or, m another 
class of cases it has been used for the control 
of repeated large hemorrhages There is a 
growing tendency at the present time to extend 
Its use to less advanced cases in winch the 
symptoms of acbve disease do not promptly re- 
spond to ordinary rest treatment In other 
words, to add the prmaplc of local rest to the 
general bodily rest which has already been at- 
tempted witliout success Few physicians have 
used pneumothorax extensively m this class of 
cases and I confess to a feeling that it has a 
wider sphere of usefulness in this direction than 
has been heretofore appreaated 

E\en with the most unpromismg class of cases 
m which this method of treatment has been em- 
ployed, cxpcnencc has sho^vn that fa\orabIc re- 
sults are quite definite and tliat the disease may 
become arrested and life matenally prolonged in 
cases which would otherwise have bwn hopeless 

Tliat there arc certam disadvantages, such as 


Such change for a tuberculous individual, even 
when the dunabc advantages per sc may not be 
ideal, may have a \cry marked favorable infla 
cnce Upon the other hand, “chasing the cure” 
/ from climate to climate when improvement is not 
1 satisfactory, often results in an unsettled regi- 
men and a restless dissatisfied state of ramd 
, which IS most unfortunate. Such changes may 

^ be and often are desirable, but they should 
alw’ays be made after mature deliberation with 
good medical advice, and only after suflfiaent 
^ trial of existing condibons has been made. 

^ Too mam pabents arc imbued with the idea 
^ that when the exactly suitable chmate is found 
rapid cure is sure to follow This is far from 
^ ' the case and much disappointment and many 
lailures will be a\oided when the appreciabon 
yf of the predominant place of the regimen is more 
> general, and witli it, a proper and rational c\"alu- 
y atjon of tlic r61c of climate, 

/inniobdirolioH Methods of Treatment 
Tlic last element in the treatment of tubcrcu- 
,i losis which I wish to offer for considerabon is 
f the pnndple of unmobllizabon as applied to the 
diseased lung There are scleral methods by 


the prolonged penod of treatment necessary, the 
possibilibes of pleural effusion which may be- 
come purulent, the uncertamty as to whctlier 
relapse might not ensue when treatment is dis- 
continued, iJiere can be no doubt whatever, but 
they are \cr\ deadedly overshadowed by the 
ad\-nntages obtained m a large proporbon of 
cases The dangers of the treatment have been 
grcatlv exaggerated and in proper hands, with 
proper precautions can be reduced to a minimum 

It must be emphasized that this method of 
treatment does require a great deal of experi- 
ence and skill, that it should only be attempted 
by those who are willing to attain such expen 
ence and that to be successful it must be con- 
bnued for a very long time, usually for at least 
two or three ^ ears 

Operative Treatment of Pleuritic 4dhcstons 
— ^Tailurc to obtain satisfactory results by arti- 
fiaal pneumothorax treatment is due to the fact 
that pleunbc adhesions exist which interfere 
with the complete compression and immobiliza- 
tion of the affected lung The presence of such 
adhesions is readily determined by means of the 
X-ra\ and their treatment has received consider 
able consideration 
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Protessor Jacobaeus of Stockholm has perhaps 
contributed the most valuable suggestions in this 
direction B3 means of the thoracoscope, a A’ery 
ingenious instrument devised on the principle of 
tlie cistoscope, he has been able to explore the 
chest from the inside very satisfactorily and m 
addition to its diagnostic importance he used it 
extensively for the direct examination of pleu- 
ritic adhesions, uhich exist in the course of 
treatment by artificial pneumothorax By care- 
fully controlled study he has gradually devised a 
\en satisfacton operative method for severing 
these adhesions by means of thermocautery 
guided b\ direct vision through the thoracoscope 
During his recent visit to this countr\ we had 
the opportunitv of watching Professor Jacobaeus 
demonstrate this metliod with very remarkable 
success and at Bellevue Hospital Dr Adrian 
Lambert and I are at the present time using 
this mstuiment for diagnosis and are intending 
to decelop the operative procedure which seems 
to hold great possibilities of usefulness 

Others have advised the direct cutting of ad- 
Iicsiuns but the danger from hemorrhage seems 
to be considerablv greater than when the cautery 
IS used It IS to be hoped that increased experi- 
i nee w ith this method \s ill very materially extend 
the good results obtained by artificial pneumo- 
thorax 

Tho! acoplast\ — Hanv cases otherwise favor- 
able for the employment of artificial pneumo- 
thorax are deprived of this method of treatment 
because of the impossibility of the introduction 
of air into the pleural cavity bv ordinarj' meth- 
ods because of extensive, dense, pleuritic adhe- 
sions It IS 111 this class of cases that radical 
surgerj known as thoracoplasty has been used 
tor some years with varying degree of success 
It would appear advisable that artificial pneu- 
mothorax should ahvays be first attempted but 
that when it is found to be impossible, a more 
radical operation should be employed more often 
than IS now the case m this countr} The re- 
ports In Sduerbruch, Braur, Wilms, and others, 
indicate that the German and Swiss surgeons 
have been much bolder in attacking these cases 
b\ surgery than have surgeons m this country 
Dr Vrchibald of klontreal however has had 
considerable faiorable experience and may be 
considered as the leader in America in tins type 
of chest surgery 

.\t Bellev uc Hospital, Dr Adrian Lambert and 
1 have been taking up tins question with consid- 
erable interest during the past year and a few 
cases have been operated on with most satisfac- 
tory results 

Tile tipe of case for ivbicb treatment is indi- 
cated IS of course strictly limited, but I am 
com meed that considerable development of tho- 
racic surgery along these lines is hound to ocair 


and that thoracoplasty will soon come to occiipi 
an accepted place m the treatment of certain 
forms of advanced pulmonary tuberculosis 

Conclusion 

In concluding this somewhat desultory review 
of the high lights in the diagnosis and treatment 
of pulmonary^ tuberculosis, I wish to emphasize 
the fact that the medical profession has been and 
must continue to be the backbone of the fight 
against tuberculosis 

The present indications are that we are wan 
ning tliat fight The death rate from tuberen- 
losis in the United States has been cut in half in 
the past tw'cntv years and the morbidity from 
the disease correspondingly diminished 

This is undoubtedly due in large measure to 
the efficient organization of all classes of the 
community in which physicians have played the 
leading role 

The outstanding feature of tins campaign has 
been the promulgation of sound public healtli 
education 1 his has resulted in an aroused and 
enlightened sentiment among the laity concern- 
ing this and similar preventable diseases, which 
insistently demands from physicians better ser- 
vice than has all too frequently been received 
Tragedies resulting from medical mistakes or 
Ignorance are still too numerous and will not be 
condoned by the modern public, educated to a 
keener perception in these matters 

In the main, it is the general practitioner who 
must meet this situation I believe that a simpli- 
fication of the essentials involved will aid mate- 
rially tov ard that end We have indicated that 
these essentials are easily within the grasp of 
the physician w'ho has made no special study of 
tuberculosis Difficult cases there are and always 
will be, but even in these wdren a positive diag 
nosis may not be possible, a strong suspicion of 
the possible existence of tuberculosis may and 
should be aroused It is in such cases that spe 
ciabsts may be of great service 

Finally, mai I plead for a greater interest 1” 
the chronic cases, of wdneh tuberculosis is such 
an outstanding example In their study and 
management the details are many and the pmg' 
ress slow, but the joy of achievement is none 
the less keen and the service to humanity 
perhaps even greater than in the more spectacular 
fields of acute disease and of surgery 

As we look back upon the road tliat we ha'c 
come during the past tw'enty years, it is a coi 
spirit among us that is not thrilled with prtde m 
the accomplishments of our profession With t 
possible conquest of tuberculosis in sight we cau 
not but press forward towmrd its reabzatio” 
Whether the near future is to bring success 0 
failure depends mainly upon the general prac 
tioner of medicine 
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PERFORATION OF THE SIGMOID 
COLON BY A SCYBALUM 
By K. SELLERS KENNARD, M 
»nd 

H S ALTMAN MT>, 

NEW \ORK CIT\ 

W E are of the opinion that not many cases 
of perforation of the intcstmes by in- 
spissated fecal masses hate been re 
ported Tlie formation of stercoral ulcers by 
scybala have been observed, and the acatnzation 
and stenosis which follows, has been descnbed 
b} Grawitz and others Tliat there is a ^vity 
to the condition, will be shown by the findings in 
the case reported, and that the clinical symptoms 
are far from defimtc, can also be appreciated 
The similanty of symptoms presented in this 
case, to sjmptoms of surgical conditions of the 
abdomen, which may he successfully reheved is, 
it seems to us, striking, and the case is reported 
with the desire that it may fend to remmd the 
surgeons of the possible eidstence of this condi- 
tion, though it offers but httle aid to definite 
dii^osis 

The history of the case is as follows MB — 
age 70 years, female, housewife, mamed, white, 
Ireland Adimtted to hospital August 15, 1922 
Died August IS, 1922, four hours after ad- 
mission. 

Personal History — Present History Pains in 
abdomen, -vomiting and constipation for the past 
four days On S5airday, August 12, patient was 
suddenly seised with severe cramp-like pains, 
rather definitely localised m the left upper quad- 
rant of the abdomen, which pains soon after be- 
came generalised throughout the entire abdomen, 
but not of as an mtense a character as those 
localised Associated with the onset of this pain 
there has been persistent and almost contioual 
vomitmg Vomitus was greenish m color and as 
far ns the matenal could be obtamed was not 
fecal in odor There has been no bowel move- 
ment or even passage of gas since the onset, 
although castor oil hM been taken. 

Previous History Has had an umbilical 
liemm which was repaired twelve years ago 
This phase of history otherwise negative. 

Family History Negative. 

Physical Examination — General Appearance 
Well developed, obese, aged woman, appears 
acutely ill, facial escpression an-eious Head and 
face negative, tongue coated, dry, foul discharge 
from mouth Neck, negative. 

Lungs Normal vesicular resonance and 
breath sounds throughout 

Heart Sounds very distinct, no murmurs 
heard, apparently no cardiac enlargement 
Abdomen Large, distended and somewhat 
rigid on the left side, upper quadrant There is 
marked tenderness over the left upper quadrant 
and generalized sbght tenderness throughout en- 
tire abdomen. Organs nor masses, palpable 


Vaginal Etcaminabon Negative. 

Rectal Examination Few esctemal hemor- 
rhoids, nothing other tlian feces can be felt in 
the rectum 

Extremities and Reflexes Negative 
Blood Count W B C , 8400 , pol) s , 82 per 
cent, lymph , 18 per cent 
Temperature on admission, 102 J, pulse, 90, 
resp, 30 Tliree hours later temperature was 
103 , pulse, 88 , resp , 30 
Autopsy twenty-four hours after deatli Ex- 
cessively obese female, abdomen distended 
Purging of bloody, fecal matter from nose and 
mouth. Median incision from top of sternum to 
pubes Opening of the abdominal cavity shows 
the small intestine much distended by gas and a 
eneral pentonitis was present A quantity of 
md, about 500 cc in amount, and fecal m char- 
acter, occupies the lower part of the abdominal 
cavity and of the pelvis On tracing the gut 
downward a rather sharp hne of constnctions 
occurs at the upper part of the sigmoid flexure 
of the colon 

In the lower part of the sigmoid and on the 
postenor aspect of the gut wm, there is a dark 
greemsh area, which surrounds a perforation m 
the wall of the gut the size of the perforation 
being about that of a twenty-five cent piece 
From this opening fecal matter had discharged 
into the pelvic and abdominal canties 
This section of the ^t was removed and 
opened It was packed vnth feces, the fecal con- 
tents of the gut being inspissated, much of which 
occurred as round or oblong scybala, hard at the 
center and each coated vvith a thm layer of 
softer feces 

The mtestinal mucosa was white m appear- 
ance, sodden in consistency and consicferably 
swollen. But what appearecl so unusual was the 
extent to which some of these scybala had sun- 
ken into the mucosa of the sigmoid. For a dis- 
tance of twelve mches along the gut wall mter- 
naliy these masses had become buned, so that 
the mucosa completely covered some of them 
others but partially and on removmg these 
masses, pockets were left m the mucosa, varymg 
in depth from shallow erosions to deep esccava- 
Uons, some extendmg down to the peritoneal 
coat, and one m parucnlar had extended through 
the peritoneum causmg the rupture noted 
No inflammation surrounded any of these de- 
pressions on the mtemal surface of the gut, or 
was present in the mucous or muscular walls, 
only the pentoneum was inflamed, ITierc was a 
general fatty infiltration of all the abdominal 
organs as well of the gut wall The condition 
present is clearly the result of mechanical pres- 
sure, stercoral ulceration, the scybala actmg as 
foreign bodies, burying themselves in the gut 
wall, a conchtion favmred by prolonged cxinshpa- 
hon, the age of the subject, the general boclily 
impairment due to the obesity and weakening of 
the muscle wall of the gut by fatty mfUtraSon 
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CHRONIC INTESTINAL INDIGESTION 
IN CHILDREN 
By F ELMER JOHNSON, M D , 

NEW YORK CITY 

C hronic intestinal indigestion is peculiarh 
the problem of the pediatnst Its manage- 
ment IS the most difficult of all nutritional 
disturbances of childhood and heretofore the 
most discouraging I have frequently heard our 
leading pediatrists admit their inability to cope 
with this malady 

To emphasize that this is a definite disease 
entity and to offer some suggestions on its eti- 
ologi and treatment, this paper is presented for 
your consideration and discussion For several 
\ears at the Babies’ Hospital, we have been giv- 
ing a post-graduate course in pediatrics Several 
of these post-graduates have written me after 
their return home tliat the first patients with 
whom thei have had to deal, were tliese helpless 
little children suffenng from clironic intestinal 
indigestion These children had been the rounds 
to even one m toiim and looked to the new comer 
from the metropolis as a last hope The prac- 
titioner usually makes a diagnosis of tuberculous 
pentonitis and considers the condition hopeless 
This disease has been given several different 
names The English have wntten extensively on 
this condition as “coeliac disease ” Herter wrote 
a monograph several years ago describing several 
severe incidences of this condition as “infantil- 
ism ’’ Late malnutrition is another popular 
name 

These patients come for the most part from 
well to do families It is rare to see them in 
dispensary' practice Their ancestors as a rule 
Iiave for generations been brain workers They 
are much more common among the children who 
w'ere bottle fed or rvho have been nursed too 
long In a series of thirty-five cases I have had 
in mv own practice or observed at the Babies’ 
Hospital, ten were nursed over eleven months, 
and fifteen were nursed less than six months 
The picture is perfectly typical and all these 
children present a simptom complex practically 
identical It occurs in children from one to six 
years of age Due to the large distended ab- 
domen and small extremities, they are said to be 
“all belly' ’’ The abdomen measures one to three 
inches in circumference more than the chest 
This distension is parth due to the dilated large 
intestine with its relaxed walls and tlie thin mus- 
culature of the abdominal wall with its small 
deposits of subcutaneous fat The muscles are 
so rveak that they are unable to squeeze the 
intestines into their proper space Whether the 
fault IS prmianly due to the relaxation of the 
abdominal w'all or to the distension of the intes- 
tine, IS difficult t<k decide, but probably the latter 
IS of more importance The abdomen vanes very' 
greatlv in size at deferent times of the day In 


the morning before breakfast, it is usually small- 
est, and m the afternoon, largest The facies is 
haggard ivith dark rings under the eyes , the com- 
plexion is sallow and pale These children have 
very little endurance and are always cross and 
very irritable, sometimes, presenting nervous' 
symptoms comparable to those of a child with 
meningitis The reflexes are usually greatly 
exaggerated and they may' have convulsions 
Their sleep is fraught ivith night terrors, grind- 
ing of teeth and extreme restlessness ' The ex- 
tremities are cold and moist and m the cold 
weather always livid 

The retardation of growth is emphasized by 
Herter's diagnosis of “infantilism ’’ It is not 
uncommon to see these little patients several 
inches under height and of course many pounds 
under weight One of mv patients tliree and one- 
half years old, weighed fifteen and one-hall 
pounds and measured only' thirty inches m height 
In otlier words she weighed less than one-half 
of her normal weight and was eight inches under 
height 

The digestive symptoms are of course the most 
pronounced The appetite is capricious to the 
highest degree, but usually very poor The 
bowels alternately are constipated and loose, the 
latter ocairnng in crises m which the child fails 
rapidly m w’eight In the constipation periods, 
the child may not pass any natural movements, 
but enemata are required, which produce ven 
large and foul smelling stools, which seem out 
of proportion to the intake of food The chi’d’s 
general condition is usually better during these 
periods, and they may put on a little weight 
This increase m w’eight how'ever, is quickly over- 
come w'lth the crises or diarrheal periods The 
great variations m w'eight are tremendous and 
if graphically recorded, remind one of a tempera- 
ture chart m sepsis The stools are then waten, 
copious, frotliy and acid The buttocks and 
thighs become exconated There is usually' a 
great deal of mucous At all times there is a 
great deal of undigested material, particularly fat 
and starch There is usually no fever at am 
time If at all, it occurs in the periods of 
diarrhea Several times in my' experience, nutn- 
tional oedema has occurred This is a very alarm- 
ing symptom 

The unne almost ahvay's contains indican, and 
in the crises, acetone During the diarrhea 
period, the child usually eats nothing and the 
acetone is due to the fasting 

The liver is usually small and spleen not en- 
larged Peristalsis to a marked degree may be 
seen on abdominal wall 

Pathology — There has been very little written 
concerning the pathology' of this condition 
Thomson, of Edinburgh, found a thickening o* 
the alimentary mucous membrane and a small 
cell infiltration and introlobular pancreatitis, 
probably' secondary' 
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Ihe follownng note on patholog) ^\as wTittcn 
Dr Martha WoUstcin, of New York. ‘Tlic 
gross lesions m the or^ns of young children 
who, clinically, present the sjmptoms of chronic 
intestinal indigestion are neither marked nor 
characteristic The stomach is invariably nor 
mal as are the ducodeniim, and upper ileiim 
In the lower ileum usuallv and throughout the 
colon practicall} always the mucous membrane 
IS swollen and pale It is covered with a moder- 
ately Increased amount of mucous and the soh- 
tar) Ijanph follicles are enlarged pigmented but 
never ulcerated Tlic lesion is that of a low 
grade catarrhal inflammation If the colon is 
distended with gas the \Ulls seem thin because 
the\ arc «;tretched when the gut is empt), its 
walls arc of normal thickness 

Microscopical!) the epithelium covenng the 
mucosa are often lost over smaller or larger 
areas but the cells of tlie glands of Lieberkuhn 
are m good condition Tlie deeper portion of 
the mucosa shows a moderate amouu of ceUubr 
infiltration and the Ijmph follicles are closely 
packed wath l)anphotd cells The subnnicosa 
muscle coats and serosa arc not infiltrated, and 
consequenth are of normal thickness 

Tlic hver shows a variable amount of fatt) 
change which however does not reach an ex- 
treme degree ’ 

Differential Diapnons — Tlie differential diag- 
nosis 1 % comparative!) easv Gironic intestinal 
indigestion is most often mistaken for tuber- 
culous peritonitis It is mv custom when in doubt 
to give an niiasthctic, and the palpation of 
nodules m the abdomen usually makes the diag- 
nosis clear The ascitic t)‘pes of tuberculous 
pcntonitis arr easilv differentiated b) the pres- 
ence of fluid \ Von Pirquet sknn test helps in 
a negative sense The onl) other condition which 
simulates chronic intestinal indigestion is Hirsch- 
<qirungs disease. This is congenital defect of 
the colon and the historv make^ the diagnosis 
certain 

I sliall consider etiolog) and treatment to 
gctlicr Dr Holt in his book makes several state 
ments as follows 

1 These children niorufest an inabilit) to 
digest and thrive upon cow s milk however modi 
fied 

Z 'The most frequent cause of this disease 
IS a previous severe or prolonged attack of 
diarriiea or d)5cnter\ from which a chDd seems 
never to recover ' 

3 'Skimmed milk is well borne bv onl) a 
limited number ' 

4 Sinking feature of these cases is their 
marked intolerance for sweet cow’s milk’ 

Tlicse remarks occasioned the follow mg 
thoughts It occurred to me vvh) arc these 
clinical observations tnic’ Could not the symp- 
toms be explained bv assuming an allcr^ to 
cow 8 milk In anv form’ If there Is an alfcrgv 


how did the sensitization occur? The allcrg) to 
cow s milk IS pureh hv-pothetical, because I have 
been unable to prove b) skin test any allergy to 
cow 8 milk However, the clinical observations 
would indicate an nllerg) to a marked degree It 
it p^ncrally known tliat all cases of protein sen- 
sitization do not give a skin test 

Dr Oscar Schloss has done a great deal oi 
work on protein sensitization and some of his 
observations seem to fit into this theor) of cti- 
olog) ven well He and otliers have proven 
v\^lhout doubt, that sensitization mav occur by 
the absorption of unaltered protein tnrongh the 
intestinal tract Manv cases of marked allergv 
to egg milk and other foods give a history of a 
former attack of acute intestinal disturbance 
when the offending protein was fed in a natural 
state. He reports a case of “egg -oatmeal al- 
lergy where the child had been given egg 
albumin in the second week of life, duniig an 
attack of diarrhea At tins time he showed no 
S)niptoms ^t a Later penod when egg was 
again given the child showed alarming symp- 
toms The same child was fed oatmeal jellv 
during an attack of diarrhea without svmptoms 
and later c,xhrbited marked allerp^ to oat pro- 
tein Dr Schloss thinks tliat dunng the attacks 
of diarrhea in winch this child was fed the egg 
and oatmeal the proteins were absorbed without 
first undergoing splitting into amido acids and 
otlier end products of protein digestion The 
absorption was renderetl possible b\ the altered 
pli>*siologv and diseased intestinal wall It is 
cas) to understand at least in the ulcerative 
cases how this is possible with blood vessels de- 
nuded of mucous mcmbrancc This explains 
whv these children with chronic intestinal indi- 
gestion give a historv of former intestinal dis- 
turbance 

Tliere nrc certain clinical observations that 
seem to prove beyond argument that cow’s milk 
IS the offending food If the protein of cow's 
milk 15 changed bv boiling or condensing it is 
borne much letter than if administered unaltered 
In nnnv rases in which I have taken awav milk 
the children have shown marked improvement in 
ever) wa) 

To iiluslratc—\ child vears old wciglimg 
pounds had been under tlie care of at least 
ten promment physicians in New York She had 
also been in the hospital for several weeks and 
put on a strict protein diet in the form of protein 
milk Starch, therefore was eliminated and no su- 
gar vv-as added One could think of no diet so low 
in enrboh) draies and vet slie weighed less at 
discharge than on admission She came to me in 
the dispensar) in December of last vear With- 
out milk m an\ form except one ounce of butter 
dailv she put on 6 pounds m 6 weeks She mani- 
fested the worst kind of nervous symptoms At 
one time a phvsiaan had ordeVed tliat one quart 
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of cct inilk be forced on the child every day 
During this time, a period of two weeks, she 
cned constantly day and night from abdominal 
pain The mother asserts that the child slept only 
one hour in twenty-four She lost weight and 
developed a diarrhea Witliout the milk, the first 
time in her life the experiment had ever been 
tried, she slept eveiy^ mght and became amiable 
and happv Before the milk was withdra\vn, her 
appetite was capncious and she had a marked 
distaste for milk, but afterwards became very 
hungry' 

It IS common knowledge that these children 
exhibit a natural distaste for milk This infor- 
mation in many cases is volunteered by the 
mother w ithout questioning We have all noticed 
that children intuitively refuse foods for which 
they show’ an allergy’ 

All the authorities say tliat it is carbohydrates 
that are at fault No less an authority than Dr 
Howland of Johns Hopkins, recently read a paper 
before the American Pediatric Soaety, m which 
he attributed the entire fault to the carbohydrates 
and recommended eliminating the starch and 
sugar at first and increasing the amounts gradu- 
ally Although I do not claim to have proven 
beyond exception that these children are really 
suffenng from milk allergy, I do know that m the 
few cases I have had the opportunity to try out 
this idea, that if tlie milk is eliminated the carbo- 
hydrates are well borne The symptoms of this 
disease are those of a chronic intoxication and 
this intoxication impairs the digestion for any 
kind of food 

Treatment — The most important part of the 
treatment is to win the confidence of the parents 
to your idea You must believe in the idea or 
they w’lll not respond Good salesmanship is 
what IS wanted and you must sell your idea 
Usually It is impossible to treat these children 
w’lthout a nurse and apart from the faimly The 
most difficult thing I have to contend w’lth in 
practice, is to convince a mother, that a child can 
live without milk or at least on less than a quart 
of milk a day’ I firmly believe that more harm 
is done today m child nutrition by the slogan of 
“a quart of milk a day” than any otlier one thing 
It pays to advertise and certamly all the literature 
about tlie virtues of milk have been well "put 
over ” 

After first convincing the parents it can be 
done, a carefully written diet schedule should be 
given Nothing can be left to the judgment of 
the mother or nurse 

I prescribe tlie follow'ing schedule 

7 A j\lV— Commeal, Wheatena, hominy, rice 
(all cookeii 4 hours in water the day before) 
Fanna or cr^m of wheat (cooked 2 hours in 
water) sen ed with butter and salt Bacon. 
Breadstuff s (if there is no allergy It is 


common for children to have an allergy to egg, 
when milk disagrees) 

12 o’clock — Scraped beef once a week, chop 
tivice a week Any kind of lamb W’ell cooked 
and ground Remainder of time, poultry or 
baked or boiled halibut or codfish Chicken or 
lamb broth Baked or mashed potato, stew'ed 
carrots, stew’ed celery’, stewed onions, string beans, 
peas, squash, w’hite turnip, spinach, asparagus, 
mashed cauliflow'er 

Desserts — Stew’ed apples, stewed prunes, 
stew’ed pears, stewed berries (except straw- 
berries), baked apples, gelatine pudding Bread 
stuffs 

3PM — Scraped apple, scraped pear or crush- 
ed grapes 

6PM — Farina or cream of wheat (cooked 2 
hours in water), or one of above cereals served 
in same way Chicken or lamb broth (Older 
children) One of the above vegetables may be 
served at this meal Stew’ed fruits Occasionally 
one or tw’O teaspoonsful of Phillip’s Cocoa to a 
cup of water Bread stuffs 

Bread stuffs include Wlieatsw ortli crackers, 
plain W’hite and w’hole w’heat bread and butter 

At end of schedule are w’ntten special direc- 
tions Stew’ed fruits to be cooked w’lth very little 
sugar No candy No ice cream Sugar and 
milk to be a\oided Butter may be used w’ltli 
moderation Potato to be used sparingly 

The only foods containing milk are bread and 
butter Butter is prescribed m amounts of 1 
ounce each day’ Bread contains only a negligible 
quantity of milk 

The next important direction is concerning 
rest A strict schedule of living is outlined They 
should retire at 6 30 They should have break- 
fast in bed and arise at 10 A M They are taken 
out in a cart, until 12 noon and then put to bed 
again until 2PM Out again in tlie cart, until 
5 30 The child is allow’ed to use as httle energy 
as possible The mother should be cautioned 
against nagging the child about tlie prescribed 
habits and encouraged to use her ingenmty to 
entertain him with games and reading Excite- 
ment should be avoided 

All these children are anaemic and should be 
transfused if haemoglobin is less than 30 per cent 
and given iron in any case 

Cod-liver-oil is given plain in teaspoonful doses 
three times a day It is an excellent food because 
of Its high vitamme content and high caloric 
value Recent work at Johns Hopkins would in- 
dicate that Cod-hver-oil aids the deposition m the 
tissues of calcium and phosphorus It is best 
given pure and not mixed with malt products 
Cod-hver-oil should not be given too steadily, 
because it w ill sometimes nauseate Olive oil is 
also useful as a food and is usually well borne 
if no milk IS given This, however, I delay 
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giMng until the child is well established on the 
diet 

If the stools arc ^ery foul smelling and there is 
much mucous, I am con\nnced that Bulgara 
Bacilli arc useful 

Herter, in his studies on this disease, found a 
distinct negative balance m the calcium and phos- 
phorus metabolism Without milk the calcium 
cannot be made up unless added to the diet 
Chalk mixture does this ^e^v well This is a 
suggestion made to me by vliss Fales of the 
Bales' Hospital metabohsm laboratoiy The m- 
sufhaent quantit) of calcium in the diet I ha\e 
outlined is to m> mind the only substantial objec- 
tion to the wntlidraw’al of milk 

The water soluble Mtamin m the form of 
tablets or brewers yeast ha\ c nt\ er pro\ ed useful 
in my hands 

The maintainance of body heat is of great im- 
portance in the management of these children 1 
recommend only one or two baths a week, but a 
dail> massage with olne oil WHien taken out 
doors, if the air is cool, a hot ^vatcr bottle should 
be used at the feet and the hands should be co\ 
ered with mittens An occasional test of the tem 
perature should be made These children if kept 
wnrm, do best m the open air and remo\aI to a 
warm climate m wnter is advisable 
There is a tremendous amount of harm done 
in the treatment of this condition bj the misuse 
of cathartics One must alwa>s be wairv lest 
he precipitate an attack of diarrhea If) a too large 
dost of medicine From the veo patholog) of 
this condition, it is unwise to give large doses at 
anv time Because of the great dilatation of 
colon and sigmoid, there is a tendenc) for a kink 
to occur In the X-raj, the sigmoid is found 
usually to extend well up under the liver If thib 
large long sigmoid is filled with feces and gas 
It IS cas) CTiougli to sec how it wall twist on it*=df 
and form a kink at the junction with the rectum 
If a large dose of cathartic is used this kink is 
onlv made tighter bj the increased penstolsis 
To avoid this constriction m the lower bowel 
tlure are three useful procedures Mineral oil 
15 given m dmded doses 3 or 4 tunes a day on an 
empty stomach to soften the stools without 
increasing peristalsis and in a majonU of the 
cn-^es will take care of the slngmshoess of the 
bowels If this is not sufficient, 1 prescribe cas 
cara m «;man doses given frcqucntlv 10 or 15 
drops even, 2 or 3 hours If these fail it is best 
to use the enema carcfull) given with a large 
catheter Tlic average nurse will fail to use the 
enema dficientlv unless shown first b\ the ph)si- 
cian how to insert it with finger as director and 
to massage the abdomen while the child is making 
cfTort to expel tlie water Essence of pqipcmiint 
half tcaspoonful to a quart of hot suds is used as 
enema 

An abdominal hinder made to fit *nugl\ is a 


^eal help in increasing tlic strength of the abdom 
inal muscles 

This 15 a prelmiinar) report Three children 
have been put on this diet and followed for a 

{ lenod long enough to warrant conclusions They 
lavc done so surpnsingly well, tliat I thought the 
subject of sufficient importance to bring to )our 
attention This is but a be^nning of the stiidv 
of die treatment of chrome intestinal indigestion 
I feel that the idea opens a new and interesting 
field of observ-aiion 


WELFARE WORK AMONG SCHOOL 
CHILDREN * 

By JOSEPH C PALMER, MJ> 
SVTlACUSr., N \ 

1 -\M \en glad of the opportunity of speak- 
ing to you on the subject of Wtdfare Work 
Among School Qiildren It is a subject m 
which I have been much interested for some time, 
and a very imjiortont one — one perhaps m which 
acconiph‘^nme''‘ts and results arc not olwavs 
comnicnsunite wntli the enthusiasm and efforts 
of die workers dependent as it is on budgets and 
appropriations and on educating our representa- 
tives to the child’s needs and of sliowang them 
that libcnhtv in the spending of public funds 
now in conscning the health of children is the 
part of wisdom and cconomj, aldiough it ma> 
not be apparent until we take a census of oiir 
sanitona alms houses, jails asvlunis and hospi- 
tals ten or fifteen years lienee, and until the next 
gcncratiun has demonstrated widi an increased 
measure of hcalUi and vigor a stronger resist- 
ance to di»?ca^e, and a greater power of accom- 
(ilishment, dial our moncj lias been well spent 
\Vc arc ver) glad of a strong all) in this vyork 
in our Governor M filer ulio is not fnendJj to 
welfare legishtion gcncnllv and who declared 
rcccntlv that he deplored paternalistic tuidencies 
which substitute dependence upon the state for 
self dependence and self-rchance of the citizen 
and that in our rebel work we must be very guard 
cd not to impair the ability of the indmdinl for 
self help liowever he states that in the case of 
children he would make an exccptioru It is one 
of the highest functions of the state," he de 
dares to safeguard childhood and protect pub- 
lic hcnltli and the proper di'^chargc of these 
functions is not paternalistic" 

Ptforc s^kmg on the occasion of the open- 
ing of the East Harlem Health Center on 116th 
Street m New \ork Citv rcccntlv. Governor Mil- 
ler was greeted b) a group of diildren <;onie of 
whom were phvsically imperfect and bore evi- 
dence of undernourishment TTicrc is one field 
of effort ’ he declared where I would not draw 
am line wliatcvcr and lliat is m tlie case of chil- 

c. V* Aoniul M«hn* of fbr Medial Sodtfy of thrj 

State of New VorW at Al^ny April 2 ISzi. 
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drcii I do not think there is any limit to the ob- 
ligation the State owes to see that so far as pos- 
sible our children are prevented from being fu- 
ture mental, moral, or physical cripples There 
is no danger of being paternal when it comes to 
the provision for the future citizens of the State 
There is no danger of interfering with self-help 
when you are dealing witli infants ” 

In the time at my disposal, I shall speak only 
ot the essentially health phase of the subject 
Consideration of matters of supervised play, 
physical education, school athletics, and otlier 
school activities all of which make for the 
healthy development of the cliild, I will leave 
for others 

I can but mention the beginnings of Medical 
Inspection (Health Supervision of School Qul- 
dren is a better term) which seems to have been 
m Brussels Belgium, in 1874, where some atten- 
tion was gic en to examining the school children, 
and where the phjsiaans visited tlie schools 
three times a montli The Avork was taken 
up m Switzerland soon after The movement 
spread rapidly and before the war. Health Su- 
pennsion in some form had been taken up by 
the larger cities of all tlie countries of Europe 
Boston w'as the first city in the United States 
to show realization of the importance of the 
proper development of the child’s body This 
was 111 1894 Other large cities throughout the 
countin' followed soon after At the present 
tune there is not a aty of any size in tlie countrj’ 
that IS not doing something m connection wntli 
its school curriculum to improve the health of 
Its pupils 

I wish especially to commend the work being 
carried on m Detroit, w'here, last Fall, 140,000 
children were re-weighed, where 125 Nutrition 
Classes are in operation, and w'here $20,000 was 
recently appropriated by the city council to im- 
prove the health of its school children 

ll'ork out of the ordinary is also being done 
m New'ton, Mass , rvhere a montlily weight record 
goes to the parents with that of the report on 
academic work Also, careful and painstaking 
welfare work is being done in Spnngfield, 
Mass , Fall River, Mass , Trenton, N J , Mont- 
clair N J , Kansas City, Mo , Bridgeport 
Conn , Louisville, Ky , Denver, Colo , and Salt 
Lake Cit) , Utah, and various other abes 

In our own state, Rochester has a budget of 
$145,000 00 and tw'entj'-five Nutrition Classes 
The work is being earned on in part by outside 
organizations, but is meeting ivith the hearty ap- 
proial of the educational authorities In Yon- 
kers much is being accomplished and the work is 
in especially capable hands In Auburn and 
Binghamton, a comprehensive Health Program is 
being carried out In the latter city, incorporated 
in the quarterly report of tlie child’s progress to 
the parent together wnth classroom w'ork and a 
report on citizenship,' ^is included one on Health 


Education Here is recorded the carrj mg out of 
healthful habits at home wuth points on personal 
neatness and cleanliness, as well as a record of 
the childs’ height, and actual, and required 
weight The senuces of a trained supervisor of 
nutrition have been obtained, and of Bingham- 
ton’s approximately 300 teachers, over 100 haic 
volunteered to attend an evening course m mitn- 
tion Time has been set apait during school 
hours for the teachers to instruct and help the 
child w'ho IS backw'ard in nutrition 

A mumcipalit} must be showm the value of 
w'dfare work, usually, I regret to say, in dollars 
and cents, before it can be persuaded seriously to 
consider one We are indebted usually to local 
chapters of Red Cross or to anti-tuberculosis 
organizations, and other philanthropic groups for 
the initiative How'ever, there have been few 
instances where once having taken up work of 
this character it has been abandoned 

There are about tw enty million school children 
m the United States w'ho spend something like 
one hundred million hours a day in school every 
school day Approximately twelve million of 
these children have physical defects of sufficient 
importance to interfere with their progress m 
school work There is a very large number of 
mal-nounshed children among them, due to over- 
crowding. bad home habits, improper and insuffi- 
cient food faulty school hygiene, results of acute 
disease, defective teeth, diseased tonsils and 
adenoids, skip diseases, orthopedic deformities, 
and other defects 

It has been estimated that from 2 to 10 per 
cent of all school diildren have physical defects 
of such importance that it is useless to spend 
public funds to educate them unless steps are 
taken to remedy tlie defects In the vast ma- 
lonty of cases, removal of the defects puts the 
child at once on the road of advancement m his 
academic w'ork 

Frequently, seemingly dull children are so, 
because of enlarged or diseased tonsils and 
adenoids These children are absorbing con- 
stantly' small doses of poisons so tliat their 
stomachs are denied uncontaminated food and 
the lungs their full quota of fresh air We know 
that decayed and carious teeth, with tlie bolting 
of food and indigestion ivhich go with this con- 
dition, may be responsible for under-nounsh- 
ment, rheumatism, heart disease, chorea, anaemia, 
nenmusness, drowsiness, pallor, and other 
troubles, wdiich vanish when the defects are 
corrected Many cliildren have been thought 
dull and fail m their lessons because of 
defective eyesight and because they could not 
see the blackboard, or because of defective hear- 
ing, in cases in which they could not hear ivhat 
the teacher w'as saying All of these children 
are in a loivered state of general health and re- 
sistance and are likelj subjects for scarlet fever, 
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diphthcna, \\ hooping congh, measles, tubercu- 
losis — what not 

For real accomplishment m tins work, wc 
must have careful pcnodic physical cTaniina- 
tions, \vith records, by school phjsicians who arc 
mtercsted m their work, and who are willing to 
co-operate with the parents and wth the s(mool 
authorities to improve the condition of health of 
the children We must have Follow-Up Work 
by the nurses (Health Teachers many of them 
have become) to see that the correction of physi- 
cal defects is brought about, either h\ the iaraily 
ph} siaan and home co-operation or through 
chantable agencies We must Iiave careful in- 
spections for contamous diseases, \Mth exclusion 
of those affected wc must have special classes 
for tliose who have tuberculosis or arc pointed 
for it as well as Nutntion Gasses for those 
worst cases of mal-nutntion We must have 
classes for tlie deaf, Sight Savnng Gasses for 
those who are parballj blind, classes for those 
with spcedi defects and perhaps for cripples 

Qiildren should have penodic weiglnngs and 
records should go to the homes and to the parents 
I am not yet convinced that all children who are 
undcrwci^t according to certain scales based on 
averages of a certain group of supposedly nor- 
mal children, are undernourished, — the picture 
of health as revealed by the physical examination 
in which the doctor has taken into consideration 
the individual charactenstes of the child, his na- 
tionalit), and his surroundings, is the essential, I 
believe 

It IS vastly more important for the parent to 
k*now the result of tlie physical exammation of 
the child and his state of health, and whether he 
gams in weight from month to month, than to 
know about his underweight for his underweight 
ma) be due to a personal or family charactenstic 
which is normal for that bov or girl at that time, 
and will right itself 

We must have instruction m health liablts by 
the teachers, doctors and nurses It is mj opin- 
ion that this instruction should be for all the 
children, and should come largelj from the teach- 
ers in spite of their already heavy burfens We 
must instruct the parents through the children, 
and the children through the parents It was so 
in m) day at school, and I bdievc it is so now, 
tliat whnt came from my teacher was the abso- 
lute truth fundamental and indisputable, and 
whnt my teacher said and stood for, I believed 
and accepted It seems to me that in putting 
through this important pliase of school work we 
have in tlie teachers, agents whose services are 
invaluable, and whose doctrine is accepted with- 
out question. With the aid and instruction and 
under the direction of a trained Supervisor in 
Nutntion who should understand food values, 
the proper preparation of foods the pnnciplcs 
of nutntion and of health and ill health gen- 
cnlh thc> arc m a position aided b} doctors 


and nurses, to impart to the cluldren, lessons in 
health and healtli habits which may bnng start- 
ling improvements in tlie general health 6f the 
children and may be of value to tliem for the 
rest of their lives 

A reoliration on the part of tlie parents that 
they have a definite responsibility and an im 
portant part to pla\ in the education of their 
cluldren is absolutefy necessary It is going to 
be n gradual one but it is surely coming They 
must revise their attitude of placing the burden 
solely on the school autlionties and of casting 
every care aside when their child races off to 
school perhaps having bolted down a cup of 
coffee and a fried cake Also it is not coming 
at once — this new responsibility or share in a 
rcsponsibibty, on the part of the school authon 
tics However it is surely coming, for health 
is everything, it is of supreme importance it is 
the cornerstone of the building We as teachers 
must put Health Education on a par with Regents, 
or before it When tlie mother comes to realize 
tliat It IS of more importance for her to know 
whether her child was up until 9 30 last night 
and at the movies and slept with Ins windows 
closed, whether he used his tooth brush and 
whether he had coffee for breakfast, with cake 
and tea for dinner, today, than it is to be anxious 
over the history and spelling marks on the re- 
port card tomorrow, she will be at the threshold 
of her responsibility Only when she is as dis- 
turbed over a loss m weight sliowm on a monthly 
report as she is over a failure m geography or 
arithmetic, will she assume an attitude which is 
going to aid m the real development and true 
education of her child Health habits at home 
make for habits of mental alertness, clear think- 
ing, and acairacy in school It is of more im- 
portance for the teacher to know whether the 
child slept m a wcll-ventilated room went to bed 
at a seasonable hour and had some wholesome, 
nounshmg food, than it is to know whether he 
completed his home work m anthmetic. 

There arc four or five causes for undemounsh- 
ment, or failure to gam in weight — wx might say, 
for Uie type of child witli lusterless eyes flabby 
muscles, and pallor, who is tired much of the 
time, Thev are physical defects (pnnapally en- 
larged or diseased tonsils and adenoids, and de- 
cayed teeth) Improperly prepared or insuffi- 
aent food or both llack of home control Ir- 
regular hours of eating coffee and tea drinking 
late hours , disregard of the simple law's and 
rules of health, of dress, of sleeping bathing, 
care of the teeth To these I would add nagging 
on Uie part of one or both^rents or some other 
member of the family Ilicsc thingi^ must aU 
be corrected if our child is to be brought to 
health and efficiency Wc must have a definite 
plan for education m health pnnaplcs and health 
habits for all of tlie pupils Wc must have spe- 
aal instruction and attention for individual 
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groups, for those who m spite of tlie ehminatr 
and removal of physical defects and handicai 
remain more or less stationar)' m weight ai 
show amemia and general weakness and fatiei 
It scans to me our Nutrition Classes and Op 
Air Classes rpeet these needs We must ha 
accessor} feedltigs, for many of these are unde 
nourished becau5e\liev are underfed A glass 
milk and a roll or cracker at mid-morning and 
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thirts'-nnnute rest penod later m tlie day wher- 
ever it is possible, IS an excellent prograni 
In Svracuse we had voluntary Medical Inspec- 
tion in 1905 Ph}'sicians of our Acadein} of 
Medicine made ph3'sical examinations and inspec- 
^°r a period of one year Our regular 
Medical Inspection, as it was then called, began 
April 1, 1906, mth one paid nurse and one pa‘a 
doctor A municipality gets, or ought to get, as 
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good sen ice ns it pays for, and we did at that 
time, but It was not very good On August 1, 
1913 as you know, the M^ical Inspection Law 
which nnde the employment of doctors and 
nurses compulsory, \\ent into effect, and since 
that time niucli good has come to the children 
throughout the state. 

I will go over briefly these charts which 
I have prepared, which will show what has 
been done and wliat t\e are trying to do m 
S\ racu<;e 

Chart Na I 
A tcale m every school 

196% of chndreti 10% or more tmderweiEht In 1920 
16% of children 10% or more underweight In 1922. 
Four Nutrition Qas*es 
Three Open Air Qaasca 
Two Open Window Cbaiea. 

Chart Na II 

Correettons of Phyiical Defecti — 1917 42%, 1918, 
23% 38% 1^ 66% 1921 60% 

cla»$ei three nutrition classes, one open window 

S\'RACU5E POBUC SCHOOLS 1921 1922 
Number of school children 25 688, 

Staff— Health director assistant and secretary twelve 
health teachers nine school phyuaans two school den 
tists one refracllonist one psychutnst, three Qatntion 
worker^ foutnde ortraniration) 

Thtrti eight schools 

Three open air classes two classes for deaf three 
atypical classes three nutrition classes one open wmdow 
class one sight ia>'lng class one dais for itammerera 
and defect of speech. 

Chajct Na m 
Nike School PnvaiOAKs 
Averac number of pupils each, 2^56. 

School Year 1921 
Routine ph>'iical examinations 19066. 

IntensUe physical exammatlous, 1,536. 

Fortj seven per cent of pupils showed phvaical defects. 
Thirteen per cent of pupil* showed enlarged or dis 
eased tonsils or adenoids or both. 

Eight per cent of pupils showed defective vlsloa 
Seven per cent of pupils showed defective hearing 
Classrocm health talk* given to all children 
Intensive ph>sical CTarainations required for all pupils 
enpaginc In *chooI athletics 

vVeeldv lectures to nutrition cbssci 
Children with physical defects &969 
Defecti recommended for treatment, 11,952. 

Chart Na IV 
Twelve Health Teachers 
\verage number of pupils each 2.141 
Follow up work September 1920 to July 1921 
Vint* to homes, 7474 
Children sent to dentists 2,640. 

Children securing eye glasses, 610 
Conferences with parents 6,^1 
Trevtments giv'cn (for minor complaints) 7,212 
Waphlngt, 1614& 

Children operated for adenoids and tonsils 782. 
Children sent to Tuberculosis Samtonura. 14 
Quldrcn buj-lng milk in school daily 359& 

Children (previously Investigated) given free milk 
daily (March) 943 / k 

Tmal number quarts of milk consumed (cstinviled) 
9^ 000 ' ' 

Physkal defect* corrected 70*^0 
Ph>*lcal defects improved 4011 


Chart Na V 
Special Classes 
Four atypical classes, fifty pupils, 

CUiu Avfmge Age Menial Age 

Number 1 12 9 

Number 2 10 6 

Number 3 11 8 


Session Ayi hour* Academic work, 1J4 hours Prac 
deal work, 2 hours. Recreation hours. 


Manual 

Wearing Framing 


Kntttmg and 
Serving 


Rugs 
BaskeU 
Table Mats 
Reed Lamps 
Chair Seats 


Bird Houses 
Coat Hanger* 
Qiairs Rocker* 
Spoon Holders 
Goose Carts 
Tables 


Scarfs 

Wash Qoths 
Sweaters 
Lnnch Qoths 
Crocheted Article* 
Towels and Aprons 


Deaf Class — Up reading taught two classes eight 
papil* each. 

Sight Saving Class. — Twelve pupils. Books and 
charts with enlarged type. Special desks, special equip- 
ment 


Chart Na VL 


Three open-air daises ninety-four pupils 

Full dinner^ mid mommg and mid afternoon lunches 

Daily sleeping hour on cot* 

Ovtir ninety per cent of pupils slept soundlj out of 
doors. 

Food cost, 16J5 cents per child per day 
Average Individual gain for school year (boys), 
5J pounds 

Av^erage individual gam for school year (girli) 
6.09 pounds 

Average gain (enure dais) 5.69 pounds. 

Eouiphemt 

Open air dothing knitted caps, fell boots sweaters, 
mittens blanket sitting bags 
Morning quesUonnairc on health rules. Individual 
weighings. Weight tags given Weights recorded 
weekly 

Hillcrest Health Camp for Undernourished Children, 
rayettevlUe, N Y Seven acres. Main building twelve 
rooms, two sleeping pavilions one play pavilion 
Number of children three seasons, 355 
Season 1921 June 28th to September 6th 173 children 
Average gam per child 2}4 pounds. 

Average weekly individual gam (1920) 15)4 ounces 
Average weekly individual gain (1921) 16^ ounces 
Rest periods Kfid morning and mid-afternoon lunches, 
8.568 meal* served 

Average cost per meal, 13)4 cents per child 
Summer playgrounds concrete swimming pool picnic 
mg brook, bafebaTl, gardening hiking 


1919- 1020 

1920- 1021 
1921 1922 


Chart Na VIL 


A Scale ik Every School. 


Weiobihgs 

Children 

Children 10% or A/ore 

Weighed Underweight 


5 495 
18.308 
194323 


19j5% 

17.8% 

16J% 


Schools in Which All Chilijren Were WncHED 


SekwA 

Atf loa 
1930 1921 t^iTort 

1921 1922 

Ve 10% 
er if^rt 

Kmmhrr 

Under 


Under 

Bellevue 


fi rtekeJ 

IVright 

496 

26 

521 

17 

Brighton 

791 

17 

822 

13 

Cleveland 

380 

10 

401 

6 

Ointon 

640 

19 

Ml 

24 



200 


NEW YORK STATE JOURNAL OF MEDICINE 



1920 1921 

No 10% 
or More 

1921 1922 

No 10% 
or More 

School 

Number 

Under 

Number 

Under 


Weighed 

Wctghi 

Weighed 

Weight 

Croton 

764 

16 

721 

IS 

Delaware 

850 

18 

892 

14 

Danforth 

443 

25 

383 

11 

Elmv. ood 

594 

16 

625 

11 

Frankhn 

1,028 

IS 

1,124 

24 

Frazer 

392 

14 

369 

11 

Garfield 

324 

23 

322 

9 

Gere 

426 

12 

439 

7 

Grace 

117 

21 

150 

13 

Grant 

270 

13 

304 

13 

Washington Irving 

561 

26 

499 

28 

Andrew Jackson 

547 

16 

472 

19 

Jefferson 

432 

18 

425 

11 

Lincoln 

840 

24 

850 

20 

Madison 

756 

13 

870 

IS 

Madison Annex 

150 

IS 

29 

21 

McKinley 

910 

27 

996 

31 

Merrick 

291 

21 

311 

13 

Montgomery 

480 

12 

514 

14 

Porter 

651 

13 

678 

18 

Prescott 

558 

20 

875 

11 

Putmm 

588 

10 

578 

16 

Salma 

720 

14 

664 

12 

Seymour 

627 

25 

684 

29 

Sumner 

700 

19 

640 

27 

Edward Smith 

480 

12 

540 

14 

Tompkins 

308 

10 

304 

12 

Townsend 

205 

23 

553 

20 

George Washington 

547 

22 

490 

18 

Webster 

433 

21 

496 

19 


18,308 

606 

19,023 

556 



178% 

163% 


airamution in number children 10% 
or more underweight, 19 ' 

or ^^'nnlei^Kir'^' 

ormo“’und^’eifhU®'"''°""^ ^0% 

pree nufrifaon classes, eighty-four pupils 
^tmsive physicd examination, weekly meetings, daily 

co-operation, mid- 

?e3g weights 

Three courses of lectures m ten schools on causes of 
malnutntion food values, diet for .Sl*em 
bpnng milk campaign, third season 

J°S ll’Sf 

«g°¥o,toa‘£b?^b?553f- ”"™" 

Performances by Cho-Cho, Jolly Jester, Health Fairy 

OPEN AIR CARE OF SCHOOL 
CHILDREN ■* 

By CLARENCE A GREENLEAF, 

CLEAN, N Y 

paper is a rnisnomer m 
n a tvay, for while it considers open air 

at the same time it 
must consider also nutntional work I beheve 
the name, open air school, is misleading because 
nutntional part of such work 
1^111 produces the results 

loS h f yon some ideas of how such 
ssue u ^ begun and brought to a successful 
issue It ha s accomplished its purpose We will 

Society of the 


outline the methods used and the results ob- 
tained, so far, m a city of forty-five hundred 
school population 

In the first place, let me emphasize one point 
— I believe that public servants (School Medi- 
cal Inspectors, Health Officers, etc ) are not 
fulfilling their duty, unless they utilize every pos- 
sible source of assistance to accomplish results 
By this, I mean, tliey should utilize not only the 
official body with which they may be connected 
but go outside of such Get what assistance they 
can from the American Red Cross, the Anti- 
tuberculosis Societies, etc , and above all, stimu- 
late a popular interest among all class in their 
efforts 

In this report we are considermg a city of 
over twenty-one thousand people, with the usual 
charitable organizations and an “open minded” 
Board of Educafaon, but no open air schools or 
nutritional work in operation Such was the 
situation prior to tlie summer of 1921 An ac- 
tive and well financed anti-tuberculosis soaety 
was willing to build, equip and maintain an open 
air school The Medical Inspector of Schools, 
being an active officer of this society, was author- 
ized to build the school The Board of Edu- 
cation agreed to accept the school and supply 
the teacher A central location, on the campus 
of the high school was chosen, and during the 
summer the school was built 

Tliese photographs show the Olean School and 
its general construction Its special features are 
Interior open to roof, allowing ample air space 
Interior color— French grey (light) Light dis- 
position — One-half east roof, wire glass South- 
ern exposure, nbbed glass to peak South and 
east side below plate line, double sash, clear 
glass with center swivel hinges No shades 
necessary Each pupil has a locker The desks 
are adjustable There is a complete kitchenette 
and a lavatory 

The capacity is forty pupils and the building 
complete, cost forty-five hundred dollars 

From the beginning the idea of this school 
was not only to select several cases of malnutri- 
tion and others requiring special observation and 
treatment, and by such correlation gam definite 
results, but also to teach the public the need of 
such class rooms m order to establish this work 
m future building operations Since this school 
was opened last September the pupils have been 
given a morning and afternoon diet (milk with 
crackers or bread and butter) and a well bal- 
anced noon meal The results have been as 

O OWS jjo PupUs, 10% Underweight- Percentage 

Sept 10, 1921 27 20 74 

Apnl 3, 1921 23 5 21 

Total Gain t 2 < Ths 

Normal Gam tbL 


Actual Gam 

Treatment and Obseri^tion 

Discharged 

Received 


88 Lhs 
7 
6 
2 
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This school has been w'utched, very closely, 
not only b> the Board of Education, the press 
and those interested in sucli work, but also by 
the community at large, and with this school as 
an educator we began nutntional work m other 
schools A sur\ey ^^as completed of all school 
children up to and including the eighth grade, 
showng that there were 


Total 

Pupils. 

Bdow 

Normal 

o 

CW 


ij 

Ph 

o ii 

hs. 


10% or 
More. 

3486 

1900 

54 

1377 

39 

842 

24 

484 


From this survey groups were selected with 
reference to finanaal assistance as Parent Teach- 
ers’ Associations, individual contributors, etc,, 
and with reference to accommodations, as room 
for feedmg, Iwt ^vater for cleaning bottles, etc. 
As these pupfls were selected or grouped, a copy 
of the followmg letter was sent to each home. 


To ParenU ond Guardians 

A iirrvej of school No. — made recently shows that 

there arc pupils 7% or more undernourished. This 

does not necessanly mean that the child Is underfed, 
but it may mean that it is more actite and consctiuently 
more food is needed. Mtlnutrltion is one of the greatest 
evUs of a child s physique The nulnoarishcd child u 
yery liable to contract any disease, especially tnberculo- 
sts The lowered resistance make hhn hicnpable of with 
standmg the omet and process of disease. 

The mdosed menu will help put on weight Your 
child IS ondenrdgbt and we d^re to help this pupQ get 
back to Domul by suppbdng morning and afternoon 
nonrisbraent We know that systematic feeding wiH 
accomplish results and ask year cooperation in thu 
most Important work which is being undertaken m the 
schools this year 

Yours very truly, 

Mfdical Inspector 


Menu to Help Put On Wdout 

Breakfast — Milk, bread and butter some cereal sndi 
as oatmeal, cream of wheat, com meal, nce or farma, 
oranges, thoronghly ripe or baked bananas eggs (soft 
boU^ poached or scrambled) 

Lunch — 10 o dock i milk, bread and batter or crackers. 

Dinner , — ^\^egttable soup meat or eggs, potatoes, 
(baked boiled or mashed) r e g e ta bles as peas beans 
spinach, onions string beans, squash, cauliflower, aspsr- 
a^fus or carrots. Deserts (rice, tapioca or bread pud 
ding custards or ripe fnuts raw or cooked) Mflk or 
chocolate to drink. 

Lunch — 3 30 o dock milk, bread and butter or crack- 
ers. 

Supper — Milk or chocolate, bread and butter baked 
potatOj stewed fruit, poached egg on toast, ginger bread 
or plain cake. 

The results in the five sclioola selected for 
this nutntional work, covenng a penod of ap- 
proximatel) two months, follow 


School No 1 

Feb, 13 1922 
April 4 1922 
Total Gam 
Normal Gain 


Ko PapQs. 

17 

17 

10% UnJefdalit 
17 

9 

Perccatife. 

100 

S3 

60 Lbi. 
8 Un. 



Un. 


School No 2. 

No PopIU. 

10% Uaderwslfbt. 

Percentat*. 

Feb 13, 1922 

40 

40 

100 

April 4,1922 

40 

17 

42 

Total Gain 



97 Lbs. 

Normal Gain 



17 Lbs 

Actual Gam 



80 Lbs 

School No 3 

No. PopIU. 

10% Underwdftt- 

Forc«ntac«. 

Feb 13 1922 

26 

26 

100 

Aprfl 4 1922 

26 

9 

35 

Total Gam 



50 Lbs. 

Norma] Gain 



10 Lbs 

Actual Gain 



40 Lbs. 

School No 5 

No. Pupfli. 

7% Uoderwdfht 

Ptrcenttfc. 

March 15 1922 

18 

18 

100 

April 4 1922 

18 

10 

55 

Total Gam 



28 Lbs, 

Normal Gain 



4 Lbi. 

Actual Gam 



24 Lbs. 

School No 10 

Nou FopIU. 

7% Uadcnrdfbt 

Ftrtentite. 

Feb 1 1922 

33 

33 

100 

March 31 1922 

31 

13 

42 

Total Gam 



74 Lb* 

Normal (iiain 



20 Un. 

Actual Gam 



54 Un 

Totals 




No. Popfli. 

Uodcnrelffct 

PerettUiX 

Feb. 1, 1922 

134 

134 

100 

April 1,1922 

132 

58 

44 

Total Gain 



309 Un. 

Normal Gain 



59 Un 

Actual Gam 



250 Un. 


The question may arise as to the physical con- 
dition of these 134 pupfla and I will give the 
record of their physical examination 


Exammed 134 Normal 

85 Defective 

49 

Defectdre Tonsils, No. 1 

14 


No 2 

29 



— 

43 

D A H 


3 

Defective Glands 


1 

Defective Vision 


7 

Goitre 


2 


SUMIIAKY 

What have we accomplished m health meas- 
ures by this program ? On April 6, 1922, Olean 
School Distnct, by a two to one vote, favored 
a bond issue of $630000 to build four graded 
schools and additions to present schools The 


Actual Gain 
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plans for the first building, to be built this sum- 
mer, include an open air school room conforming 
to the open air school, reported above, m all its 
features The same plan will be followed in the 
schools constructed later with reference to loca- 
tion In other words, by the time these schools 
are completed, we wll have open air schools 
operating in all parts of the city central, north- 
east, south and west 

Also, arrangements will be made so that nu- 
tntional work can be carried out m all schools 
m the cit}' 

The financial part of this program is important 
We cannot ask Boards of Education, especially 
tliose Boards which are carrying a heavy bonded 
indebtedness and are giving all they consider 
justifiable for health work, to expend very largely 
on nutntional work So that financial aid must 
come, for the most part, from outside sources 
Three Parent Teachers’ Associations and two in- 
dividual contributors, plus pupil payment, has 
financed our work this year Next year, with 
an extensive program, a different proposition 
presents itself Many cities m New York State 
have a Qimmunit)’- Chest in which one yearly 
drive raises funds for chantable and allied 
Health operations Such a plan and organization 
IS being perfected m Olean Within the next 
few weeks all organizations represented in this 
Community Chest will present to the Board of 
Governors a budget for the coming year and now 
ue answer the question What has the survey 
given in this report accomplished? 

A Community Chest Board of Governors, for 
the most part, consists of business men who re- 
quire facts An open statement that we have 
many cases of malnutrition among our children 
they will agree with you about, but you have got 
to present facts in order to open the chest We 
arc prepared with this survey to go before the 
Board of Governors and inform them that we 
have 4S4 cases of malnutrition in our schools, 
give them the results of last year’s work and 
state to them that, to help this condition, we 
need $29 (M- each school day or a total of $5,517 60 
and It will be allowed I believe it is necessary 
to have a complete survey of jour schools, not 
onlj for intelligent and adequate service but 
also to prove conclusively what the requirements 


It is to be doubted if any health or corrective 
measures appeal to parents as strongly as syste- 
matic efforts of such character, and it is to be 

doubted if any health measures will produce bet- 
ter results 


DIAGNOSTIC SIGNIFICANCE OF 
INTELLIGENCE TESTS’*- 

By STEPHEN PERHAM JEWETT, M D , 
and 

PHYLLIS BLANCHARD, PhD, 

NEW YORK CITY 

I T has been a matter of common observation 
that the various individuals of a community 
differ vastly from one another in physical 
appearance and characteristics Even the mem- 
bers of the same family differ m height, weight, 
color of eyes and hair, and many other details 
These individual differences have been so ob-vi- 
ous that they have not even created comment 
On the other hand, the knowledge of similar 
individual differences m mental make-up, because 
Its full significance was for so long unrecognized, 
has of late been the subject of much scientific 
and popular discussion Moreover, it is a sub- 
ject of importance not only to academic psj'- 
chology, but one of innumerable practical impli- 
cations for educational methods, social institu- 
tions, and medical practice Therefore the 
methods of determming individual differences in 
mentality, and the significance of such findings, 
is of interest as a topic of discussion m a medi- 
cal group 

We have always known of the existence of 
such marked intellectual differences as are ap- 
parent m contrasting the imbecile the average 
individual and the genius The elaboration of 
objective methods for estimating the intellectual 
capacity has shown us that there are between 
these obvious differences of mentality an infinite 
senes of gradations, extending from tlie idiot up 
through the imbeciles and still higher grade de- 
fectives known as morons, through a borderline 
group and a still higher class who are only dull, 
into the great mass of individuals who represent 
the average and are therefore termed the intel- 
lectually normal, and even above these, into levels 
of supenor, and very superior intelligence, until 
we reach the smaller group of geniuses, whose in- 
tellectual processes still defy measurement on our 
yet imperfect scales This distribution of m- 
telhgence may be graphically represented by the 
classical bell-shaped curve (or cur\e of normal 
distnbution) 

This distribution of intelligence, which is 
representative of society as a whole, is not based 
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npon advantages o£ education or environment 
but is mdicative of innate differences m intel- 
lectual capaaty which are existent in the indi- 
ndual from birtli, and winch determine to what 
extent the prticular individual will be able to 
profit by educational and environmental oppor- 
tunities Just what we mean by "mnatc intel- 
lectual capaaty” may be best brought out bv a 
hjpothctical illustration If we should imagine 
two cliildren of approximately the same innate 
intellectual capaaty, one of whom is brought up 
m isolation from infancy, the other having tlie 
best educational advanta^, we can picture the 
latter as learning to read and wnte, etc., while 
tlie other chdd grows up in ignorance of tliese 
accomplishments Yet if the first child should 
be removed from his isolation he, too, would 
soon learn these things, and after a time would 
be able to read and write as well as the chdd 
who had always been in school Moreover, 
could we measure the intelligence of these two 
children by means of testa entirely independent 
of educational material, we should find them ar- 
nving at almost identical ratings upon such a 
purc^ objective Scale for the measurement of 
intelligence, although the child who had been de- 
pmed of environmental advantages might appear 
stupid beside the developed abilities of his more 
fortunate brother 

In SO far as possible, the various intelligence 
tests in use for the estunation of the "mental 
age" of mdmduals, do aim to measure innate 
differences in intellectual capaaty ratlier than 
differences due to educational and environmental 
advantages Tlie earliest mtelhgence scale of 
this tiTie was devised by Binet It consisted of 
a series of tests wliicli by 1908 were classified 
into groups under certain mental ages The 
groupmg was determined by actual experiment, 
the three year tests were those which the ma- 
joritj of three-} car-old children were found 
capable of answenng correctly the four year 
tests were tliose which the average four-year old 
child was found able to answer, and so on up 
the scale Thus, a child with a chronological 
age of eiglit, who could answer only sudi tests 
corrcctlv as were m the five year group, was 
considered to have the intelligence of the aver- 
age five \ ear-old child, which was expressed by 
saving that he had a menial age of five years 
Tins Rmct scale was revised by the author sev- 
eral tunes, and was also revised b} Goddard 
and later by Tcrman of Stanford University 
Terman’s revision of the Binet scale, which is 
known as the Stanford Revasion, or the Stan- 
ford Binet IS the one most generally in use at 
the present time 

In order to estimate the intellectual capaaty 
of individuals who are illiterate who arc unable 
to speak English fluently, or who are deaf and 
dumb some other measuring scale had to be de- 
vised than the Stanford-Binct, wath its de- 


pendence upon language expression for its suc- 
cess The tests most often used in sucli are 
the senes of performance tests devised by Pint- 
ner and Patterson, and modified for use m the 
anny to a flexible scale including as man} or as 
few tests as time permits or the exigenaes of the 
case demand These tests are quite independent 
of language, the} can be given by pantomime, 
and involve only the mampulation of concrete 
material The score on these tests, when trans- 
lated into terms of mental age docs not always 
correlate with that of tlie Binet, as tned out on 
individuals capable of doing both Uqies of tests , 
but the reactions to these performance tests as 
interpreted by the expert technician, give a fairly 
accurate estimate of the intclhgencedev el 

In addition to mdividual differences in general 
inteUigcncc, there are also individual differences 
in respect to special abilities or aptitudes and 
even speaal disabilities which raise or lower the 
person far above or below his general level of 
intelligence along certain lines of endeavor An 
individual of rather low general intelligence, for 
e-xample, may be so gifted with manual dextenty 
as to make him an expert workaiian in some oc- 
cupation large!} depenthng on this ability Thus 
there liave also been devised tests for detecting 
abilities along vanous vocational lines, — mecham- 
cal, mathematical, clerical, etc as well as scales 
for the measurement of general intellectual 
capacitv 

Tile practical application of the data obtained 
by psychometric tests is fairly apparent m cer- 
tain directions It is easily seen, for example, 
that if classes of school children are subdivided 
into groups according to thar intellectual level, 
so that bright children, are placed in one division, 
average m another, and dull and backward in 
a third, the problem of education will be much 
simpler both for the teaclier and for the pupil 
Such subdivisions according to mental makaip 
wall do away with attempts to keep the bnght 
child out of mischief m the leisure which his 
supcrionty affords him over less gifted class- 
mates, and also with the constant endeavor to 
force the subnormal cliild up to the standard of 
his mde. Again, the actually defective child 
can be removed from the regular grades and 
placed in special classes where he can bo taught 
such simple processes as can be comprehended 
by his limited intelligence, vnth a view to ren 
denng self-supporting whenever possible 

Experience with the vanous mental tests in 
the arm} demonstrated the value of utihring the 
information furnished by this means m voca- 
tional selection The same methods have also 
been applied with success in many instances to 
industnal organization 

As the medical profession is called upon to 
deal more and more with mental disease and 
particular!} with conductor disorders and anti- 
social behavior of all kinds the use of tests for 
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the measurement of intelhgence is also finding 
a place m this field The intelligence tests offer 
invaluable assistance to the psychiatrist who is 
called upon to advise whether to send the youth- 
ful offender to a training school for the feeble- 
minded, to a reformatory for the intellectually 
normal, or to give him an opportunitj' on proba- 
tion to develop some neglected special ability 
which may absorb his energy and interest, and in 
itself act as a therapeutic agent 

Or, when a boy suffenng from cerebellar 
ataxia is brought to the mental clinic, who m 
spite of uncoordmated movements and poor 
speech control is able to make a mental age of 
ten on the Stanford Binet when his chronologi- 
cal age IS only nine, the psychiatrist can at least 
offer the mother the consoling advice that her 
son IS capable of normal intellectual development 
Wien a child who is not “getting on” in school 
IS brought to the pS3'chiatrist for diagnosis, and 
the mental tests show him to be perhaps of su- 
perior intelligence, it becomes unnecessary to 
waste further time on that aspect of the case, 
but with the possibilits' of mental defect ruled 
out to search for other causative factors in the 
physical condition, the personality makeup, emo- 
tional conflict or necessity for some environ- 
mental adjustment In such ways, the intelli- 
gence tests often afford a saving of much time 
to the busy psychiatrist 

To quote a case in detail, a mother bnngs to 
the physician her son who has apparently recov- 
ered from an attack of manic depressive psycho- 
sis The neurologist suspects some retardation 
of responses is still present, although most 
symptoms have disappeared, but before definitely 
advising the mother whether to return her boy 
to school, he sends him for an mtelligence test 
On the Stanford-Binet this patient makes a men- 
tal age of thirteen years &s chronological age 
is eighteen On the short performance series, 
the final score is 216, which is equivalent to a 
mental age of fourteen years, six months Both 
these ratings would rank the boy as of subnor- 
mal intelligence His previous history, however, 
has been that of a boy of normal intelligence 
He had been doing creditable work in the last 
year of high schol just previous to the onset of 
his illness, which Terman estimates to require a 
mental age of at least seventeen years on the 
Stanford-Binet, while the patient’s rating on this 
test, as stated, rras onlj^ thirteen years More- 
o\er, his manner of reaction to the test was such 
as to indicate that some emotional disturbance 
was still interfenng wnth the faculties of atten- 
tion and association There was always a long 
mterr'al between tlie presentation of the problem 
and the response, and in many instances, unless 
the instructions were repeated, the responses 
w ere irrelevant and inadequate In view of these 
findings the neurologist consulted was able to 


advise the mother tliat her son was not yet able 
to contmue his school work 

In many cases of similar nature, the intelli- 
gence tests serve for further purposes than the 
mere selection of the mentally defective In 
doubtful cases, where the diagnosis is suspended 
between mental deficiency and incipient mental 
disorders of psychotic nature, peculiar responses 
to the intelligence tests are of more diagnostic 
significance than the actual rating achieved An 
uneven and erratic performance on the Stanford- 
Binet, in which the subject fails on tests which 
are graded at a fairly low age level but succeeds 
upon tests graded at a higher level, is one just 
cause for suspiaon of some other factor than 
simple amentia A marked delajf betw'een the 
presentation of the problem situation and the re- 
sponse, necessity for constant repetition of in- 
structions in order to secure a response, irrelc 
vancy and inadequacy of the response finally 
obtained, tendency to overelaboration of re- 
sponses, affective reactions out of harmony with 
the situation, tendency to argue about problems 
presented, undue irntabihty or facetiousness in 
reactions to situations presented, these are all 
reaction-patterns indicative of some underlying 
emotional disturbance Any combination of 
pecuhar reactions of this type is of much more 
significance than the actual rating on the intel- 
ligence tests, and indicates the necessity of care- 
ful examination for incipient psychosis or some 
other difficulty aside from mental defect 

Both psychologists and psychiatnsts have very 
often been guilty of neglecting the significance of 
reaction-patterns, and accepting the rating on an 
intelhgence test at face value in making diag- 
noses In some cases this has led to the diag- 
nosmg of a patient of normal intelligence as 
mentally defective, when subsequent events 
demonstrated that the real difficulty centered m 
an emotional disturbance or mild psychotic at- 
tack An experimental study conducted by the 
authors of this paper, and reported at len^h m 
the January number of Mental Hygiene under 
the title of “Influence of Affective Disturbances 
on Responses to the Stanford-Binet,” indicates 
that in cases of emotional disturbance or mild 
psychotic states the rating on the Stanford- 
Binet may fall from two to three years below 
the actual mental age of the individual m his 
normal condition Such a degree of difference 
m rating would mark the differentiation between 
high grade mental defect and dull normal intd' 
hgence, m many cases, hence the possibility 
incorrect diagnosis if too much emphasis is 
placed upon the rating on a single test A typi' 
cal instance may well be quoted from the pap^r 
referred to above 

D K , female, w'hite, age 16 — Admitted ^ 
Bellevue Hospital for observation, May 16, 1920 
Charged wnth immorality and running away fr°® 
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home. Prior to admission had been in charge of 
the S P C C for about two weeks Keported 
to have been ‘ hTOtencal” during thiit time, usmg 
vile language, destructive, hidmg kmves m her 
clothmg, etc. At Bellevue, her mood alternated 
from a mild elation with restlessness and flighti- 
ness to periods of inactivity and mild depression 
ITiese symptoms were not sufficientls marked to 
warrant commitment, and she had mtervals of 
appeanng practically normal The Stanford- 
Binet, gi\en May 25, 1920 rated her at a men- 
tal age of 12 jears The comments of the ex- 
aminer read as follows "The evidence of 
mental tests is that this patient is of inferior 
intelligence, but not suffiaently low on the scale 
to be techmcally termed mentally defectise 
Technically, she would be described as of bor 
derhne intelligence Patient is confiding to the 
point of being somewhat garrulous Her per- 
formance IS consistent m revealing a low grade 
of ability, not quite reacliing the level of the 
moron ’ 

Inasmuch as the patient imprcned to a marked 
extent and her symptoms were not sufficiently 
severe to warrant commitment to a hospital for 
the insane, the psychological test was considered 
accurate, and the patient was returned to the 
S P C C on May 29, 1920, as a case of bor- 
derline mental defiaency 

Second admission to Bellevue Hospital, Octo- 
ber 28, 1921 Was restless for a day or two 
after admission but soon became quiet During 
her stay, her conduct on the ward was normal 
and her attitude was agreeable. A Stanford 
Binet was given November 9, 1921, and she made 
a mental age of fifteen years three months The 
psychological summaiy was as follows “By the 
rating of the eicamination the patient would 
class as of normal intelligence. Attention and 
effort good Both rote and logical raemoiy ex- 
cellent, judgment fairly good’ 

Similar fluctuations of the rating on intelli- 
gence tests during even shorter intervals were 
found to occur in other types of patients In 
drug addicts, the mtellectual effiaency as repre- 
sented by the rating on the Stanford-Binet fluc- 
tuated with the administration of the drug and 
with withdrawal symptoms, as well as with the 
stage of cure. In cases of "psychic constitutional 
infenonh ’ the rating on the test varied with 
the mood reaction There is similar vanation in 
epileptics, and encephalitic convalescents often 
pass through a stage closely simulatmg mental 
defect Even such an ordmary emohoual reac- 
tion as fear may block the processes of attention 
and association to an extent that the picture of 
mental deficiency fs produced 

Wth sources of error recognized, and dne 
allowance made for them, the intelhgence tests 
shll remain of much practical value to the physi- 
cian who IS concerned with the treatment of 


mental disease aud conduct disorders. Not onlj 
do they aid in the makmg of the imbal diagnosis, 
but thiy are also of assistance in some cases in 
determinmg the stage of convalescence more ac- 
curately than by a psychiatnc exammahon alone, 
ilgain, such men as Healy, skilled in the thera- 
peutic measures necessary for the adjustment of 
conduct disorders, base many recommendations 
upon a knowledge of speaal abilities and apti- 
tude discovered by the use of various psyclio- 
logical tests The uses to which the intelligence 
tests can be pot are, indeed, mnumerable, but 
their utilization must always be vvnse and dis- 
cnmuiatmg We must never allow our enthu- 
siasm for a new and simple method to make us 
forget that the data furnished by the psychologi- 
cal cacaraination is only one side of a clmical 
picture with manifold aspects, and that only as 
interpreted in relation to other factors of the 
case, the heredity personal history, school 
record, physical and mental condition emotional 
reactions, behavior, etc , are thev of value for 
diagnostic purposes or as a basis for recom- 
mendations 


THE FLUROSCOPE IN MODERN 
CARDIOLOGY • 

By LOUIS FAUGERES BISHOP. AM, MJ5, 
SCD, FACJ>, 

NEW voRi: cm 

T he progress of the application of radiologj 
to mediane has been very slow as compared 
to the progress made m it’s surgical use. 
For that reason it is important to take occasion to 
impress it’s value and thus encourage ifs study 
Fluroscopy of the heart is a most fascinatmg 
occupation when one has learned what to look 
for, and the sigmlicance of what is seen. Iffirst 
let us study the heart of an average normal per- 
son. As we examine the mia^e of the heart and 
of the stem of the heart consistmg of the great 
blood vessels we find on foUomng the left 
contour from the bottom up (on leaving) the 
dome of the diaphragm and (gomg toward) the 
left Etemo — clavicular articulatton there are thr« 
parts m the border 

First a Ime convex to the left curvmg upwards 
obliquely to the nght which corresponds to the 
left ventricle. About the middle of this curve is 
the junction of the ventricle and auncle. In fluro 
scmiy this point is quite plam because the auncle 
and the v'cntncle move at different tunes, the 
auncular time bemg presystohe m it’s contracbon 
and the ventricular tune systolic. From this 
point, the curve is often sh^tly concave to the 
left and represents the left auncle and the pulmo- 
nary arterv The study of the pulsations disbn 
guishes these two parts, the pulmonary artery 
exp.-mding in systole while the auncle shows a 
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presytolic contraction Very often this part of 
the cur^T shows two minor convex curves the 
one represents the auricle and the other the pul- 
monary artery 

Going upward the next object that we see is a 
large convexity to the left which responds to the 
beginning of the arch of the aorta Above this, 
we find the shadow of the breast-bone and verti- 
bral column 

The nght border starting at the dome of the 
diaphragm shows tivo parts in it’s contour The 
first part is slightly convex to the nght and cor- 
responds to the right auricle Sometimes at the 
r ery lower part of this line the nght ventricle is 
visible When this happens it is easily distin- 
guished because it’s motion is systolic The sec- 
ond part IS nearly straight and corresponds to the 
superior vena cava Sometimes the aorta is 
distinguishable at the upper part of this curve 

The lower part of the heart which corresponds 
to tlie nght ventricle is obscured by the dia- 
phragm The apex of the heart, gently rounded 
corresponds to the lowest part of the left border 
where it is close in relation to the diaphragm 
On deep inspiration, the apex disengages itself 
from the shadow of the diaphragm In a normal 
person, the nght ventncle rests horizontally on 
the diaphragm, the nght border of the nght 
auncle is vertical, the left border of the left 
ventricle is definitely oblique 

It is very necessary that anyone attempting 
fluroscopy should have very d^nite, schemabc 
mental pictures of these structures and should 
examine each one in turn with concentrated 
attention while looking at the living heart An 
unusual heart carefully studied, makes an impres- 
sion so that months or years later, seeing the same 
heart or a similar heart, the whole clinical history 
and the nature of the disorder is immediately 
recalled 

The mobility of the heart and it’s pedicle must 
never be forgotten in mterpretmg either an 
X-ray picture or a fluroscopic image Dunng 
deep inspiration, the heart descends with the 
diaphragm and it’s distinct contours become less 
marked though tlie apex is much more visible 

It has been routine with us for a long time to 
examine every^ patient with a fluroscope and at 
tlie same time record tlie picture ivith a film, 
wnth the tube at least six feet distant and the 
chest as near the film as possible The film has 
tlie advantage of ginng a picture the same size as 
tlie heart and of enabling the observer to recall 
w'hat he has seen m the fluroscope Still, I would 
rather forego the roentgenogram than Ae privi- 
lege of observing the heart in all it’s activities 
Although a senes of X-ray plates furnish a per- 
manent record when these are used many heart 
sufferers are excluded from the benefits of the 
X-rjijy examination on Recount of the labor and 
expense ^Y]^en the Horoscope is freely used 
physicians get the traimng that comes from 


numerous examinations, not involving burden 
some expense 

There is nothing that can take the place of 
fluroscopy as a short cut in the diagnosis of car- 
diac disease It puts one mimediately on the 
track of tlie disorder but later it must be com- 
bined with every other method of examination as 
a means of determining the nature of the trouble 
In the severer types of heart trouble that have 
led to important changes the picture often tells 
the entire story But its greatest value to me has 
been in tlie detection of rmnor impairments where 
the stethoscope has entirely failed Indeed the 
fluroscope combined wuth ffie electrocardiograph 
has detected at least thirty per cent of otherwise 
unknown conditions outside of our classified dis- 
orders of the heart 

The value to people suffering from heart dis- 
ease of adding to the number of conditions that 
must be taken into consideration is, on the whole 
beneficial Many individuals wnth minor impair- 
ments are perfectly conscious that something is 
the matter witli them and they will not take a 
negative opinion from anyone If somebody is 
able to recognize the impairment and explam it, 
the person can be relieved or he may even be 
able to cany his impairment in a philosophical 
manner, wdiich was not possible when his trouble 
was a mystery 

The medical schools are now giving intensive 
traimng in the anatomy and physiology of the 
heart, so that facts which are at present known to 
only a few will be a matter of course to tlie next 
generation of physicians In the interimj it 
behooves our larger institutions to adopt fluro- 
scopy”^ as a routine matter because it will reveal a 
good many unsuspected impairments and will 
thus save an immense amount of labor in draw- 
ing inferences without sufficient data It wull also 
occasionally reveal a condition of the abdomen or 
chest which calls for prompt operative interven- 
tion and as a result saves life 

When the chest is placed behind the screen and 
the roentgen tube is charged, one sees the shadow 
of the mediastinum outlined on the clearer bor- 
ders of tlie lungs The heart pulsations are 
clearly perceived and the respiratory movements 
are interpreted by the vertical displacement of 
the heart by the raising of the nbs, by'- the in- 
crease of the thoracic cavity, and by' raising and 
lowenng of the diaphragm The anterior and 
posterior mediastinal spaces are shown by' rotat- 
ing the body of the patient from left to nght 
These appear clearly because of the slight density 
of the tissues and it is easy to observe the outline 
of the denser organs as vv'ell as to discover addi- 
tional shadows of pathological origin Finally, 
examinations m the dorsal or lateral positions 
complete in a very short time a series of observa- 
tions of the thoracic shadow as a whole 

Allowing for a distortion of the shadows due 
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to the nearness of the tube, fluroscop> ts much 
easier than one would suppose. In ea(i instance 
I studied the heart with tlie fluroscopc and subse- 
quently in a teleoroentgenogram 1 believe that 
I have acquired the faculty of mentally discount- 
ing tlie larger shadows of the fiuroscope. At any 
rate the observation of the heart with the fluro- 
scopc enables me to form an opimon of the condi- 
tion that is usually confirmed by collateral investi- 
gations 

^Vhen in Edinburgh, I had the opportunity to 
stand beside an accomplished fluroscopist and 
observe hearts as they passed m rapid succession 
I found there was vei 7 bttle difference in opinion 
as to the diagnosis of the condition in the vast 
majonty of cases and that this impression was 
confirmed when the details of the case were 
known hter I prefer seeing a heart with the 
fluroscopc before knoivmg much about Uie condi- 
tion because even in the absence of disease, the 
direct observation of the heart makes me 
acquainted with it’s general personality as it 
were, which forms a good b^is to build my 
survey upon Indeed, one of tlie great difficulties 
in the whole subject of the heart is this matter 
of the individuality of hearts The student 
insistently demands a desenpuon of what he is 
pleased to call a “normal heart” There is really 
no such entity as a normal heart The nearest 
approach can be found in a heart which is normal 
to the person carrying it The heart of a laborer 
would not be normal to a bookkeeper, and the 
heart of a tall, thm man would be a strange find- 
ing m the chest of a short, fat person 
The heart, as seen by the fluroscopc, vanes 
according to the position of the patient so that 
one must be familiar with the fluroscopic images 
in vanous directions As a rule, the fluroscopic 
examination in the anteropostenor positions is 
'^uffiaent, but the person may be rotated and 
vanous view's obtained The upngiit position 
fulfills all purposes in most instances 
The following desenption of the vanous posi- 
tions of the heart is adopted from the section on 
clinical significance of X-ray examination in “The 
Radiogram and Ortliodiagram," by Carl J Wig- 
gers, pp 244-246 Combmed fluroscopic, radio- 
graphic and orthodlagraphic examination of dis- 
eased conditions gi\e evidence of the nature of 
affection through the occurrence of changes in 
(a) the character of the pulsation (b) the posi 
tion of the heart and (c) the size and form of 
It’s outline. 

In fluroscopic examinations the lower right 
border (right auricle) expands exte^SI^ely dunng 
6} stole in some cases of tncuspid regui^tition 
The upper left border (aorta) gi\cs strong sys- 
tolic expansions m aortic insuffiaency \\Ticn- 
e\ cr the pulrations of the left auncle become visi- 
ble as In mitral lesions thej are differentiated bv 
bemg prcsjstolic in time. Strong pulsations of 
the pulmonary arten are endent on the left side 


in cases of persistent ductus arteriosus, or more 
frequently when a seiere stasis due to mitral 
lesions IS present They have been observed 
when an aneurysm ruptures into the pulmonary 
artery, but tins event is rare Abnormal ry'thms, 
as lieart block and pulsus altemans have been 
studied and diagnosed by fluroscopic methods, 
but tins procedure possesses no obvious advan- 
tages over ausculation 

A change m the position of the heart maj 
occur (a) from congcntital causes, as situs inver- 
sus vnscerum, (b) from pleural and percardial 
adhesions, or ^ from dianges in tlie mtratho 
raac volume These last arc very common Even 
normal variations are caused by tlic varvmg posi 
tions of the diaphragm In long chested individ- 
uals, tlie cardiac shadow is long and narrow the 
axis being more vertical, while in short-clic‘;ted 
individuals or in tliose in whom tlie diaphragm 
IS pushed up by abdominal distention it is broad 
and assumes a honzontal axis It s position 
changes as tlie diaphragm ascends and descends 
in respiration It should be remembered that 
normally the heart is subject to considerable shift- 
ing and undue weight should not be attached to 
slight variations m position If for any patho 
logical cause (eg enlargement of the liver) the 
nght dome of the diaphragm is pushed upward, 
the heart shadow will be displaced to the left 
Pulmonary affections sudi os atalectasis tubercu- 
losis and pneumothorax cause a traction on the 
heart toward the side of the lesion On the con- 
trary, pleural effusions, tumors etc., push the 
heart toward the opposite side 

Changes m the size of the heart shadow or 
orthodiagram when suffiaently marked to be 
safely beyond the limits of normal v'anation are 
of the greatest practical importance when obtain- 
ed by guarded technique. The heart shadow 
probably decreases whenever the heart acceler- 
ates (c g in exercise, tachycardia after atro- 
plunc) although the results obtained concerning 
this point have been discordant During asth- 
matic attacks the heart is also reduced m size A 
condition stimulating asthma as far as the effect 
upon the arculation is concerned can be pro 
duced b) the well kmown experiment of Valsalva 
wludi consists m taking a deep inspiration and 
then, with dosed glottis, making a forced expira- 
tion This diminishes tlie blood content of the 
heart whidi accounts for it s decreased size In 
tuberculosis tlie shadow is decreased, and here 
It 15 often assigned but without good reasons, to 
an actual hypoplasis of the heart muscle 

Tlie heart outline increases after continued 
hafd labor or cxerase pathologically also m 
nephritis and artenosclerosis In these cases an 
actual hyTiertrophy resulting from the greater 
strain to vvhidi the heart has been continually 
subjected is usually the cause. The incrca'^e m 
size (often tempbrarv) associated with aaitc 
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infecUons such as dipthena, scarlet fever and 
pol>artlintis is no doubt accounted for by a 
dilatation of the heart 

The details of the enlargement are of the 
greatest importance in heart lesions m which it 
IS due either to dilatation or to hypertrophy and 
hence accompanies only lesions of considerable 
duration and seventy The nature of the dilata- 
tion or hypertrophy determines the direction of 
the enlargement and the contour of the shadow 
A left ventricular enlargement takes place to the 
left Dilatation or hypertrophy of the nght ven- 
tricle displaces the shadow partly to the nght but 
also, to a marked degree, upward and to the left 
In Upical cases of aortic insuffiaency the heart 
shadow is enormously increased toward the left 
and the contour resembles a honzontal oval or is 
sometimes called “shoe-shaped ” The aortic 
shadow is increased in width and the apex is 
never merged with the shadow of the diaphragm 
Aortic stenosis causes very similar though less 
pronounced changes in the radiographic outline 
In mitral stenosis the heart shadow which is 
relatu elv small, resembles more nehrly a vertical 
Dial The enlarged left auncle becomes prom- 
inent on the left margin and above it the pulmo- 
narv’ arter3' bulges, thus giving the entire left bor- 
der a step-hke appearance In mitral insuffi- 
ciency the enlargement tends to be uniform in 
all directions, giving the shadow the appearance 
ot a poorly rounded circle The nght auncle 
border is distinctly enlarged to the nght and the 
pulmonary artery dilated The left ventncular 
shadow is increased toward the left 

With reference to shadows of the heart in it’s 
normal state, an excellent description is to be 
found in Chapter II of the “Heart and Aorta,” by 
Vaquez and Bordet, and in a little hook by R 
Lutembacher 

An element of embarrassment m presenting 
this subject of fluroscopy is that the question of 
personal skill comes in and training of the ob- 
server IS necessary It is always the ideal of 
saentific work to substitute some mathematical 
formula or instrument of preasion that will 
eliminate the personal equation In cardiology 
nothing IS more popular than the anthmetical 
formula but so far it has usually failed to be 
useful 

The art is capable of systematic development 
and of very definite interpretation It is partic- 
ularly valuable in proving and disprovmg a nega- 
tiv e diagnosis Striking instances appear in daily 
work where prettj' good men pronounce a heart 
normal when the fluroscopic examination, even to 
the casual observer/ shows enlargement or de- 
formitv' of the cardiac image 

Fluroscopy is particularly valuable as a routine 
procedure in the examination of large numbers of 
patients to detenn^ne which are deserving of 
detailed cardiologic s^idv and which are not 

\ 


ACUTE ULCERATIVE ILEO-COLITIS 

By E LEONARD BENJAMIN, MD, 

NEW YORK CITY 

A CASE of acute ulcerative ileo-cohtis, with 
perforation This is a case from the 
service of Dr Herrman at Lebanon Hos- 
pital, dunng the month of September, 1922 
This boy was four and a half years old 
F H His mother was thirty-four, bom in 
Austna, alive and well His father was thirty- 
four, bom m Austria, and just recovenng from 
an appendectomy I bring out the nativity of his 
parents, because the Austrians are very fond of 
pork, and this fact might have some bearing on 
the history of this case There are three other 
children in the family, two brothers, twelve and 
one and a half, and one sister, ten years 
P H Shows that the child was bom at term, 
normal delivery, breast fed up to a year, and was 
never prone to disorders to digestion, in fact had 
never been ill before this present illness 

P H The child was admitted to the service 
on September 14th, 1922 Five days pnor to 
admission, he ate a meal, consisting of pork 
sausage, potatoes and milk, with a second help- 
ing an hour or two later m the afternoon He 
played around m tlie street for a few hours after 
this meal, and the late afternoon of the same 
day came up to his mother, and told her he felt 
bred and then went to sleep That evening he 
vomited, after having been given castor oil The 
following morning he refused all food, and felt 
very feverish No chills nor sweats Com- 
plained of severe abdominal pains and had many 
loose watery stools slightly blood-stained He 
vonuted all food for the next few days, and 
conbnued to have frequent watery stools, with 
mucus and blood, with cohc and tenesmus Lost 
considerable weight, his parents claiming it was 
about ten to fifteen pounds The rest of the 
farmly had also eaten the same meal, but nothmg 
happened to any of them On the fifth day of 
his illness, the boy’s condibon became very grave 
and he wms sent to the hospital 

On admission we found an extremely emaci* 
ated boy about five years of age, mtensely de- 
hydrated, with nothmg but a dry wrmlded skm 
to cover his little bones, and suffering from m- 
tense thirst His temperature was 103, his pulse 
was 130, weak and compressible, and respira- 
tions thirty-eight and very shallow He was 
greatly prostrated and could not move his hmbs 
Skin was pale, lips dry and excoriated, and cov- 
ered with sordes, eyes sunken deep in the sockets 
Pupils equal, and reacted to light and accommo- 
dabon No nystagmus or strabismus 
Neck very thm, and no palpably enlarged 
lyunph nodes 

Tongue dry and heavily coated, and extreme 
pallor of the mucous membrane of the mouth 
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\ oL 2J, No 5 
mmj im 

Chest The clavicle, nbs and scapube ^\ere 
very prominent, with hardly any subcutaneous 
tissue covenng them 
Limgs Negative 

Heart Sounds were regular, very weak, and 
no murmurs present 

Abdomen Was scaphoid m type, Skin dry 
and wnnklcd and hanging m folds sho\ving the 
great loss of weight 

Liver Was palpable to hvo inches below the 
costal arch- 

spleen Palpable 

There was typanities and a gcneralued hypcr- 
sesthesia, 

Extremities Muscles were tender and flacad, 
limbs wasted, and the boy \vas hardly able to 
move them No Kemig, no Babinski Rectal 
examination revealed a nypotomaty of the anal 
sphincters but no palpable mass Dunng the 
first few days the temperature ranged between 
103-104, the prostration was great the vomiting 
persistmg, and the tolerance tor food markedly 
reduced He had between six to eight stools 
daily, mostly watery, wtli mucous and blood 

Treatment — Because of the extreme prostra- 
tion and severe dehydration, we started mm on 
hypodermocl) sia (1000-1200 cc. daily) Reten- 
tion enemas of whiskey, one ounce, and sodium 
bicarbonate, two ounces, BID and high colonic 
imrabons were given BID Digalen, gtt viul, 
ana stiych- gr 1/200 and camphor m oil were 
given by hypo every four hours Fractional 
doses of calomel gr followed by oil was also 
given 

He unproved on the fourtli day, and his 
temperature came do^v^ to below 101 and re- 
mained doivn for three days and his general con- 
dition appeared to be better He sSll had fre- 
quent stools, but not so watery and more fecu- 
lent m (diaractcr, with little mucous and blood- 
Anorexia was less marked and he able to 
retain a little food 

His distention was sbght, but the hyperaesthesia 
^vas stall present On the seventh day his tem- 
perature rose to 103 and he became drowsy, his 
abdomen became more distended and he refused 
to take any nourishment His stools became 
more frequent and tenesmus increased He was 
given starch enemas and a mixture of bismuth, 
opium and chalk, and later tannigen He Ini 
pro\ed for a day or two and took a httle nour- 
ishment and the vomitang subsided- Unne ex- 
amination v.’as negative. Three \Vidals, taken 
during different penods m the course of die ill- 
ness, were negative Stools were exaramed and 
the prev’aihng organism was B Coli Blood 
culture was stcnlc after three days Blood 
count W B C. 15,200, Polys, 82 per cent, 
IvTnpli 18 per cent On the eleventh day (three 
dajs before dealli) he felt considerably im- 


proved, took a httle nounshment and the number 
of stools decreased- Stools were small, soft, 
browTiish green, with httle or no blood Took 

? lcnty of fluids Temperature 99 m A M , 
046 in P M 

On the twelfth day (the day before he died) 
his abdomen became very much distended, and 
he suffered from intense colic and tenesmus, 
with increased stools containmg blood and 
mucous , temperature, 104 8 His distention m- 
creased during the next twenty-four hours, and 
he died the next day from a pentonibs due to a 
perforation of the bowel 

A post mortem examination revealed an ulcera- 
tive ileo-cohtis, with perforations of ileum and 
transverse colon and general pentonibs 
The case is presented, not only to bnefl) ex- 
emplify the rare compheataon, a perforation of 
the bowel, due to the resultang ulcerative ilio- 
colitis, but also to emphasue the fact that these 
cases generally begin as harmless intestinal in- 
digestions, which dear tJp m a few dajs with 
rest, diet and catharsis but, which run a pro- 
tracted and fatal course, when the child affected, 
lias a very poor resistance 
WeVc been accustomed to see these severe 
cases dunng the summer months or during epi- 
demics However they may be seen at all times 
Here is a child, never lU before, eats a meal 
consisting of pork, potatoes and milk, suddenly 
becomse intensely ill, resistance very poor and 
prostration rapid and great 


MOSQUITO CONTROL IN NASSAU 
COUNTY 

By ARTHUR D JAQUES, 

LYNBROOK, N Y 

O NE of the latest forms of trenching ma- 
chines used m mosquito control work is 
showTi m the accompanying illustration 
This IS dcsiCTcd to be used on sdt meadows with 
sand underlymg a sedge six to eight mehes m 
thickness The trench cut is V shaped with the 
apex of the V cut off The dimensions of the 
finished trench are thirty inches wide at the sur- 
face nnd ten inches deep 
This trench digger was designed b> Mr \Vm 
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H Demott, engineer of tire Nassau County 
Mobqinto Commission, and was used successfully 
on the meadows back of High Hill Beach, in 
Nassau County The power plant is a five-horse 
power Fairbanks-Morse engme, which alternated 
in first pulling the plow to dig the trench and 
then pulling itself forward for the next trench 
digging operation 

The adrantages of this outfit was that a trench 
was dug whose sides would not cave in, the 
cost ot digging rvas lorv, being 1 2 cents per linear 
foot against four cents or more for contract 
rvork The Commission uses its own men, trans- 
porting them by boat eighteen miles each way 
ererr day 

It was gratifying to note that twent 3 '-four 
hours after digging a trench the meadows pre- 
\ louslv cor ered rvith rvater would be dr^' enough 
to rralk on rvithout boots or rubbers 


HEMORRHOIDS 
By ROBIN HOOD, MD, 

NEW YORK aXY 

T here is something radically wrong rvith 
the medical profession in its attitude to- 
rrards diseases of the rectum 

Tor some fift}' }ears norv carbolic acid in rveak 
solutions has been used success fulh"^ as an injec- 
tion for the cure of hemorrhoids' What does 
the average medical practitioner knorv about it? 
Nothing Why are only surgical methods taught 
in our medical colleges? Is it possible that it is 
because proctologr is a branch of the surgical 
department? 


Compare the two methods briefly under just 
trvo heads (1) confinement m hospital, and 
(2) pain With the surgical removal the pa- 
tient must be arvay from business for a penod 
varying from several days to several rveeks, and 
the pain and suffering follorving the operation is 
something naturally dreaded With the injec- 
tion method of curing hemorrhoids, there is no 
detention at all from business, and there is no 
pain The injection method has numerous other 
points in its favor, but I want to be ultracon- 
servative, and at any rate, these two are suSicient 

Talk to any of tlie surgeons on the staffs of 
any of the hospitals and his argument mil be 
something like this “Oh, that injection stuff! 
In the first place, it is not good surgery, and 
then only the quacks and charlatans use that" 
Stuff and nonsense Of course it is not good sur- 
gery , it isn’t surgery at all 1 I don’t care what 
manner of men used it in the past , I don’t care 
how or where it originated , but I do say it is in 
all ways the best method of curing hemorrhoids, 
and therefore I am going to use it 

Most people suffenng with hemorrhoids are 
told by ffieir physician that the only thing to be 
done IS to have an operation, and there are thou- 
sands who have decided to suffer with tlieir 
hemorrhoids rather than submit to an operation 
It IS a crime that these medical men do not know 
enough about rectal work to tell their patients 
that they can be cured, and that an operation is 
not necessary 

Why is not every medical student taught this? 
If any student in a medical college or post- 
graduate institution has the temerity to ask 
“Mffiat about the injection method of cunng 
hemorrhoids,’’ he is told that that is not used by 
anybody but irregulars How absurd ' What is 
irregular about curing hemorrhoids, or anything 
else for that matter, in the rvay that is best, and 
easiest, as well as harmless to the patient? 

So again I say there is something radically 
wrong with the medical profession in its atti- 
tude towards diseases of the rectum 

There is no reason in the world why at least 
a knozviedge of this method should not be a jiart 
of the armamentarium of every physician The 
medical college, it seems, teaclies everytliing else 
but the different methods of curing disease This 
IS just one of the reasons for the great increase 
of chiropractors and other cults 

When the medical colleges and post-graduate 
institutions realize that they are not doing any- 
thing like their full duty until all methods of 
treatment are taught, then the physician will be 
properly equipped to advise the patient what 
method to pursue 
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PAY CLINICS* 

By EDEN V DELPHEY M 
NEW "i ORK CITY 

I N delving into the subject of pay clinics, wc 
arc seeking after the truth, and although the 
truth may not “make us free ” it y ill at least 
in this instance throw some h^ht upon and g've 
us a better understanding of this most interesting 
and nnpentively important subject under con- 
sideration The medical profession, constituting 
less tlian one sixth of 1 per cent of the population 
of this CTt), IS doing 95 per cent of the medical 
chant) IS doing it cheerfully and is willing and 
readv to continue to attend and treat sick and de- 
serving people for nothmg if they can not afford 
to pay for the sciaices 

According to the Secretary of the New York 
State Board of Medical Examiners, die tune 
spent in getting an education from the time when 
tne person begins m tlie pnmar) scliool unhl he 
IS read) to begin the pm*ate practice of mcdianc 
and earn his own hvmg is as follows 

Time spent m the Primary and Grammar 
schools 

Time spent in the High School 
Time spent in the Academic School 2 to 
Time spent ui the Medical School 
Time spent m the Hospital zs Interne 1 to 


8\ears 
4^ea^s 
4vcars 
4 years 
2 years 


19 to 22} ears 


Tlierefore, if he begins school at the age of six 
)ears he will not be ready to begin to earn his 
own hvmg by the practice of his profession until 
he IS from twenty-five to twenty-eight )ear3 of 
age and the tune and money spent in obtain- 
ing his professional education, from the time he 
graduates from the High School, at the rates of 
compensation ordinanly paid to other persons of 
the same age, is estimated to be about $20000 
Moreover, dunng the course in medicine he re- 
ceives instruction of from 5,000 to 6000 hours 
and IS also required to put in from 2,000 to 3 000 
hours’ stud\ "after hours' in order to keep up 
with his classes and graduate at the end of the 
course 


It has been quoted this evenmg that "only tlic 
\cn rich and the \ery poor receive the best 
medical treatment” The present speaker most 
emphaticall) denies the truth of that statement 
It was first made b) a teacher in one of our 
eastern medical colleges in a lay magarme and 
he apparently found it necessary to reinforce 
the \Tiluc and bolster up the effect of that state- 
ment by the insertion of half tone pictures of 
his wife and children The average people — the 
great middle class — are reccuing the best at- 
tendance and treatment which mcdinl art and 
saence is able to ^ve to an) one, and that b> the 
modest, unassuming general practitioners of 


An ■ddrM» rlHlrwl In pm In the dWomlem on Par aifil« 
l^forp ihc ]1; Plul Sod»l Sctt « Atiodatloti at the Nr* York 
Aeadrmy nf Meilldn* W eJncictaj rrrnrai, April 18 JMJ 


mcdiane who do not exploit themselves or in- 
dulge m the latest fads or untried fanaes, but 
who go quietly and industriously among their 
patients, diamosing their ills and cunng their 
maladies Nvithout the claslung of cymbals or the 
open or insidious ad\ertisiog wbch is so com- 
mon among managers of the ‘pubic,” "free” or 
*‘pay" clinics 

Statements arc often made about the medical 
treatment of the poor Who are the poor? The 
first speaker, this evening said that ^ per cent 
of the middle class earned less than $2 000 per 
year and that onc-third of that number earned 
but $800 per year In the April number of The 
New' York State Journal of Medicine re 
ceived today, it is stated editorially that the a\ er- 
age income of practitioners of medicine in New 
York State is but $900 per annum If the in- 
come of an^ one class is larger than that of an- 
other, die first IS certainly not entitled to rccene 
chant) from the hands of the one receiving the 
smaller income A few \cars ago one of our 
oldest medical colleges — tlie one whose teacher 
made die statement about onh the very nch and 
the ver) poor receixing the be>t medical treat- 
ment — made an investigation into the status of 
its own graduates and found tint only about 10 
per cent of them were earning their hnog en 
tirely from the practice of mediane and unas- 
sisted by an) odier means of support Inasmudi 
as the great foundations have been organized to 
give free medical treatment to die poor and 
since the average physiaan's income is far less 
than the maximum and very near the minimum 
quoted, ha\e they considered the organization of 
a foundation to give the ph)Sicians housing, 
clothing food and oUier necessaries of life at a 
similar under cost rate? If they have or should 
do so, do they ima^e for a moment that a^^ 
self respecting physician would so far forget Ins 
independence and manhood as to accept such 
chan^, for giMng medical treatment for $l 52 
whidi costs $2,03' is charity and nothing but 
chant) 

In determining the cost of li\nng per famil), 
the in\estigntors are accustomed to consider a 
famil) as consisting of fi^c persons while m fact 
the following are the real statistics 

N •) Citf N Y State' U S * 
Number of families 1 129 656 2,225000 24,351676 

Number of chHdren 1,592251 3010000 35473282 

children per familv 1 41 1 3^ 1 46 

\\ crape number of 

persons per famil> 3 41 3 55 3 46 

In other words when the investigator esti- 
mates the cost of Imng on the basis of five per- 
sons per family, the result is based upon a num- 
ber which is about 50 per cent loo high Dunng 
the year 1913 — the hst year in which wc hate 
rehiblc statistics — the foreigners m this countn 
not only earned enough to feed and clothe them 
FcUes md to pav their other neces*iart expenses 
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but had enough left to send $300,000,000 to tlieir 
friends and relatives in Europe * Does that look 
as if the}^ needed medical chanty? Moreover, dur- 
ing the year 1921, the people of the United States 
spent tile enormous sum of $22,000,000,000 for 
luxuries alone * Does tliat look as if they were 
too poor to pay a private physician a few dollars 
occasionally for medical advice and treatment^ 
Bear in mind that not every person needs to be 
under a physician’s care even every year 

It has been said that "medicine is expensive,” 
but it IS not nearly as expensive as the luxunes, 
many of which may be either the direct or in- 
direct cause of the illnesses A physiaan’s re- 
muneration should be directly in proportion to 
(a) the good that he does the pabent, (b) the 
pabent's ability to pay for the services , (c) the 
time and work the physician ^ves to the case, 
(d) the cost of the physician’s preparahon for 
the kind of work he does, (e) the physician’s 
ability to earn, and (f) the physician’s overhead 
expenses for doing business If a lawyer 
charges a certain percentage — usually 2)4 per 
cent — of the value of a man’s estate fO administer 
it, why should not a physician charge a rela- 
tively equal, or even a larger amount to prevent 
the need of such administrabon ? 

Something has been said about the adequacy 
of medical treatment and the first speaker re- 
ferred to the general practiboner’s "looking at a 
man’s tongue and gpving him a pill” in cases of 
pneumonia In his thirtj''-four years of practice 
of medicine the present speaker has mingled with 
all classes of physiaans and he has never even 
heard of a case of pneumonia being so treated 
There is altogether too much sneering at the 
family physician A few years ago, the New 
York City Commissioner of Health read a paper 
before tlie Medical Society of the State of New 
York on "The Pnvate Physician and the De- 
partment of Health”® insinuabng that the family 
physicians were inefficient, and yet, by his own 
statisbcs' of the examination of school children, 
tlic family phj'sicians found a higher percentage 
of deviabon from the normal — except in eye and 
teeth cases, in which cases specialists were em- 
ployed by tlie Department of Health — than did 
the offiaal examiners of his own medical house- 
hold 

The first speaker questioned whether the gen- 
eral praebboner could afford to give tlie adequate 
amount of time to properly examine the patient 
for the amount charged him Inasmuch as the 
general practitioner aluays has been able to give 
the proper amount of time for the thorough ex- 
aininabon of his patients and his overhead ex- 
penses will still continue, will tlie taking of his 
paticnte from him and treating them at a "pay 
chnic at cut rates” tend to increase or decrease 
his ability to gi\e bis services at the present rate 
and sbll be able to cam enough to pay his rent, 
his oicrhead expenses, and'xto support and edu- 


cate his family ? How about the medical college 
behind and responsible for the “pay dimes” com- 
petmg witli Its own graduates? 

Have any bodies of the medical profession 
taken a stand in regard to "pay dimes”? The 
Board of Trustees of the American Medical As- 
sociabon met at Chicago, November 10th-12th, 
1921, and among otlier things it arrived at the 
following conclusions regarding “pay clinics” 

"The principles deemed basic are (1) That the 
patents should be received by the clinic only when 
sent by the family physician, (2) so far as possible the 
patient should be returned to the family physician with 
written information and suggestions, (3) that the fee 
charged by such clinic should not be less than that usu- 
ally charged in general practice, so that, as far as pos- 
sible. competition of the clinic with the general prac- 
titioner should not occur, and the chief consideration 
should be the public and the medical profession ’’ ’ 

On March 2^rd, 1923, the Audubon Medical Society 
adopted the following "That the Audubon Medical 
Society considers it unethical for any physician to send 

a patient to the * Pay Qinic or to any similar type 

of clinic and that the secretary be instructed to send a 
copy of this resolution to the * Pay Clinic ” * 

An editonal m tlie Journal of the American 
Medical Association states, among other things 
that 

“ The real funebon of the diagnostic cUnic 

IS to handle those patients in vhom the examination and 
diagnosis require the use of special apparatus not pos- 
sessed by the average physician, or when the joint 
examination of several specialists is essential 
They should receive no patients able to pay a fee unless 
the patients are referred by tlie family physiaan — if they 
have one — or are receiveci with his knowledge and ap- 
proval, and to prevent the appearance of competition, 
the fee charged by the clinic should be no less than that 
charged for like service by the family physician 
It must be remembered that the family physician, after 
all, is the most important factor, it is through his 
intimate contact and personal acquaintance with the 
patient that sound advice and proper treatment can be 
seaired for the great majority of sick people,’” 

Now, what are the facts in the conduction of 
the * pay clinic as compared with the 

foregoing ? 

“$100 for each visit for examination and treatment'” 

At the end of the first year 

Over 22,000 patients were admitted, 
the Consultation Oimc has in the last sixteen 
months served 2,067 patients referred by 1,155 physi- 
cians ”* 

Regarding referred patients 

“For this service, with consultation of specialists and 
blood and urine tests, the fee is $1000” “Persons who 
do not complain of illness but who wish to secure ad- 
The examining physician personally will 
give instruction and advice The fee for this service 
IS $5 00 ’” 

As to the direct and indirect advertising by 
the * Pay Clinic, why is it ethical for the 

pay dime to directly advertise to the public and 
not ethical for tlie private physician to do so? 

One great danger of the project is that it is 
the thin end of an entering wedge for pater- 
nalism and socialism Has not this country had 
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enough of paternalism uhen under the condi- 
tions obtaining dunug the World Wnr it be- 
came necessary for the Federal Go\emmcnt to 
take over the railroads telt^nphs, and tele- 
phones '' Do uc ^\'ant an> more paternalism tlnn 
tre can possiblj avoid? Do we want our food, 
medical sen ice, clothing, cxerase, ideas, re- 
ligion, and o\erjdhing else aupemsed and ad- 
ministered b) a super-aiithorit} "> Has such a 
scheme been a howling success m otlicr coun 
tnes ? \rc pai clinics necessary ? Do they fill 
a want which has not already been cared for? 
L> not every general practitioner’s office a pay 
chmc and a health center’ Diagnostic dimes 
are on the wane some have failed financially and 
ln\c l>cen abandoned Does the State need 
others? Ninety per cent to 95 per cent of medi- 
cal practice is of such a nature that it can as 
well be cnrncd out m the general physiaan’s 
office witli the mstnunents and apparatus In his 
•possession as it can he in the pay clinics , and tlic 
5 per cent to 10 per cent needing further care 
<nn be properly attended to either by independent 
consultants or in tlie so-called “free dimes” 
already estabhs^ied and whidi in this aty num 
her 168 The present speaker has never found 
j general consultant or a consultant specialist 
who was not perfectly willing to examine and 
treat a case referred to him for whatever the 
patient could afford to pay for the service or 
for nothing if the patient was dcservnng and iin 
able to pay This is even true of one of the 
specialists m the • pay clinic now under 

special consideration the present speaker has 
knowm such a spcaahst and has referred cases 
to him for a number of years — long before there 
ever was a * pay clmic In such a aty 

as New York tlicse consultants and speaahsts 
are always ayailable yvhilc the pay 

thmc 15 closed on Saturdays Sundays and 
Iwliday < 

These facts negatjyc the idea that pay clinics 
arc necessary for people of moderate means and 
w ho arc supposed to have no other place m which 
they can receive a proper examination and ap- 
propriate and adequate treatment. 

Dr Henry S Pritchett, Acting President of 
the Carnegie Corporation has said ''Somebody 
must sweat blood mth gift money if its effect 
is not to do more harm than good When he 
made that statement, did he foresee the estab 
lisliment of the * Pay Qimc? 

• Name of dime purposely omitted. 
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ican Medical Association, Member State So- 
ciety Died Apnl 7 1923 

Dlffv, Edw \rd F, Tonkers, Delleyue Medical 
College, 1891 Member State Soaety , Visiting 
Sug:con Sl Joseph s Hospital Died Apnl H, 
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Member State Soaety Died Februarv 1 
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MUD SLINGERS 

Cloaked m anonymity, covering misleading, 
untruthful, scurrilous statements, and offenng 
gratuitous insult to the President of the State 
Society, to the Governor of the State, and to 
the members of an Advisory Committee appoint- 
ed by him, the following circular letter appeared 
m our office on or about April 27 

Bulletin No 1 

The Physicians’ Protectitc Association 
Dear Doctor 

We want to keep ^ou informed on some of the im- 
portant e\ ents that are taking place in Albany A? 
vou probably arc aware, Governor Smith appointed a 
group of fourteen physicians, headed by Dr Booth, our 
State President as his Advisory Committee on medical 
affairs This list of physicians was probably handed to 
the Governor as representing the best opinion of the 
profession m New York State, but we recognize them 
as the same crowd of medical politicians and promoters 
whom we have seen under the banner of Compulson 
Health Insurance They represent the Wendell Phillips- 
Kopetzky-Tow’ne-Lambert, etc., type 
This committee has made a fa\orahle report on the 
Bloch Narcotic Bill to the GoTernor This bill, from 
all we can learn, is m effect the Cotillo Bill of three 
years ago, and is steered through by the same interests 
and by the same "back stairs” methods It apparentiv 
recreates the conditions which existed under Miss Mul- 
hall in the Narcotic Commission, controlled by Lambert 
and Harris, and Prentice and Hubbard 

Senator Cotillo publicly denounced his own bill and 
explained that he had been urged to introduce it upon 
the false statement that it was backed by medical 
opinion and authority The Bloch bill treats the drug 
habit as a police rather than a medical question, and 
‘\irtudlly rescinds — for the purpose of enforang con- 
trol of habit-forming drugs' — the statutes of privileged 
communication between the physician and his patient' 
Such measures brought before the Legislature year 
after year would shackle the family physician and dn%e 
the rich addicts to the sanitariums, poor patients to 
street peddlers, to unimaginable tortures or to death 
This group bale used the Hearst newspapers to 
spread their propaganda and bv ballyhoo methods ha\e 
attempted to jam through this bill Naturally they are 
working for their owm interests The real and potential 
effects of tlie bill will be most vicious and enslaving to 
the medical profession and harmful to the public and 
the honestly addicted 

Arc you in favor of this situation being controlled by 
the Towne-Lambert- Wendell Phillips -Kopetzky-Cope- 
land-Hubbard-Simon'JvIulhall group and the boostmg of 
private sanitariums, or do you believe the addict should 
be treated as a patient, and the family physician be 
unrestricted by red tape so that he can care for his 
patient 

Call up or \\ rite y our Assembly man at once Remem- 
ber that this group is in power m the State SocieU 
Demand through your County Society that your dele- 
gates lote against any’ of their activities 

The PnvsiciAxs’ Protective Association 
500 Electric Building, Buffalo, N Y 

On February 26, Governor Smith, exhibiting 
rare xvisdom and an intelligent interest in Pub* 
Iic Health problems, made history by inviting 
into conference with him, representatives from 
the medical profession of every section of the 
State of New York Two hundred physicians. 
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including the Deans and other representatives of 
all of the Medical Colleges responded to his call, 
and dibcusscfl among other topics* Rural Healtli 
Faalitie'J Control of Narcotics, Medical Re- 
search, Educational Standards and Medical 
PnetKe Law'S 

At the close of the conference* the Governor 
named a committee consisting of Drs Ornn 
S Wightmaii, Hermann M Biggs, James N Van 
der Veer and S J Kopetzk), whtch he asked 
to advnse him in the appointment of a larger 
\dvi«u 3 rv Committee to more thoroughly study 
the topics presented at the conference and report 
to him their conclusions 

The committee whicli was recommended and 
appointed the Gov emor consisted of Dr 
Arthur W Booth, Elmira, Qiairrnan, Dr James 
N Vander Veer, Alban> Dr Grover Wende, 
Buffalo, Dr J Richard Kevnn, Brooklyn, Dr 
Josephs Thomas, Queens , Drs Omn S Wight- 
man, Wendell C Phillips E Livingston Hunt 
Walter L Niles, Daniel S Dougherty Frederic 
E Sondem Samuel J KopeUky, New York , Dr 
Hermann Biggs, State Commissioner of Health 
Dr William D Cutter, State Department of Edu- 
cation * Dr Jacob Diner of tlie Pharmaceutical 
Association and Dr Carleton Simon, Deputv 
Police Commissioner of New \ork Ot) 

Although the conference was treated editorially 
and m abstract of the Committee s report was 
published in the April Joltknal, m order to re- 
fresh our readers’ minds, we pnnt in full in 
this issue the Report of the Advisory Committee, 
follow^ b> the Governor’s Message to the Legis- 
lature of April II 

In our opinion this committee does represent 
the leadership of medical thouglit m this State 
Tlie Chairman is the President of tlie State 
Societv chosen by tlic delegated representatives 
of more than ten thousand phv^icians Three 
other members arc former presidents, one is also 
1 Trustee of the Amencan Medical Assoaation 
Tlie others are tlie State Healtli Commissioner, 
tile Secretary of the State Soacty, the Chairman 
of the "Legislative Committee, and officers of 
Count) Societies or representatives of State or 
Cit} bepartments These qualifications m no 
w'a) minimize tlieir value as expcncnced, con- 
structive tlimkcrs earnestly seeking the bwt in- 
terests not only of all phj'sicians, but of all of 
the people of die State 

Their report shows careful consideration of 
all of the conference problems and justifies the 
Gov’cmor’s judgment m his appointments 

Onl) one member of the Committee Dr Carle- 
ton Simon, seems to be activclj and acutely in- 
terested m tlie Narcotic problem vvhidi seems to 
cause so much suffenng to the wnters of tlic 
anonj'mous circular, and it is his dail> business 
to try in every wav to find a solution of this 
menace to 80 ciet> 


Legislative deadlock has prevented the pas 
sage of the Narcotic Bill and other legislation 
affecting our profession, but the problems are 
always with us, and we hope tliat the Govenior 
will not be discouraged, but wnll tr) again and 
if possible continue the same Adnsory Commit- 
tee with no chmge except possibU some additions 
to Its personnel 

Tlie narcotic situation must be defimteh im- 
proved WTiilc ambulator) treatment of the 
real addict seems to liave failed, plivsicians must 
not be hampered in tlic legitimate use of nar- 
cotics Appropnate legislation should be enacted 
pemutling the therapeutic use of alcoholic 
liquors witli the same freedom as anj other 
drug^ and unremitting effort must be maintained 
to put upon the statute books a strong Medical 
Practice Act 

It is difficult to understand the mental obliquitv 
of those wlio perenmall) attack and villif) tlic 
elected officers who represent them Destructive 
criticism IS the food upon whidi the) grow 
tliinncr and poorer and more miserable dav bv 
dav Their jaundiced c)es see onl) one pnmar) 
color No optimistic rainbow illumines their 
horizon As mud is their weapon thc) smear 
themselves with it and eventuallv disappear be- 
neath its depths 

Let us discredit their pessimism and at the 
coming Annual Meeting let us appreciate and 
applaud the fact that under the able leadership 
of Dr Artiiur W Booth the Medical Society 
of the State of New York has attained a status 
in public affairs never before enjoyed It has 
come to be recognized as a strong constructive 
and influential force in health legislation and its 
work as co-laborer with a great and envisioned 
Governor, has paved the waj for progress and 
illumined tlie prospects of organized medicine 
N B E 

ANNUAL DINNER. 

Wednesday, Ma) 23 at thc Waldorf 

The Cliairman of thc Committee of Arrange- 
ments Dr J Bentley Squicr, announces a dinner 
at the Waldorf at 8 P M on Wednesday, Ma) 
23, and wall be very glad if ever) member of thc 
Soacl) will bring his wife and daughters with 
him on this occasion 

Tlic Waldorf IS famous for the excellence of 
Its cuisine The Committee has developed a fine 
post prandial entertainment and ever) one of us 
should resene the cvenmg and secure his tabic 
as earl) as possible 

This meeting will be distinguished In unusual 
opportunities for cementing old fnendships and 
making new ones at dinners and luncheons The 
Delegates will dine together at thc Columbia Um- 
vcrsitv Club on Mondav cvenmg, the Women’s 
Medical Sodetv dines at thc McAlpm tlie same 
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evening, and Dr T Bentlej Squier entertains at 
luncheon for the President and Section Officers 
on Tuesda) at the :\'Ietropohtan Club 

Everj member of the Society should make 
ever}' possible effort to attend this meeting and 
keep himself young and freshened by social con- 
tact witli his fellows and his mental processes 
stimulated by the leaders m medical study at the 
Section meetings N B V E 


THE MENACE OF MENTAL DEFECTIVES 

In 1917, surveys made by competent people 
for the Committee on Mental Hygiene of the 
State Qianties Aid Association resulted m the 
revelation of the folloiiniig proportion of feeble- 
minded to general population in vanous localities 
Porter County, Indiana, 1 to 136 , New Castle 
Counts Delaware, 1 to 262, Nassau County, 
New York, 1 to 183 Applied to New York 
State these ratios would suggest the existence 
of from 37,000 to 71,000 feeble-minded persons 
m the Commonwealth 

The folloivmg estimates of the number of 
feeble-minded in New' York State were made by 
the autliorities named , H H Goddard, E R 
Johnstone and W E Femald, 39,000, New' York 
State investigating committee, 40,000, Charles 
H Strong, investigating for New York chanties, 
33,000 

Six years later, in 1923 w'e find 6,819 feeble- 
minded under custodial care in the New York 
State institutions, and the State Commission on 
Mental Defectives estimates at least 50,000 men- 
tal defectives in the State of whom at least 10,- 
000 need institutional care 

The Superintendent of Randall’s Island House 
of Refuge, New York City, reported to the State 
investigating committee “Few' of the mentally 
deficient (the high grade even more than low' 
grade presenting the real problem of the feeble- 
minded m society) should ever be permitted 
to return to their homes and allowed to mingle 
on equal terms w'lth the world at large ’’ Lack 
of institutional capaat}' prevented the execution 
of the policy suggested 

Sun'cys show that there are about 25,000 men- 
tally defective children m a million school popu- 
lation in New' York City and that the same 
proportion existed throughout the State (Sanger 
Brown, 2nd, M D ) 

Several jears ago the writer ascertained that, 
w'hilc the foreign bom population of the State 
wTis about 36 per cent , tlie foreign born popu- 
lation of the State hospitals for the insane was 
over 4/ per cent Tlie difference between these 


figures represented the proportion of destitute 
insane immigrants improperly and illegally landed 
in this State, to remain in our State hospitals 
for an average of tw'elve years, as a burden cn 
our tax payers, using funds much needed bi 
our ow'n people 

The provisions of the Federal Immigration 
Law' w'ere so drawn as to exclude alien insane 
or mentally defective and to deport them to tlieir 
home countries This is absolutely necessary if 
W'e are to prevent the w'atenng of the blood of 
our people 

The number of children born to feeble-minded 
parents, in or out of w'edlock, is very large, and 
almost all of their progeny, for generations, is 
feeble-minded, and therefore is in the end de- 
pendent A high percentage of young people 
found m Children’s Courts is mentally defective 
Many defectives are found in orphanages Chil- 
dren’s Homes State Reformatories, and institu- 
tions for delinquent and destitute children , also 
in prisons and penitentiaries The occurrence 
of prostitution and venereal diseases in women 
is frequently coexistent w'lth mental defect 
(Sanger Brow'n, 2nd, M D ) 

In view of these alarming conditions it is 
simply astounding to read of the efforts recently 
made by misguided people to keep in this coun- 
try one Sammy Goldman, a mentally defective 
alien, illegally landed and inadmissible Tlie 
philanthropic people say he is learning and im- 
proving But the Immigration Law says he is 
inadmissible and deportable They say he likes 
It here and w'ants to stay But the Law says 
he is inadmissible They say he has friends here 
who are interested in him and will defray Ins 
expenses But the Law says he is inadmissible 
An impassioned orator in the Legislature brought 
tears to the e} es of his auditors by reciting the 
terrible plight of Sammy, condemned to return 
alone to Russia to the danger of the knout. 
The facts are that his mother stood ready to 
retuni with him and that since he came from 
Rumania he w'ould be deported thitlier, and the 
dramatic picture of the knout lost its apparent 
pertinency 

If Sammy Goldman is to be accepted and ad- 
mitted, w'hy not repeal the restrictive provisions 
of the Immigration Law, and open our ports 
to a thousand or five thousand mental defects 
thus fatuously inviting well-known periH 

No Let those who know' and comprehend the 
facts, W'lth the help of wise legislators, decide 
the matter, and let sympathetic, generous, af- 
fectionate America be protected from itself 

A W F 
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AN EXACERBATION OF SPIRITUALISM 
Spintiialism is endemic, w itli occasional ex- 
acerbations from reinfection The distemper 
has been observed in this country, laiA'ated or 
flourishing, since the three Fox sisters, of Hydes- 
mIIc N Y became famous subsequently to 1848 
through their “spint rappmgs’ and the moving 
of large bodies b> alleg^ spiritual means Fol- 
lowing a "wave of exatement o\er trances and 
‘trance mediums,” the pninent mental palates 
of the credulous nere gratified b} ladletuls of 
1 pure culture of tnekerj, Fox Brand In 1880, 
Margaret Fox made a confession of imposture, 
which she retracted later, perhaps for purposes 
uf advertising 

Darnel Douglas Home, a canm Hielander re 
turned to Great Britain after a icw years hectic 
\ogue m the United States, having included m 
his repertoire knocking on wtiUs, sliding fur- 
niture about, and the levitation' of himself in 
the air He mystified and partialh convinced 
nian\ people of culture and education including 
m this countr> William Cullen Brjant and Prof 
Wells of Harv'ard, and m England Dr Lockhart 
Robertson Dr Robert Qiambers Sir William 
Crookes Robert Browning and Elizabeth Barrett 
Browning Robert Browmmg howe\cr disbe- 
lieved while the otlicrs testified that the> de- 
tected no trickery 

About twenty-five years ago, a well knowm 
highh respect^ and able lawyer, Lutlier R 
Mar^h, was completely \ncUmired by a confidence 
woman sharper and accomplished ‘vamp,” who 
secured his confidence m her mediumship, and in 
her ability to order about divers and sundiw 
spirits, and secure their magical aid m her 
«!chemes Slie coaxed Marsh to believe that the 
spmts dominated bj her excaited portraits in 
oil of his deceased relatives always on the con- 
dition that he sat on one side of a tall screen 
while she and her spirit pals occupied the other 
side As the hours passed b\ she emerged from 
time to time, exliibiting a can^xis dnpping with 
''elestial oil and bearing a speaking iikcne*:s of 
a long dead relation of the fatuous lawyer Pure- 
ly incidentally, she secured his loose cash in bank 
and also a deed to certain properte The police 
called her Madame Dis Debar a noted ad- 
\cnturess 

From London comes the story of on insane 
girl Inang near Torquay, who it is reported was 
relieied last March of a psychosis of seven years 
duration by a spintualist Robert Lees, of Ilfra- 
combe Dunng the treatment of her he told 
The \Vestm\)istcr Gasettv he was possessed by 
two of Ills spint fnends One was Chusna an 
Egvqilian, who was not strong enough. So he 
enlisted Siamcnes an Assyrian spook, and tlic 
two together exorased “the devils” who inhabited 
the insane Miss Petherbndge. The young wo- 
man had the presence of mmd, during the pro- 


ceedings, to “smack Mr Lees in the face, but 
afterward was regarded as an ordinary invalid, ’ 
to quote the report Her parents and Mr Lcch 
none of them competent alienists, regard the cure 
as permanent 

And so, from tunc to time, we have witnessed 
the sad involvement m the fascinating study of 
spint phenomena of many people, to their un 
doing, for there seems to be a degenerative and 
demoralizing effect to it 

Most of us love to close our eyes and be 
deceived deliciously b\ the wiles of a profes- 
sional magician, and be hoodwinked — for an even 
ing — by his tricks And wc must recall that all 
these spint phenomena,” without exception have 
been duplicated by Heller Irving Bishop, and 
others confessedly tricksters Yet after the 
evening is over we return to normalcy and our 
bmns clear without effort 

One believes wlnt one wishes to believe. A 
constant lonmng to Kmow what exists beyond 
our mortal nonzon subtends the arc of real 
knowledge Wc crave information regarding 
that undiscovered country from whose bourne 
no traveler returns ' W'c earnestly wish there 
were a method of converging messages to tlie be- 
loved dead ind of receiving tidings from them 
\et what do these spmtuabsts give us? When 
they establish alleged rapport with the spint of 
a prominent deceased person what do they rc- 
jiort as his comraumcation? Something like 
what he said in life? Something profound? 
Something worth saying? Something informing? 
Ab<^)hitel\ not but some dismal platitude about 
the weather or some nauseatmgly banal remark 
about the desirability of fned sweet potatoes 
or (he bke And they ask us to believe or at 
least accept, and suspend judgment, and this to 
«:inccre level minded tolerant people with some 
mental training eager to perform useful service 
to hiimamtv I 

After a review of the subject, therefore, v\e 
are distressed and pained to read of our dis- 
tinguished colleague Sir Artliur Conan Doyle 
M D wondering in the dusla atmosphere m 
which ectoplasm is alleged to nourish, [)clieving 
in spint photographs,” wluch all of us produced 
for fun years ago reporting the visualization of 
the htc William T Stead, wearing a spintual 
coat, and spintual collar and cuffs, etc. W^iat 
can wc think when Sir Arthur desenbes “ecto- 
plasm ’ as issuing from the mouth of the medium 
vVilly, 'in a long stream,” “coiling at the end 
like a serpent's tongue (which, by the way does 
not coil at the end), and the same 'ectoplasm' 
elsewhere nsing m a solid, ngid column from a 
mediums knees and raising a table, and again 
being reabsorbed and “showing colored tints all 
over the medium s body '? 

To secure a new thnil, or a new topic for 
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con\ ersation, tliousands of jaded people go to 
hear Sir Arthur lecture, some believing as they 
beliered in Eusapia Paladino till she confessed 
Their parents believed in Dis Debar and in her 
mother, Lola Montez, till both were unmasked 
They uill all regain mental poise and open 
their minds to the truth if they will read both 
-sides of the subject as frankly given in the books 
Mr Sludge, the Medium, by Robert Brouming, 
and Mrs Marsdeu, bj Robert Hichens 

AWF 


___ CHIROPRACTIC CHEAP AND EASY 

Continued earnest efforts are being made by 
a “School of Chiropractic” in Chicago, calling 
Itself a University, and offering “Chiropractic 
instruction and a recognized diploma through 
home study — ^the only institution in the country 
which IS conducting a correspondence course” 
to quote from its literature sent through the 
U S mails 

The allunng story is told m a arcular of one 
Ross, uho reports he has twenty-three to thirty 
patients a day in Boston and Lynn whom he 
charges $3 00 each Presto' “An income of 
$23,400 a year,” sajs the arcular A further 
incentive is found in the report of one Kamer- 
me^er, who wntes, “99 per cent of my patients 
are cured by me after other chiropractors have 
failed” How come’ Not a generally good ad for 
the chiropractic system, this The special lure lies 
in the effort to enroll and start the home study 
course on pajmient of $1 00 , the balance of tlie 
$145 00 amortized in monthly pajunents Di- 
plomas, lithographs, “original compendigraphs” 
and what not are offered free after enrollment 

Be quick, for this is another one of the “last 
chances” offered frequently the past few years 
“Get into the big money making class,” says the 
arcular The absurd claim is made again, that 
chiropractic in 26 3 ears has accomplished more 
than medical science in 2,600 years This 
fraudulent claim alone should suffice to close 
the U S mails to these people 

The easj*^ waj^ the short road, the sure income 
casity suggest contemptible pretense in the whole 
matter to the mind of the intelligent man, to 
whom the arculars were sent, which have been 
quoted, and who has been circularized repeatedly 
for a few jears, fees stated being reduced with 
each succeeding offer. 

Yet dupes inll bite and tlie jazz cult ivill 
go on How long will people be so infatuated 
as to belieie that thej'Avho are not trained in 
■disease or m medical aid are competent to render 
medical aid in diseased conditions ’ 

\ A W F 


AN OUTRAGEOUS TAX ON PHYSICIANS 

The Act of Congress of December 17, 1914, 
known as “The Harrison Narcotic Law,” as 
amended bj the Revenue Act of 1918, approved 
February 24, 1919, provides in part as follows 
“Section 1 That on or before July 1 of each 
year, everj person who imports, manufactures, 
produces, or gives away opium or coca leaves, 
or any compound, manufacture, salt, denvatne 
or preparation tliereof shall register with the 
collector of internal revenue of the district, his 
name or style, place of business and place or 
places nhere such business is to be earned on, 
and pay the special taxes hereinafter provided, 
physicians, dentists, veterinary sur- 
geons, and other practioners lawfully entitled to 
distnbute, dispense, give aivay, or administer 
any of the aforesaid drugs to patients upon 
whom they, in the course of their professional 
practice are m attendance, shall pay $3 per 
annum ” 

Under this law for several years tliere has 
been levied on physicians and collected by the 
internal revenue department of the Federal Gov- 
ernment, the special tax mentioned in the Act, 
amounting to $3 00 yearly, taken from eacli prac- 
titioner “dispensing opium, &c ” 

This tax probably aggregates over $200,000 
annually The registration of the physicians, 
who submit to this exaction furnishes the Gov- 
ernment with a list of those who obey the law, 
and it is probable that the money wrung from 
them suffices to pay the salanes and wages of the 
horde of assistants to the collector, inspectors 
and clerks for whom places are thus found, and 
also furnishes sufficient additional funds to 
prosecute officers 

The whole scheme is iniqiutous and abomin- 
able, and physicians should submit to it no longer 
This taxation does not benefit physiaans If it 
IS for the benefit of the people, if it is to protect 
them from the dangers of drug addiction, let 
them all be taxed for it We might as well tax 
garage keepers to secure funds for fire protec- 
tion, or clergymen to secure funds for police 
protection If the public at large is to receive 
benefit, let the public be taxed, and let the gen- 
eral budget cover tlie needed amount, each citizen 
paj ing^ his little share Legislation agamst a 
law-abiding class for the general weal is un- 
equitable and vicious 

If the idea is to secure a separate and perhaps 
more accurate registration of the law-abiding 
physiaans, and if the end can be reached only 
by a fee, let the fee be made half a dollar an- 
nualty, and let salaries be paid out of the general 
budget, and not be made a graft upon the doctor’s 
pocket Of course, the Directory of Physiaans, 
published by the American Medical Assoaation 
can be purchased for a few dollars What more 
IS needed’ But, of course, to use that volume 
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would not furnish go^emmcnt positions for i 
lio^t of place hunters and bamades 

In the 67th Congress, House of Represent- 
ative*; Bill 14328 wais introduced by the Hon 
John Toseph Kmdred, M D of the 5nd District 
of New York Tins bill prOMded for a reduc- 
tion of the $3 special annual tax upon ph>- 
sicians, but ^vas introduced too late in the ses- 
sion for a heanng before the Wavs and Means 
Committee of the House, in whose committee 
it died 

Dr Kindred will arrange for a heanng mi 
inediateU after reintroducing his bill at the next 
session of Congress It is confidently hoped 
that a representative bod\ of physicians will be 
present at the expected hearing, to convince the 
committee of the imquitious character of the 
tav. Wliy should it not be abolished? 
Mcmonalize your Congressnran earl\ next 
December and secure the repeal of that part of 
tlie Harnson Narcotic Law that applies to 
ph\«:iciansl \ W F 


GOVERNOR SMITHS MESSAGE TO THE 
LEGISLATURE 


T(i THE Letislatuio: 


April 11 1923 


Activdj relating public health to the welfare of the 
State IS Q develormient of recent jears Pnor to 1913 
the State wai without a field force for Uie enforcement 
of 0 sanitan code and public health ;vas large!) a local 
function the State doing httle more than gathering 
statistic* and lurnilying intormation to localities If we 
can uphold the State Department of Health in meeting 
us problems tvith vision and foresight, we will place thU 
State in the forefront of intelligent public health sen ice 
to Us atuenship 

Dunng m> last admimstratioti, the Reconstruction 
Commission made an exhaustive study of public health 
probJeros as a result of which manv constnirthx rccom 
mendatjons were earned out with the co-operalion of 
the Legislature and the Stale Department of Health. 
One important phase of pubhc health whjcli has forced 
itself increasinqiy on our attention and is still unsolved 
because the difficulties in meeting It offer so rrtan\ com 
plications, is the scarcity of medical service ra rural 
communities 


Sickness is no respecter of geographical location, and 
tragK conditions prct-ail in the more sparsely settled 
areas of the Stale where cspccully in tlie winter 
montlis It IS difficult for physicians to go Pneumonia, 
mfluenta, maternity contagious dUcases take their toll 
under pitiful circumstances m farm houses while tlic 
cit\ dweller however poor or unfortunate, has hospitals 
and nursing services at hand, and nc\cr nc^ experience 
the suffering caused by tlic bek of adequate medi^ and 
nursing care tliat nou falN to tlic lot of some parts of 
our farm population Personal poverty is not tlic cause 
Imccssibihly in ^Ylnler months — the physician asked to 
see three or four patients \ntli widely scattered areas 
between each home, meaning long dnves over roads 
almost impassable snth snow and ice — and a dwmdlmg 
farm popubtion msufficient to support n phvsician arc 
the gcnerallv prevalUng causes 
Statistics gathered by the State Department of Health 
uould Indicate that the number of plusicians is decreas 
mg in rural districts as is also the population but the 
two arc not proportionate and it 1$ admitted on all sides 
that It is necessary to find some method for securing 
and retaining adequate medical service. 


This situation has forced itself on our attention \car 
after year It being n medical problem, n seemed to 
me that the physinnns of tlic State should be called in 
to assist me to hnd a solution especially as they ha\x 
objected to solutions heretofore suggested, and J there 
fore asked them to confer with me in Fcoruarv on this 
and leveml other medical subjects 

The conference was attended by tlie leading medical 
men of tlie State and a committee was appointed to 
report to me their suggestions on rural health and other 
problems discussed Tliese men m their report to me. 
say that **11 is uiidoubtedlv true that m a certam small 
number of ouUy mg rural communities in this State 
there is a lack of ^ysicians particularly m the winter 
time” 

Tliey also state that “there is no question m the minds 
of this committee but that certam communities and 
districts up-State arc now lacking m adequate medical 
care and the phvsioans of the State arc as anxious as 
the State Department of Health to remedy conditions. 

Thus all who ha\e studied the situation physicians 
State Department of Health and social agenacs arc 
agreed that help is needed. But there are differences 
of opinion as to tlic extent of the need and the remedies 
to be applied One thing appears certain The localities 
should tnemseUes originate any movement to meet the 
situation and do all that they can toward carrving it out. 

Small community hospitals to scr\e rural distncts 
where a phjsiatn would have the advantages of being 
able to take care of several patients at a time and thus 
avoid the long rides in the wmter time over difficult 
roads to scattered homes are looked upon as a helpfnl 
solution of the need Such small hospitals would pro- 
vide laboratory and other faahtics that would stimulate 
the interest of the phvsidan and assist m attracting him 
to remain in lucJi communities. 

Manv counties and other smaller commonities are 
gomg forward with the establishment of such lostitu 
tions and at the conference some of these were reported 
I never believe in asking the State to do what a locality 
should do of its own accord but it is sometimes necc^ 
sary to apply a stimulus to secure local activity It 
seems to me that the rural health problem will best be 
met by some such polio Extending State aid indis 
enminately to solve medical problems would be as mi 
practical as it would be unwise 

1 would therefore, suggest that vou enact legislation 
provndmg th^t when the county supenuors of counties 
Having no hrst or second class aties undertake public 
health ond make an apropnation therefor either for 
^mall community hospitals in rural distncu or public 
health activities of any other kind the State shall 
appropriate a similar amount dollar for dollar The 
work to be done must conform to the standards of 
the State Department of Health and any money sup- 
plied to the county must be upon certification of the 
biate commissioner of Health tliat the work is neccs 
sary and is satisfactorily done and conforms to the 
standards of the department This of course would be 
only the beginmng and could m time be extended to 
other communities as experience would show the neces 
sttv for so doing 

Such a provision would guarantee permanence to any 
health project that the countv undertakes and would he 
uiifmted and approved by local medical practitioners 
themselves On the other hand it would assure in time 
provision for Uie needed medical service in rural dis- 
tricts wludi caunot afford to carry the costs themselves 
and would thus be assisted by the whole county and 
also by the State. No alrcadr existing project would 
lie eligible for such aid as the rmrpcyie is solelv to 
stimulate new undertakings applien to ruril ccmdltions 
111 the field of public health 

In order to safeguard and also to stimulate such a 
program, I shall shortly art upon another siiggcsiion 
made to me b^ the Physicians Conference and appoint 
a small committee composed of members of the ^ledical 
Socictv of the Stale of New "iork, the Stale Grange 
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sc\cnl members of the Legislature and representatives 
of the State Department of Health, and request them 
to examine the available information carefully and to 
proceed further to studv and investigate rural healtli 
conditions and to assist these communities most needing 
to earn on this type of public health work in for- 
mulating their plans to get the vv ork under way through 
tlie countv supervisors 

Agitating the community and increasingly forcing 
Itself upon our attention is the narcotic drug evil 1 
am convinced that part of the agitation on this subject 
IS due to the sensationalism of certain types of news- 
papers and magazines Lund, sensational articles in- 
tended to inflame the imagmation of joung people and 
to make the whole subject mysteriously and morbidly 
attractive have led to the prevalence of a belief that 
the use of narcotic drugs is much more general than it 
reallv is 

From figures which have been submitted to me it is 
gratifjing to note that the control of the evil m New 
York Citv indicates that so far as the criminal addict 
IS concerned the average age has increased from 
twentv-two vears to about tvventj-mne jears, which 
would seem to indicate that durmg Oie period of the 
past SIX vears, when there has been some form of con- 
trol, the voungcr group is not so apparent among 
criminal addicts The percentage table also shows 
clearlj that onlv about 11 per cent of the criminal 
addicts arc females 

At the same medical conference the subject was dis- 
cussed and based particularly on recommendations by 
the committee appointed at that conference and by otlier 
groups called in to advise me, I am transmitting to jou 
fegishtion which I think will meet the situation as it 
exists at the present time and enable us to go forward 
graduallv to the acquisition of a body of information 
concerning the subject as it affects this State We will 
then be able to aply more constructive remedies as the 
situation clarifies 

Naturallj our efforts should be toward prevention of 
the spread of drug addiction and the legislation which 
I am submitting to vou is aimed at this It provides 
for the enactment into State law of the provisions of 
the Federal law, known as the Harrison Drug Act, and 
permits acceptance of the Federal order slips and blanks 
as of record in tlie State, requiring a third blank to be 
filed, so that we w ill be able to build up our own bodv 
of statistics From these statistics it will be possible in 
a year or two to know what further steps, if any, are 
aecessarv for the control of the addict who is not a 
criminal 

Police authonties will be assisted in their prosecution 
of drug peddlers bv placing at their disposal an analjst 
whose function it will be to analyze drugs confiscated 
and to testify in court concerning them The Insanity 
Law IS to be amended so as to place under the super- 
V ision of the State Hospital Commission private institu- 
tions for drug addicts The State Hospital Commission 
Is also given the right to license and inspect such institu- 
tions This IS a logical expansion of their functions 
Reputable private physicians are not restricted by the 
provasions of this Act It contains provision for the 
commitment bj a magistrate of persons applying volun- 
tarilv to a magistrate or judge for such commitment for 
Ireifmont 

In the mam the police authorities will administer the 
act The triplicates of the order blanks on which the 
drugs are bought and sold are to be filed with the State 
Police for the purpose of having a centralized record 
Bv enacting the provisions of the Federal drug control 
law into the statutes of the State and building up a 
volume of statistics, we will not be creating any new 
administrative department, and we will strengthen our 
control of the cnminal and come closer to a solution of 
•the preventive phases of this problem 

I hope that vou will proceed to ea\lv enactment of 


this much needed legislation so that we can have a con- 
structive program under way which vvill finally lead to 
a rational solution and control of this dangerous and 
evil traffic 

You have now before you for consideration by your 
Honorable Bodv several bills affecting public health 
Some of these are measures forming part of the con- 
solidation program and would give to the Health De- 
partment control of several scattered agenaes dealing 
with health matters 

There is also a proposal to extend the system of 
State laboratories May I add that if any measures 
come before you affecting the Medical Practice Act, I 
will be glad to arrange a conference with the committee 
of physicians who so ably assisted me in the formulation 
of the present program Their advice and assistance 
would prove helpful and tliey in the last analysis, are 
chiefly affected by any policy which we may adopt 

I trust that all of these measures will have your favor- 
able action I have emphasized in this message the two 
outstanding matters requiring constructive action at the 
present time. 

We should not have to face another winter with con- 
ditions as they were this year, endangering the lives of 
whole communities, when progressive action on our part 
could avoid it Certainly' there can be no difference of 
opinion either as to the need to go forward with a pro- 
gram for control of the spread of the narcotic drug evil 

(Signed) Alfred E Smith 


REPORT OF THE GOVERNOR’S MEDICAL 
ADVISORY COMMITTEE 

The Medical Advisory Committee appointed by 
Governor Smith has completed its recommendations 
We are publishing below a complete copy of their report 

Report of the Committee Appointed by His Excel- 

LENCi, THE GoVEENOR OF THE StATE OF NeVV YoRK, 
TO Consider Certain Health Problems in 
This State 

His Excellency, Alfred E. Smith, Governor of the 
State of New York, having appomted a Committee on 
February 26, 1923, to investigate certain health prob- 
lems in this State and make a report thereon, we the 
Committee, submit herewith our findings The Com- 
mittee was divided into subcommittees for a more thor- 
ough study of the various subjects before it, and, after 
a formal meeting and discussion, arrived at the follow - 
ing conclusions and recommendations 

The Rural Health Problem 

At the conference held in Albany on Februao' 26, 
1923, the State Health Department presented a series 
of statistics on the rural health problem in this state 
This Committee, after a comprehensive survey of the 
question, does not find itself m agreement with the 
interpretation of the statistics made by the Department 
of Health 

It IS undoubtedly true that, in a certain small number 
of outlying rural communities in this State, there is a 
lack of physicians, particularly in the wmter time, but 
it is doubtful in the extreme if State subsidies would 
correct ^e situation in those communities The num- 
ber of physicians in a given county is governed by the 
law s of economics , and any decrease in this number 
is generally explamed by lessened population, lessened 
morbidity and mortality and the individual physician’s 
ability to care for a greater number of patients than 
formerly due to the automobile, the telephone and the 
mcreased number of good roads — which latter, more- 
over, are kept open to a greater extent durmg the 
winter months now than in the past It must not be 
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forgottca too that it renuiir^ more patients to support 
a doctor todaj than it dtu formerly 
From these facts it is evident that the di'iproportion 
between the number of ph\sidan$ In rural centers now 
and in the past is not as great as a inperfidal survey 
of the statistics would seem to indicate Certainly 
there is no indication for the adoption of a state sub 
^id> program In Pennsylvania where the subsidy 
plan has been in operation it has failed completely and 
the monetary aid granted to the \aribus counties has 
deg^rated into a vcntallc political pork barrcL" 
^lere is another aspect to the rural health problem 
in the question of hospital nursing and laboratory 
facihties m country communities There is no question 
that for the benefit of public health it is absohrtel/ 
essential that these facilities exist in naml>er and post 
tion to be promplW a\aflablc in cnctn instance when 
needed Tlic list of new hospitals and the contemploted 
ones mentioned at the conference on Tehniary 26 Is 
an indication not only of this need but also of the 
fact that It IS being met localh to some extent at leosk 
In the interest of public health therefore, the State De 
partment of Health should inaugurate an extensive 
educational campaign to urgi- the local county authon 
ties to meet their own needs Experience teaches that 
local control and local suport produce the l»«t results 
m this field and should isolated instances be found 
where, for one reason or another this is not possible, 
then and only then should subside and central control 
be pTo/ided. 

There is no question in the minds of this Committee 
lint that certain communities and districts up-Statc are 
now lacking m adequate medical care and the ph\si 
cians of the State arc as anttons as the State Board of 
Health to remedy conditions However the data col 
Icctcd from the Committee on Medical Economics of 
tlif Medical Society of the State of New \ork vanes to 
sucli a degree from tlut submitted by the State Board 
of Health that after careful consideration of the prob- 
lem we recommend that \our ExceUency create a small 
committee of investigation, tJie personnel to be drawn 
partly from the State Board of Healtli and wrth from 
the membership of the Medical Society of the State of 
New York. Obviously the physicians up-State arc more 
mtimately acquainted with local conditions and could 
therefore <er\e best on such a committee 

MtnicAL Rtst-VRCU 

TTk* methods employed in medical research have met 
with a ^reat deal of active opposition from a small but 
aggressive mmont^ within the State Despite the fact 
that investigation m the great scientific institutes of the 
(lay hni resulted in benefits of untold value to the human 
race tins small group Ivai consistently sought to ham 
per scientific research bv restrictive legislation of 
various kinds 

It is the onmlon of this Committee that the laws 
Burruunding tne conduct of laboratories for research 
and investigation are adequate, from the point of view 
of linmnniianamsm as well as regulation and tlierc 
IS no need for any modification of or addition to the 
existing statutes 

Medicvl EriLCVTiON 

tUinng the past Iwentv vears the science of mcdipnc 
has macTe tremendous propr ss in America and todav 
wc lead the world m medical research and the preven 
tion and aire of disease. This has been accomplished 
h\ adopting and mairtaimng high standards of medi 
cal education and practice and m this movement the 
'^t'lte of New \orK hat been foremost. A candidate 
(or -V license to pracUce medicine must have completed 
four years of studv in an approved medical college, 
nnd as most of llie medical colleges require at least 
two years of specified college work for admission the 
candidate hni usually studi^ the medical sciences for 
at least fix vears In addition practically all graduates 
spend one or more years in a liospitil before assuming 


the responsibilities imposed upon them with respect to 
human life and public health 
Despite these high requirements there arc sufficient 
phy'sicians in the United States though m many parts 
of the country the distribution of them is not satisfac 
tor> In order that process m medical science may 
be continued it is vital tJiat our educational standards 
be rigidly roalntilncd /Vny person ol good moral cJiar 
acter possessing the minimum educational requirements 
mentioned above and successfully passing the examma 
tions given by the Board of Regents may under the 
existing laws qualify for the practice of the healmg art 
in this state by whatever method school or cult he 
mav elect 

The Committee therefore recommend 
I Tliflt the present educational requirements as Uiey 
relate to the practice of the healing art be maintamea 
2. Tliat the present laws being necessary and satis 
factory to enforce a high standard of service they be 
in no w'ay modified 

3 That DO exceptions exemptions or provisions in any 
respect invalidating the present laws be enacted The 
medical profession is not opposed to the practice of 
the healing art by any school cult or method even 
though in opositiOD to its ovvti teachings provided that 
these would be practitioners have the same preliminary 
training as tlie doctors of medicine. Under no circum 
stances however in the legalisation of any new school 
o! thought, should anyone be permitted to practice the 
healing art who has not the <amc professional educa 
tion as tlie medicsl doctor vnd the knowledge of the 
basic SCTcnces which is required m our present minimum 
standards as outlined above 

The Medical Practice Act 
With the prowmg popularity of almost countless heal 
mg cults with their mdespread publicity and broadcast 
promises of radical and miraculous cures, with their 
sometimes smeere followers and advocates all coupled 
with an almost complete absence of prosecution and a 
consequent umnunity to tbc faddist cults, there has 
arisen in the lay mind bv common consent a certain 
prescriptive respectability m favor of these cults, and 
a feeling that protections of these violators of our 
public healtli law are now little more tlian persicvtions 
of advanced idcntists, fostered by a medical profession 
which is jealous of its time wurn reputation and alarmed 
by the encroachments on its mcome producing held. 

It seems incontrovertible, however that whatever may 
lie the merits of these imlts individmlly or eollectucly 
none of them should be above tiic law Whatever our 
public health laws arc to be, they must be enforced 
a^inst all who violate them nut onlv because of the 
direct benefits to the public health, but because of the 
broader aspect of the situation in connection with re 
ipect for the law ^erally Even if cults arc to be 
licenied— and to this under proper regulation we are 
not opposed— the public, for whose protection the laws 
arc enacted is entitled to kmow that onK such incfi 
viduals as are oualihcd under the law by cducainm 
and tmmmK shall be entrusted with their health and 
lues and tnal all others whoever they may be and 
whatever theories they may hold may not prev upon 
tbcir creduhtv and ignorance of the healing art 
There is now no officer department or bureau of the 
StMe charged ipedfically vrith the enforcement of laws 
safeguarding public healtli Surely no matter u nearer 
the Slate than the health of ns p-oplc. Surch no 
^Itcr 13 of CTcater importance than the proper cn 
forcement of laws devnsed to protect the health of the 
pwiple. \et despite this it is a matter of common 
kmovrledgc that throughout the State in cverv part 
men and even women arc openly and notorioush eu 
CTRcd in the practice of medicine as defined tn the ^blic 
Law without being licensed to do so Such a condition 
could not exist were the Iiw thorouglily enforced 
It IS submitted that the pnnnpal reason behind the 
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apparent lack of efficient and effecti\e enforcement of 
the Medical Practice Act lies m the fact that there is 
no State organization whose function it is to enforce 
the Act The medical societies are rendered impotent 
bccaii'ie of the suspicion of selfish interest which is at- 
tached to their enforcement actnities, and the State 
does not act 

\\ ith these facts in mind the Committee recommends 
the cmctniciit of a hill based on the outline we are 
ittacliiiig herewith The proposed bill is m substance 
the same as that passed bt the Legislature last a car 
and \etoed by Governor Miller, except that the penal- 
ties for second and subsequent offenses because of 
which the Governor vetoed the act, have been material Iv 
reduced, and that the entire matter of enforcement is 
placed m the control of the \ttorne\ -General’s office 
to he directh in charge of a Deput> Attorney-General 
appointed for the purpose No pro\ ision is attempted 
in our draft wath regard to appropriation of funds to 
cover this work as it is our opinion tint this is a 
feature which should be carefulh considered bj the 
Vltoniev -General’s office and for which special provision 
should tc made bv him 

The \ vrcotic Drog Probi-em 

No c|ucstion which has come before this Committee 
has been of more importance, or received more serious 
studv than that of narcotic drug addiction and its 
control This has been the subject of numerous con- 
ferences, and information has been gathered on it from 
nianv diverse sources 

Thorough investigation has established the fact that 
the ambulator} treatment of drug addicts by physicians 
IS worse than useless Not onlv does it fail to cure 
addiction but in manv cases, it is an impetus to its 
coiitmuitioii This has been definitelv proved by the 
fact that, during the period m which the M^itney 
Narcotic Law was in force in this State, legalizing 
ambulatorv treatment the amount of drug addiction 
increased pcrccptiblv as reported bv the Police Depart- 
nicnt of the City of New York It is, therefore, the 
opinion of this Committee that ambulatory treatment of 
drug addicts should be prohibited by laws, and, for 
reasons which vve will give belovv, a policy of segrega- 
tion and confinement adopted in its stead 
Contrary to popular belief, the majority' of narcotic 
habitues are criminals, with criminal records in the 
courts In fact, narcobcism is so involved with cnmi- 
nality, that to relax police vigilance over the one is to 
enhance the other We believe, therefore, that all 
drug addicts should undergo institutional confinement, 
the criminal addict in penal institutions and the non- 
cnininal addict m state-licensed and supervised public 
or private institutions for this purpose In this connec- 
tion. vve niav sav that it is the sense of this Committee 
that the criminal addict is one who was a criminal 
prior to his addiction, or who is arrested in some 
criminal act When a criminal addict is confined in 
a penal institution, he should be placed in the section 
devoted to mental defectives, for there is almost always 
some mental defect or mfenontv assoaated with ad- 
diction, and the medical man is best qualified to direct 
its treatment 

In regard to the illegal vender of narcotic and liabit- 
forming drugs who is such a vicious factor in the ad- 
diction situation, the Committee recommends that the 
illicit possession, sale or distribution of such drugs be 
made a misdemeanor under the law 

111 addition to the recommendations outlined above 
the Committee further suggests that the essential provi- 
sions of the Harnson Narcotic Act be embodied m a 
State law similar to the narcotic amendment to the 
New York Citv Snmtarv Code However in view of 


the fact that all the evidence obtained from all sources 
tends to prove that the practicing physician is re- 
sponsible for less than two per cent of all addiction 
the provisions for registration and reduplication ot 
blanks should be omitted from the State legislation and 
tlie profession allowed to prescribe or administer nar- 
cotics in ordinary practice vvitliout restriction Certainlv 
in the treatment of chronic diseases which arc tending 
towards a fatal termination and in the relief of post- 
operative pain, the phvsician should be permitted to 
prescribe opium and its derivatives according to his 
judgment, for humanitarian reasons which arc obvious 
In the hope of being of some help m finding a solu- 
tion to one of the great social problems of the day, 
the Committee is submitting herewith the outline of a 
bill cmbodving its recommendations m regard to the 
drug question As this Committee is composed of medi- 
cal men and the services of counsel were not available, 
vve suggest that tlie draft vve are submitting be placed 
in the hands of competent authorities for adaptation 
m accordance with the regulations and statutes ot the 
Slate of New York 


Respectfullv submitted 


Arthur W Booth 
Edward Liv ingston Hlxt, 
Dakiel S Doughertv 
J Richard Kev'iv, 

Jacob Diner, 

Grover W Wende, 
Walter L Niles 

CVRLETOV 


Joseph S Thomas 
Wendell C Phillips, 
Orrin S Wightmvn 
Frederic E Sdxdern, 
James N Vander Veer, 
S VMUEL J KoPETZKY, 
William D Cutter 


ASSOCIATED OUT-PATIENT CLINICS OF 
THE CITY OF NEW YORK 

The Associated Oiit-Paticnt Clinics of the City ot 
New York has reorganized a Section on Medicine, with 
the following officers 

Leander H Shearer, MD, Chairman, D P Barr, 
MD, Vice-Chairman, Michael M Davis, Jr, Executive 
Secretary Executive Committee George Baehr, M D , 
Arthur Neergaard, M D , Harold E B Pardee, M D , 
William J Pulley, M D , and the officers Dr Alexander 
Lambert, Vice-President, presided at the meeting Fifty - 
one different institutions mamtaming medical climes are 
represented in the section as a whole 

Dr Albert R. Lamb, a member of the general Execu- 
tive Committee of the Association, discussed a number 
of problems which the section might take up for con- 
sideration One of the most important of these is the 
closer relationship between the medical service in the 
out-patient department and tlie service in the wards , 
also in Uie in- and out-patient record systems The sec- 
tion must also deal with the difficulties in the relations 
of general medicine to many specialties, including sub- 
divisions of medicine, such as tuberculosis, cardiac, gas- 
troenterology, etc. It IS said that at present medical 
clinics draw only what is left after the specialties "have 
taken what they want’’ 

Some of the other important problems are The neces- 
sity of limiting tlie number of patients admitted m 
accordance with the available staff, in order to promote 
quality rather than quantity of service , the improvement 
of laboratory service so that patients may be carefulh 
w orked up w ithout being sent to the wards the promo- 
tion of research, using the abundant material provided 
bv the out-patient department, the provision of more 
non-nicdical assistance for pbvsicians in the handling of 
records and management of patients, and of more 
adequate medical social service 
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(ffotxcppontiEncc 

The Cotmdl at a meetonf telJ in Albinj \pri] 20 1?22 
mot^ letontl and camedi 

That the Journal be not o»ed to In any >fay lopnreta any 
nrpreinon of opinkm and that Its correapondence coltnnoa bo 
epen loT all mTjper comtnnnlcationi and that "proper com 
raonlcaUooB arill be deeffleil thOK which are not alanderotu 
or libdont in their nature 

\pn\ 19 1923 

The Edilor Iseu \ 0 Bk State Joj-TtNAL of Medione 
Dr George E. Bamej take* exception to mj letter 
regarding ^cohol as a thcrapeatic agent He »ajs 
mj Avntfng is not a sacntific production Will the doc 
tor point ont the half truths and those which arc not 
true statementj? I do not claim to be infallible. If 
I erred I will gladly admit it But, he rnuit give facts, 
not arguments. As a matter of fact we both agree on 
e\crj pomt except who it to decide which drug u to 
be selected in the individual case Surely the attend 
ing physlaan is tlie one to he the sole judge what to 
presenbe and the dose of the drug he uvs To claim 
that alcohol has no therapeutic \*alae is ndiculonsl To 
ask 'if 1 can give informition which will place alcohol 
on a scientilic basis as a remedial agent" needs no 
answer Every medical student knows it 
The medical profession was polled b\ tlie A. M A. 
and through other agencies since restriction on prescrib- 
ing alcohol as a remedial agent was put on the medical 
practitioner and the majority of the doctors gave this 
\-erdlct l^hat alcohol is of great \-aluc as a therapeutic 
agent if Dr Barnes still mamtains that no case 
exists in which alcohols are the remedies of intelligent 
choice, and If the doctor still adheres to his statement 
“will the medical profession and the people allow anti 
quated tradition to stand todaj in place of enlightened 
science when tlie health and welfare of the Amencan 
peoiilo and nation are involred," T say again that such 
arguments are the stock arguments of all the unscientific 
healers w-ho claim that medical Kience is antiquated 
Dr Barnes bj making such an indietment against the 
medical profession Is accusing the profession not alone 
of being unscientific, but of being disloyal to the best 
interest of our country 1 

I do not sec how Dr Barnes is practicing racdlcme 
without usinj^ alcohol in some form or other Everj 
tincture contnins alcohol To compare ethyl alcohol with 
methyl oleohol is at par with comparing castor oil with 
croton oil Dr Barnes seems to treat diseases not 
patients, because he talks nlw*a\ about diseases He 
docs not Ki\ he would like to know in what ebst of 
pTticnts alcohol it indicated, he sars in what disease 
alcohol acts at a remedial agent Tlie doctor says 
“Man> people interested comnieraallj in alcohol ncier 
touch It themsclTes." Many restaurant and hotel keep 
ers i>e\cr touch the food thej seiwc Manj doctors 
never took castor oh themselvci but that does not prove 
that castor oil Is not a cntharticl Even were the 
therapeutic value of alcohol a ddiatablc question there 
would be no justification for its discontinuation for 
nothmg should be neglected that will help ever so little 
in improving the patient* phvsicol and mental condition. 

In conclusion I wnll say that not prohibition with 
Its intolcmncc ngafaist personal freedom not rdigiou* 
fanatics with their intoleraiKc ngalnit freedom of 
thought not the Ku KIux wnh their fanatical cr> 
“ Nmericaniim" who arc starting a new Spanish Inquisi 
tmn will emancipate us from the present nncivibEation 
of certain classes 

If ever the human race is raised to its highest prac 
tjcable level intellectuallj morallv and phyiicallj the 
«cimcc of medicine will perform that Rcrvice" — 
Desearles 

\riurs for upholding the constitution of the Lnited 
States for fret^om and liberty 

L. W Zwisonv if D 

249 122nd Street, New iork Gtv 


NOTES ON NURSES AND TRAINING 
SCHOOLS 

The Deaconess Hostital Buffalo 

Miss Katherine M Danner, Supermtendent of the 
Hospitol will retire May 15th. Her successor has not 
been appointed Mrs Lucy Branch Cator R N has 
resigned from the position of Superintendent of Nurses 
and will be succeeded by Miss Hick* who now ocen* 
pic* a similar position in the Homeopathic Hospital m 
Ubca iliss Mane E, Byron RN Instructor of 
Nurses, has resigned to accept the position of Assistant 
Sopennlcndcnt of Nunes at the Highbnd Hospital 
Rochester 

St Afiues HostUal jyjnle Plains 
This orthopedic hospital for children has also fourteen 
beds for pnvate patients It is constructing a new 
school budding for the diildren and making improve 
nicnts ID the bo\s ward Sister it Isabella Is the 
supenntendent 

Shtf>ard Reltif 4siocialion Hospital Montour Falls 
\ rcccnily completed dnve" netted $2,000 for this 
hospital with eight beds capacity being ten. Miss 
Jane A Sander* it the supenntendeut under whom are 
one night and two daj nurse* Naturally no trammg 
scliool 

Ariiol Oidiii Hospital Elmira 
Mrs Hansen of Buffalo prciident of the N \ Slate 
Nurse* -Vssoaation »poke to the Third District of 
tho Association at this hospital on April 10 She 
refuted tlie statements of Dr Thew Wnght as advanced 
in his paper “Higher Education Makes Poorer Nurses 

Si Lukes Home & Hospital Utiea 
Mr I William T McCbin superintendent reports 
the installation of a cafeteria in the new Nurie* Home 
in April for pupil and official nurses only iliis Rachel 
Herbert a graduate of tlie Trammg School in 1892 
recently died ated 82 She Iiad mucli to do wnth the 
forming of the nursing policy of the hospital and 
was for ten vears a resident of the liome department 

i/ Josephs Hospital Elmira 
It I* expected that the new annex now in course of 
erection xvdll be completed July 1 Mr G Albert Zim- 
mermann of New iork the builder of this addition 
has constructed a radw apparatus m the huddinj, which 
he gives to the hospital It is complete with auiphfier 
and magnavox, and can he used to cover a room or 
the entire building or any of the Uirce bnildmg* of 
the hospital 

Cumberland Striet Hospital UrooklMi 
Now erecting a new building to increase ward 
capacitv This is to be tlie nudn welfare atv hospital 
of Brooklyn. Miss Isabella Burrow* i$ Superintendent 
of Nurses 
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NOTES FROM THE STATE DEPARTMENT 
OF HEALTH 

Annual Conference of Health Officers and 
Public Health Nurses 

The ncNt annual meeting of the New York State 
Conference of Public Health Officers and Public Health 
Nurses will be held at Saratoga Springs on June 26, 
27, and 28, 1923 The headquarters of the conference 
wi’ll be at the Grand Union Hotel The program will 
bs announced later 

Accurate Dosage in the Schick Test 

The Dnision of Laboratories and Research has 
rcccntlj issued a statement pointing out that depend- 
able results cannot be obtained in the Schick test unless 
the proper tONin dilution is used, the injection is made 
mtradermallj and the correct dosage is gi\en The 
laboratory considers it essential that 1/10 cc of dtlutcd 
toxin — neither more nor less— be injected This cannot 
be done unless both the graduations on the synngc and 
lilt bleb are watched during the injection Fortunately, 
with i little practice, the knack of doing this can 
rcadih be acquired Experience has shown that when 
the dose is gauged bv the bleh alone exactly 1/10 cc, 
IS seldom injected Such inaccuracies may result in a 
iiegTtne reading for a person actually Schick positne 
In this connection Dr F W Sears, one of the State 
Suntan Supereisors who has had unusually extended 
practical experience with the Schick Test gives the 
following opinion “With our present solution, I be- 
lieie the onl> safe w'ay is to watch both the synnge and 
the bleb From mj experience, I do not believe that 
we can get accurate dosage in any other waj ” 

List of Tifhoid Carriers 

The Division of Communicable Disease has recently 
prepared a list of all known typhoid carriers in New 
York State, exclusive of New York City and the State 
Hospitals The list comprises sev ent) -three persons, 
and describes the typhoid fever outbreaks for which 
these carriers are considered to be responsible Be- 
lieving that this IS perhaps the first record of the kind 
cv er submitted to a public health authority, the Public 
Health Counal at a recent meeting adopted a resolu- 
tion expressing its appreciation of the efficient work 
of Dr Edward S Godfres, Director of the Division of 
Communicable Diseases of the State Department of 
Health, in the preparation of this report 


StspECTED Encephalitis 


Dr r W Sears, of S>racuse, Sanitary Supervisor 
of the Department, has reported a very interesting cast, 
of suspected encephalitis which proved on aiitopsj to 
be a brain tumor Dr Sears had examined this patient 
before death and had made a diagnosis of cerebral 
abscess However, as the newspapers heralded it as 
another death from lethargic encephalitis. Dr Scars 
vith the assistance of Dr Farmer, health officer ot 
Syracuse, was able to secure an autopsy The case was 
that of a farmer, age 54, who had not felt well during 
the winter, suffering from headache at various times 
He took to his bed on March 17th, his symptoms being 
restlessness, moaning in his sleep, swinging his hands, 
particularly the left owe, and considerable headache 
On the 24th he lapsed into unconsaousness, from which 
he could not be aroused for thirty-six hours On the 
27th he was brought to one of the Syracuse hospitals 
and when seen by Dr Sears was semi-consaous could 
be aroused with considerable difficulty, his temperature 
had ranged from 99 to 102, and he had a leucocyte 
count of 22000 His left side and one side of his face 
were completely paralyzed and he swallowed with diffi- 
culty Tumor of the brain was considered, but owing 
to the fever and leucocyqosis, the diagnosis of cerebral 
abscess was favored 


At the post mortem a tumor the size of a small 
hen’s egg was found in the right hemisphere/ 
Hemorrhages had evidently taken place in it and 
It had begun to break down, probably accounting for 
the high leucocyte count 


Rabies 

The recent occurrence of rabies in Cortland County 
has led the State Department of Health to ur^e the 
advantages of vaccinating dogs against this disease, 
as the most logical and scientific method of eradication 
and absolute control of a deadly malady which still 
eludes efforts to control it through quarantine of dogs 
The harmlessness to the dogs vaccinated, the moderate 
cost of vacc. nation one treatment only being necessarv 
should appeal to all as a co-operative measure to stamp 
out this disease Should every dog owner comply with 
the request to bay e his dog vaccinated each year for 
a period of two years, there is no doubt but that ribics 
would cease to exist, and the benefit to humanitv and 
to the canine race would be incalculable 

Yaconation of Dogs in Connecticut 


Disastrous Effects of Lack of Co-ordination 
Between Local Water Boards and 
Health Officers 

fn outbreak of approximately one thousand cases of 
diarrhea was recently brought about in an up-State 
village bv temporanlv changing the source of tlie public 
water supply to a polluted lake, without taking any pre- 
cautions to insure the protection of the consumers The 
local water board, faced wath a shortage in the regular 
supply ordered the change without notifying the health 
officer who became aware of the situation only' nine 
or ten days later when his suspicions had been aroused 
bv the unusual number of reports of cases of intestinal 
disease The health officer immediately notified ffie 
State Health Department, and an emergency chlorinat- 
ing apparatus was installed to disinfect the water 
supply The yallage has since taken steps to insure 
permanent protection and improvements in connection 
with Its water system The incident emphasized the 
serious danger which may arise from lack of co-opera- 
tiou between water boards and local health officers, 
and accordingly, the Public Health Counal at its last 
meeting dratted an amendment to the State Sanitary 
Code requiring everv local water board immediately 
to notify the health authorities of anv change m the 
source of tlie public water supply or of any action which 
might affect its sanitary quality 


In this connection the experience of the State of Con- 
necticut during an outbreak of rabies in 19^ is illu- 
minating When the outbreak appeared to be reaching 
state-w’ide proportions, the quarantine method was used 
but in addition, the vaccinating of dogs with anti-rabic 
vacane was urged, and a dog so vaccinated after a lapse 
of ten days after vaccination, was given liberty, insofar 
as It was not subject to the quarantine regulations The 
quarantine ordered that any dog bitten by a rabid dog 
or animal must be killed unless the anti-rabic serum 
treatment was given within three days after having been 
bitten or inoculated such treatment to be giv'en bv a 
registered vetennanan, who, in turn, reported such treat- 
ment to the office of the Commissioner on Domestic Ani- 
mals, giving all details The dog so treated was then 
kept m quarantine for at least twenty-one days when 
if no symptoms appeared at that time, it covdd be re- 
leased from quarantine Since the dog owners learned 
that rabies vaceme would prev'ent a dog developing 
rabies if bitten by' a rabid dog, there have been 1522 
dogs y’accinated against rabies in Connecticut Since this 
was done six vaccinated dogs have been bitten by' a 
known rabid dog and none hav'e developed rabies An 
mterestin^ incident occurred when a known rabid dog 
bit two unvaccinated dogs and one vacanated dog The 
two un vaccinated dogs developed rabies and the vac- 
cinated dog did not dev elop rabies 
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PRUNES 

CottlnbuUons Inxnled 


Mr»- Flanigan^ who Ii\‘« about 30 milM from Troy 
i\'ai the unfortunate possessor of a large N’ancosc 
ulcer on one of her lower crtrcmitics. Though living 
m this country for years, she had retained the brogue 
and habits of her mother countrj Two adult daughters 
graced her household and tliese ladies were more mod 
cmited than their aged parent One mormnjr before 
groing to their work one of the danghters said to her 
mother that she wxiuld request Doctor V to call and 
see what could be done about treating the ulcer She 
admonished her mother aliout being N*eri careful in 
Iwr speech, especially not to say that she had a sore 
on her leg but to saj she had an ulcer on her limb 
E)oring tlie forenoon, the scholarly Doctor V am\ed 
at Mr*. IHanigans and after the usual self introduction 
he asked the good old lady wdiat her trouble might be. 
To sale her soul from perdition Mrs F could not 
remember the exact words that her daughter had told 
her to use, but she kriew that the word had some 
relation to a tree, 

A,fter a few minutes hesitation on her part and 
quizsing by the doctor to help her out she finally said 
I have (focthoT i sorre on me tuig — Dr i E H 
Cohofi 


With Colors to Match. 

Two South Carobna negroes senriug with the A. E. 
F in the southern part of France were astonubed to 
find among the French populace a liberality touching 
on the drawing of the color line of so broad a character 
that it practi^iy’ meant drawing no color Hue at all 
The idea especially appealed to one of the pair Louug 
ing on the dock at Brest one fine day, he expounds 
hii views to his fnend 

*^ai sub** be said “I tliiuks du vere n-ar is slio 
gw me mek things diffunt at home fam what dey wax 
in de pas So des ez soon ez I gits hack to old 
Spartanburg I aims to buy me a suit of wite clothes — 
alJ wite fum haid to foot — and go walking down dc 
street wid a w ite pusson, bound fur de soda fountain. 
A\*hnt you alms to do wen jtdu gits back?** 

'Mcr’ said hii friend ‘TYelJ f aims to buy me a 
suit of black clothes — all black fm haid to foot — and 
go watkln down de street bchinc you bound far de 
cemetery " 

He gazed off into space a moment 

"Xfc I dont speck to find things so rcr* dlfTunt 
V. en 1 gits home, ' he added 


What giving im alread> ’ said a gentleman to a 
^-ou^ful angler "You must bring a Irttlc more patience 
\nth j-on next time my bov” "'^mt pahence Im 
out of mister Us worms’’ ^^■as the rttly — Boston 
Transcript 


\ man went into a Chicago library reccntl> a cloumn 
i5t sa\*s, and asked for a copy of "A Kcntucl^ Cardinal 
TIte libranan said "Look under ‘Rebgious Books in 
the catalogue” “But this cardinal was a bird!” remon 
strated the applicant "I have no interest m hii personal 
lubits" said the librarian coldh 


A Practical Friend. 

Sbe "Id like to p\e voii some little present n» a 
memento of our friendtlup l>eforc \ou go Wlial would 
vou like?" 

He “Cr — a couple of dollars would be apprecntcdl” 


\ chair of alcoboltc re^rdi is to be eftabhshetl nt 
one of Japans unnersitics \ chairr A downj couch 
and not too far from tlic floor would better »er\e tlic 
purpose 


Ballades of a Dub 
by A h C Fowier 
I li'tsh My Legs U ere Built for knuks 
Smith wears 'em Robinson and Jones — 

But then their shapes can stand the strain 
With flesh to o\er5prcad such bones 
As make m> salient tibial banc 
Tenuitj that can t attain 
More plumpness than a pair of sticks 
Or penuinc proportions gam — 

I wish mj legs were built for knuks 
1 Nc dieted on beer and scones 
And unctuous fare, Fve tried to tram 
taste for countless ice cream cones 
So stujtlmess shall oer me reigii — 

But c\ rj effort is m \-am 
I m cause of mirth to all the hicks 
WTio my poor shrunken shanks disdain— 

I wish m> legs were built for knicks 
So full of ennous plaints and groans 
I drape my limbs In slacks de lame 
Concealing what no sidlJ atones 
If embonpoint is on the wane 
And calves are skctdi> m the main 
As spiral. Gothic candlesticks — 

Good Lord I No wonder I maintaui 
I vkish m) legs \vtre built for kmcks' 

Tliere was a girl in our town and she was wondrous 
wise 

When knee high skirts were all the nige she drew no 
1 -oung men s eyes 

The skirts she wore readied to her toes all marked the 
modest miss 

But I recall v.hen she was small i>er legs Mere just 
like this () 4noH 

Although she knew Iioh bad the> ivere she knev> not 
what to do 

Until she heard of M Coni when quick to him she flew 

Sbe said hts words o er all da> long and dreamed them 
tlirough the night 

"C\cr\ da> in e\-ery a-a\ mv legs are getting right" 

But wlten she vioke at earlv dawn expecting liea\cnl> 
bliss 

She found shed o\erdone the Uimg her legs were just 
like this ) ( 

She n-as so oiercomc with shame she coiildnt e\cn 
talk. 

Her knees were so badlj knocked that she could hirdlj 
walk Der 

L EnxfOt 

Friend Samson cproe to life ajjam 
Lest still I kick against the pneks 
My golf IS ossified, it s plain — 

I wish mj legs were built for knicks 

—fudge 


A clergyman from Northeastern Peraisylvania tdls 
the story of an Italian who brought hii baby to him 
to be baptized 

"Now " he said "you see you baptize heem right 
Last time I tell you I want mj bo\ called Tom. ;^u 
call heem Thomas. Thecs time I want Iieem call Jaidc, 
I no want ion call heem Jackass 1” 


Seasonable 

"I want a book for a high sclionl boy " 
"llovr about Fieldmg? 

“I dunno. Got anjihing on base running?"— 
Conner JoMmal 
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he lias dehnitc and clear ideas on the teaching oi the 
subject, one of which is his insistence on the use ot 
the schematic etc 

Associated u ith this there are in the back oi the book 
duplicates of the plates in the tevt, 24 m number, to 
be cut out and studied in the schematic e>e 

In the section deioted to ophthalmoscopt one feels a 
loss in not finding any attempt at correlation of the 
ophthalmoscopic findings i\ith the human economy — 
their meaning is not explained, though treatment is 
indicated The exposition of Retinoscopy and Refrac- 
tion IS clear though abbreviated 
Taken as an introduction to a deeper study of the 
subject, with much practical work in addition the book 
IS ealuable But one ean hardh agree with the author 
that this work is the open sesame for the general 
practitioner to the profound subjects of Ophthalmoscopy, 
Retinoscopi and Refraction E Clifford Pl\ce. 

Thl Oxford Ixdex of Therafeutics Edited by Victor 
E SoRAPLRE, MB, Ch B , F R.C S (Edin ) London 
Henry Frow dc and Hodder & Stoughton, 1921 Price, 
$12 00 (Oxford Medical Publications) 

This IS a book of more than a thousand pages, small 
Upe, unleaded and, therefore crowded with a wealth of 
intormation similar to the “Encyclopedia,” edited by 
Drs Gould and Pyle, issued some twenty years ago 
A^ccording to the editor it yvas created in an “effort to 
pool the fruit of our common experience for the mutual 
advantage of the Practitioners on both sides of the 
Atlantic ” It might have been titled, witli equal ac- 
curacy, “An Index to the Practice of Medicine" as it 
contains bnef surveys of almost the entire field — Diseases 
of Children, Fractures, Genito-Unnary Surgery, Eye 
Surgery, etc, all in addition to its therapy of other 
branches 

While many Americans haic contributed to its pages. 
Its Mcwpoint IS mostly British, and its plan is largely 
empiric rather than scientific However the effort to 
make hreyity an important consideration has been well 
accomplished, and the result is a readable and fairly 
accurate product Many of the articles are excellent, 
notably "The Oxidation and Reduction Theory of 
Chemotherapy ” by J E R McDonagh this is a little 
masterpiece of lucidity and breyity It is interesting 
to note in the section on “Agents" such remedies as 
Lactopeptme and Sanatogen 

\s a whole, the book is destined to supply' the need 
of many y\ho are looking for a book carrying a lot of 
mformatiou briefly told on almost cyerv conceivable 
therapeutic detail, from Anaphylaxis to Oatmeal gruel — 
and then some M F 

The Principles of ELECiROTHFRyry and Their Prac- 
TICXL ^PPUC\TION Bv 'N J TtJRRELL, M DM, 
B Ch London Henry Frowde and Hodder 8. 
Stoughton 1922 Price $3 85 (Oxford Medical Pub- 
lications ) 

Of the numerous yolumes that have followed one 
mother since the Great W^ar upon the above subject, 
the appearance of this y\ork can be classed as the best 
yet written in th; English language It has indeed 
been a great pleasure to the review er to have read this 
book from coyer to coyer 

The author classifies the subject in four large 
dn isions 

I The Therapeutic Vction of Current Electricity 
11 The Th’rapeutic Action of Radiant Energy 
111 Electro Diagnosis 

U Outimo of the \pplications and of the Mode of 
Action of Electricity m\Ccrtain Diseased Conditions 
Part I discusses the constant current, interrupted cur- 
rents of low and high frWicncy and the currents de- 
layed from the Static Maciiinc The subject matter of 
this part IS so clcarh and VimpU yyntten that even the 
noMce m Electrotherapy cmNd deruc such information 


m so feyv words that yyould ordinarily take months of 
studv 

Part II, discussmg Radiant Light, yshich includes 
Ultra Violet Radiation and X-Rays The author has 
deeply studied the latest researches upon the action of 
light The chapter on the Action of X-Rays is Idled 
witli the latest studies and has never been so fully 
expressed in so few wiords 

*'Part III is concerned with Electro Diagnosis especially 
of peripheral nerve lesions 
Part rV explains the actions of electrotherapy m 
some of the diseased conditions for which it is applied, 
and mdications are given of the ty'pe of cases suitable 
for electrical treatment In this last part we must 
actually admire the honesty of the author in especially 
that he devotes much more space to describe the hnina- 
tions and failures of Electrotherapy than to its suc- 
cesses But although we certainly agree with the author 
in his various points cited m its limited field of action, 
we must say in treating disease according to its patho- 
logical phases we who use Electricity in our therapeutic 
armamentarium are more specific and scientific, because 
the modalities mentioned have accurate measurements 
and are applied directly to the lesions that yve treat 

B Kovex 

Hughes’ Practice of Medicine, Including a Seciiom 
ON Mental Diseases, and One on Diseases of the 
Skin Twelfth Edition, by R. J E Scott, M A , 
B C L , M D , New Yorlc Fellow American Medical 
Association, New York Academy of Medicine, for- 
merly Attending Physiaan, Demilt Dispensary and 
Bellevue Dispensary With 63 illustrations P 
Blakiston’s Son 8. Co Philadelphia, Pa 1922 Ooth, 
$4 00 

This volume gives a concise presentation of genertl 
medicine, dermatology and mental diseases Treatment 
IS especially considered This book should be of especial 
benefit to medical students and those practitioners who 
arc desirous of a rapid orientation in medicine 

H J 

PuBuc Relief of Sickness By Gerald Morgan The 
Macmillan Company, New Y'ork 1922 

In (his book, which is only a small volume of about 
200 pages, the author review’s very conasely the develop- 
ment of community relief of sickness, first in foreign 
countries and then in the United States He discusses 
the relation of sickness to poverty, the dispensary and 
hospital treatment of community illness , and the matter 
of voluntary insurance against sickness He takes up 
in detail the subject of cash relief and medical treat- 
ment as practised in Denmark, Germany and England, 
and then discusses the wisdom of divorcing these two 
factors In his final chapters, he gives reasons for the 
adoption of compulsory health insurance for cash bene- 
fits only in America, and finally advocates public medical 
relief bv health centers in this country' 

From a theoretical standpoint, his argument for tins 
type of health center seems logical enough, but prac 
tical experience does not indicate that governmental sub- 
sidy and supervision is at all desirable The natural 
tendency’ beyond this stage extends to governmental con- 
trol with all the red tape, routine procedures, and lark 
of initiative that this control implies The medical 
profession is not inclined to become a mere machine 
with no incentive for progress in the fields of practice 
and research 

The book is of value in presenting arguments with 
winch the medical profession must be familiar lu the 
further consideration of this important matter of com- 
munity relief of illness The medical man must be pre- 
pared with some constructive substitute for the state 
control ady ocated by many people today 
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ADDRESS OF THE PRESIDENT • 

By ARTHUR WOODWARD BOOTH MD^ 

ELMIRA N \ 

F ifteen veirs before the birth of Pti- 
teur, whose centcnnnl wc cclebntc tliis venr, 
a small handful of phjsician'; or^nizcd our 
present Soclel> for mutual benefit b> cxchauRc 
of ideas and for the express purpose of estab- 
lishing medical standards and cIe\Titing the dig 
nit\ of our profession 

It might he profitable to pause a moment to 
consider what %ast changes have occurred since 
then \Vhat a cunouslj difTcrcnt world it wais! 
So comparatuclj simple and utterlj lacking m 
what we now accept as the ordinary comforts 
of life 

Our founders lued m an age when the science* 
now so essential to the understanding of meth- 
ane, were practically unknown Out of the 
jnniblc of empirical facts and beliefs then pass- 
ing for science, we ha\c jirescncd but little and 
lint vluefi\ for its bislorlcal interest 

\ct wc arc l>ound to bclie\c tint the ph\siaan<i 
of that tune were wise for their generation were 
honoretl and respected b\ the communit) at large* 
md belo\ed and cherished b) their patients Not 
'■n much perhaps for their fumbmental knowl- 
edge and skill in medicine as for their earnest 
decotion their manner of serving the sick from 
a deep sense of dul), and their true professional 
dignitj 

llie plnsiaan of that time plaicd an important 
role m the comiminil> aside from lus purcK 
medical «ierMcc. His ad\icc wns cagcrlj sought 
in all domestic and business relations He was a 
lK.>\\er m the conuminit} 

Much of this beneficent influence is now lost or 
dcle'galcd to others, less s\aiipatlictic, owing to 

Annul MfrtUtir of tho Societr of the 

(f N » VorL •! M»r 1 . 1923 
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tile complexities of modem life and the absorj>- 
lion of our energies in more tcdmical pursuits 

Certain it is we have lost our fonner personal 
toudi Tlic cliicf appeal, today is impersonal 
and based almost solely upon the \'aluc of our 
scientific methods and attainments, too often mis- 
construed by the intelligent, and altogether mcom- 
prcliciisiblc to the masses 

So far as it is humanly jwssible wc have lifted 
the \cil of mystciw surrounding the phenomena 
of disease, but tlic human mind is still “m the 
making/’ and that of the ordinary individual 
tinged with a mcdixvTil inheritance, clings tena- 
ctousK to the element of imstcn, cspccialU 
wath things that have to do pcr«onall\ watli hfe 
and death 

Another pnmitue trait of mind is credulity, 
tliat strange, illopcal quality which prefers to bc- 
hevc rather the impossible than the possible, even 
when demonstrated 

The persistence of these — my sUcism and credu 
Iity — provides ample opportmnti for the growtii 
of ])<aido medical cults and institutions con- 
ceiicd and promulgated usually b\ groups pos- 
sessing no higher mental qualities than their im- 
pressionable vactims 

The univer«wal uphcavail inadcnt to war, Ins 
caused evcryavlicrc the unscltlingof minds, ca‘=^il\ 
moved and enticed h\ superstition and tlic occulL 

In view of what is going on m the senous 
scientific world, and cspceiallv m the branches 
uiidcrlving mediant, it is indeed disturbing and 
disheartening to behold so mucli false clamor 
The metamorphosis of mcdiaiic since Pasteur, 
from an uncorrclatcd mass of facts and fanacs 
to Us present sacntific status wathm a singtc 
lifetime n the most tremendous fact of history 

Tlic dependence of the community upon medi- 
cine IS Ix^ming more and more intimate and 



232 


NEJV YORK STATE JOURNAL OF MEDICINE 


jHetjical of tl)e ^tate of JEeto gorfe 

ANNUAL REPORTS 


1922 


REPORT OF THE SPEAKER 
To ilic House of Delegates 

The work as Chairman of the Committee on 
Revision of the Principles of Medical Ethics has 
occupied very largely the time and attention of 
the Speaker during the past year The title 
“Principles of Professional Conduct of the Med- 
ical Society of the State of New York,” was 
selected because it was considered more descrip- 
tive Many changes in the text were suggested 
while endeavoring to apply the principles defi- 
nitely to the professional conduct prevailing in 
this State Instead of articles, chapters and cap- 
tions, there are in tlie revised copy only sections 
and a marginal index for each section In the 
double-column pnnted report, economy of space 
made it necessary to place the marginal index 
as a heading for each section, but when printed 
m pamphlet form the marginal index will re- 
appear as in the original copy of the revision 
All systems of medical ethics have been 
founded upon “The Oath” and the “Law of Med- 
icine” as handed down to posterity by Hippo- 
crates, the "Father of Medicine ” In later years 
it is no longer surprising to read in the papers 
that Special Committees are authorized to pre- 
pare Codes of Etliics for several of the profes- 
sions , It IS remarkable that tliey never had such 
a thing before 

The original Code of Ethics of the American 
Medical Association was adopted in 1847 and 
was binding upon the State Society until 1882 
The Section on Consultations was the bone of 
contention The State Society demanded larger 
liberty' in extending the benefits of acquired spe- 
cial skill than the advocates of the Code of Ethics 
were disposed to grant The latter may" be called 
strict constructionists — ^let us quote from their 
most reasonable exponent, the reno\vned profes- 
sor of mediane. Dr Austin Flint Sr “MTien- 
ever practitioners assume a distinct system of 
practice seeking popular favor on the ground 
that the\ belong to a ‘New School’ based upon 
truth and productive of good, whereas the regu- 
lar profession belong to an 'Old School’ based 
error and productive of harm , — how can 
licrc be fellowship m consultation or in other 
opposing views of thera- 
P I ICS, how could such consultations accomplish 


the sole object in view, namely, the good of the 
patient^” — Dr Alfred C Post, President of the 
Faculty of Medicine of the University' of New 
York, was one of the leaders of the opposition 
to the Code of Ethics, he said m part — “In a 
small village where there are but two physicians, 
one of whom is regular and the other a homeo- 
path, an obstetrical or surgical case may occur 
in which the attending physician needs an in- 
telligent and trained assistant to aid him m an 
operation, on the skillful performance of which 
the life or well being of the patient may depend 
Under these circumstances the interest ot the 
patient is to be regarded as having far higher 
claims than any abstract or theoretical view’s as 
to the dignity or standing of the profession A 
strong reason for insisting on liberty in con- 
sultations is the bitter and persecuting spirit 
w'hich has recently' been exhibited by some of 
the advocates of the old code ” 

In February, 1882, a new code was adopted b^ 
the Soaety which contained very liberal proM- 
sions regarding consultations The supporters of 
the American Medical Association Code of Ethics 
led by Drs Austin Flint Sr , T Gaillard Thomas, 
T W S Gouley, William T Lusk and others 
formed the New York State Medical Association 
and its delegates were recognized by the national 
body 

At the annual meeting of the American Medical 
Association m June, 1^2, the delegates from the 
Medical Soaety of the State of New' York were 
not recognized, nor permitted to take part in the 
proceedings The two state medical organiza- 
tions w'orked side by side for over twenty y'ears , 
and many' of the younger men were member'- 
of both bodies The important factor which led 
to the amalgamation of the Society' and the Asso- 
ciabon was the expense of supporting two State 
and County' organizations w'hich w'ere active m 
duplicating each other’s rvork Two liledical Di- 
rectones w'ere published annually The Assoaa- 
tion published the New York State Journal of 
Medicine and provided for its members legal 
defense in cases of alleged mal-practice , there 
was also keen rivalry for new members 

In January', 1902, the Medical Society of the 
County' of New' York appointed a committee and 
asked the New’ York County' Medical Associa- 
tion to appoint a similar committee for the pur- 
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pO'?e of uniting the two medical organizations 
The New York Count) Medical Assoaation 
answered that the charter and bylaws of the 
New \ork State Medical Association did not 
allow Comity Associations to act independent!) 
on State questions, and suggested that the re- 
quest should come from tlie Medical Soaety 
of the State of New York to the New York 
State iMedical Association \t the annual meet- 
ing of the State Soaety m February> 1902, a com- 
mittee of five was appointed and the President 
of tile State Assoaation was duly notified and he 
^.ubmitted the communication to the Council of 
the As*iociation for action The Counal ap- 
pointed a committee of five, of wluch the writer 
wa'i chairman to meet the committee of the 
State Soaety for conference on tlic question of 
tlic union of tlie two State Medical organizations 
with representation in the House of Delegates 
of the Aniencan Medical Association 

The Joint Committee agreed that tlie name 
nearli a centuiy old should be retained — “Med- 
ical Soact) of the State of New York It 
further agreed to adopt tlie general plan of or 
ganization of the State Assoaaoon, including 
the Directon, the New York State Journal of 
Mediane and the legal defense in cases of alleged 
mal practice After the joint agreement was 
signed the committee of the Soaety met to de- 
liberate upon the purport of Cliapter XV of the 
B\ liws of the Amencan Medical Assoaation 
which included in \ery positive language the old 
Code of Ethics Tills became a real stumbling 
block as the Societ\ 3 Committee asked that its 
exception to Chapter XV of the Amencan Med 
ical Assoaation By-laws be noted on the signed 
agreement the request was earned out 
To meet tlie nt\\ situation constructively, the 
wntcr prepared a complete revision of the Code 
of Ethics, not a word of which had been 
changed in fi ft) -five years And he later 
obtained the consent of tlie Coimcil of the State 
\<<soaation to submit that re\Tsion of the Code 
of Ethics to the House of Delegates of the 
\niencan Medical Assoaation at the annual 
meeting in June 1902 

At tlie next annual meeting of the Amencan 
Mctlic-al Assoaation, in New Orleans 1903, 
the wnter, as chairman of the Committee on 
RcMSion of the Code of Ethics, mo\cd in flic 
House of Delegates the adoption of the revised 
Code under its new title “Pnnaptes of Medical 
Etlncs ” There was indccil a surprise when Dr 
Charles A L Reed of Ohio, an ex-Prcsident 
of the Association submitted a complete rctnsion 
of the Code of Ethics as a substitute amendment 
both rcMsions were referred to a spcail com- 
mittee made up of one repreaentalnc from each 
delegation entitled to sit m the House of Dele- 
gates After the discussion in committee. Dr 
Reed decided to wnthdraw liis substitute Code 


of Ethics and the “Pnnaples of !Medical Ethics" 
were adopted unanimously by the House of Dele- 
gates With the ethical question settled, that 
stumblmg block was removed and the agreement 
was again ratified without any exceptions 

In endeavonng to cany out the a^eement a 
new difficulty w^ encountered The jomt apec- 
ment contained a provision tliat a bill should be 
introduced in the Legislature for a new charter, 
which would unite the two State medical bodies 
under the name of the “Medical Soaety of the 
State of New York Legal counsel was selected 
to put in proper form the proposed bill, but 
instead of a bill, the legal counsel prepared an 
opinion attacking the constitutionality of the 
proposed bill on the ground that mandatory legis- 
lation, affecting vested nghts of the members 
of the two State bodies w*as illegal, and his 
opinion was confirmed by eminent constitutional 
lawyers The next best thin^ to do was to have 
the Legislature pass an enabling act to authorize 
the consolidation of the Medical Soaety of the 
State of New York and the New York State 
Medical Assoaation This act was passed and 
signed by the Governor early in 1904 

The next obstacle m the path of union and 
peace wais after the joint agreement wais ratified 
at separate meetings of the State Soaety and the 
State Assoaation An old code memtier m the 
East co-operated wnth the member m Onondara 
County, who made an affidavit claiming that he 
did not receive the notice of the speaaT meeting 
of the State Association at which the joint agree 
raent was ratified The learned Judge deaded m 
favor of the maker of the affidavit and the 
speofll meeting of the State Association that 
mbfied the joint agreement was declared illegal 
Since then soaeties that arc wise have adopted 
the follownng by law — ‘ Notices of all meetings 
shall state the date, place and hour and shall 
be mailed to each member — da) 3 before said 
meeting The affidavit of mailing of the notice 
by the Secretary of the Soaety to the last 
recorded address of the member shall be deemed 
suffiaent proof of service of such notice upon 
each member for any and all purposes ’’ The 
old code member m the East had a change of 
heart and at the next legal meeting of the Asso- 
ciation moved that the report of the Conference 
Committee be accepted with thanks of tlic As- 
'loantion 

About four months later the Medical Soaetv 
of the State of New York, profiting b) tlic ex 
penence of the State Association, likewise called 
a Iral meeting on the advnee of Ex Chief Justice 
Andrews of the Court of Appeals and the Stitc 
Soact) again ratified the Joint Agreement but 
this time legall) It behooves incorporated Med 
ical Soaeties to do their business legalh if the) 
wish to be secured against delay and expense 
of a court review of their proceedings 
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On tlie ninth of December, 1905, the Supreme 
Court Justice, John M Davy in the City of 
Rocliester, signed the order under the enabling 
act, consolidating the Medical Society of the 
State of New York and the New York State 
Medical Association and thereby securing for 
the Medical Society of the State of New 
York all the rights and privileges enjoyed 
by both medical organizations And the 
Court further ordered that the "Pnnaples of 
Medical Ethics shall be submitted by referendum, 
to the vote of the members of the Society ” 
This was done and the vote was canvassed May 
10, 1906, those who approved by voting “yes” 
3306 — disapproved by voting “no” 197 Eighty 
\otes ivere received after the expiration of the 
referendum The envelopes were not opened 
There can be no modification of the Principles 
of Medical Etlucs unless approved by another 
rcferendmn vote after passing this House of 
Delegates I recommend that the revision as 
presented by the Committee be adopted by the 
House of Delegates and a referendum vote of 
the membership of the Society be ordered on 
the Principles of Professional Conduct of the 
Medical Society of the State of New York 
The metliod of holding elecbons as provided 
in Chapter three. Section ten of the By-laws, 
demands a separate roll call for each office, for 
chairmen of standing committees, for delegates 
and for alternates, except in the event of a single 
nominee only for any office As there are eight 
officers, SIX chairmen of standing committees, — 
delegates and alternates to be elected each year, 
there is a possibility of having to call the roll 
sixteen times and there are 170 members entitled 
to vote in the House of Delegates No nonuna- 
tions shall be made for any office until the preced- 
ing ballot IS counted and announced , furthermore, 
in case no nominee receives a majority of the votes 
cast a new ballot must be taken and again each 
voting member of the House of Delegates shall de- 
posit his ballot upon call of the roll The Speaker 
IS aware that amendments have been prepared 
during the past year which will remedy the un- 
necessary time-consuming method of election 
with the gradual disappearance of the members 
of the House of Delegates as the election slowly 
drags along I recommend the adoption of an 
amendment to Chapter iii. Section 10 of the By- 
Laws wdiich wall provide for pnnted blanket- 
ballets containing the names of all nominees for 
places to be filled by Election at the Annual 
Meeting 

Again I wnsh to thank the members of the 
House of Delegates for the kind consideration 
and support I have received in the discharge of 
the duties of the office 


Respectfully submitted, 


Apnl 15, 1923 


E Eliot Harris, 
Speaker 


REPORT OF THE PRESIDENT 
To the House of Delegates 

In reviewing the events of our Society during 
the past year, it is gratifying to report substantial 
progress along desirable lines of medical activity 
and organization 

With an enrollment of over 10,000, w'e now' 
stand next, in numerical strength, to the A ^*1 A 
and constitute approximately 12 per cent ol that 
National body We may well claim, therefore, 
to be classed among the few large medical 
societies of the world 

The unusual topography and wide extent of 
our State present barners against a very' inh- 
mate contact between the distncts and groups, 
while the marked contrasts in density of popula- 
tion have created widely varying types of pro- 
fessional men who, at first blush, might appear 
to have very little in common 

It should be the constant aim and effort of 
the leaders of the State Society and the com- 
ponent County societies to promote broader 
acquaintanceship, and to so conduct affairs that 
some appeal be made to all groups and classes, 
tliereby promoting a w’armer professional fellow'- 
ship and fostenng a commendable communit}'- 
interest so essential to preserve us as a moral 
force 

In view' of our great potential strength, and 
the v'ltal function of Medicine in the community, 
W'e readily recognize tlie tremendous possibili- 
ties and responsibilities which present themselves 
Upon just how' well and wisely w'e perform our 
part depends our continuance as a Society worthy 
to exert an influence in the State, to initiate 
broad medical movements, and to develop leader- 
ship in medical affairs 

This year has w'ltnessed the first incident in 
our history of 116 years, when the State, through 
official channels, consulted our Society on public 
medical questions 

On February' 26, 1923, Governor Smith called 
a conference to consider the problems of Rural 
Health, Medical Research, Medical Education, 
the Medical Practice Act and the Narcotic Evil 

He invited to this conference the State Society 
officers and Committeemen, the County Medical 
Societv presidents and legislative chairmen 
There avere also present representatives of the 
State Board of Health, State Chanties Com- 
mission and the Rockefeller Research Hospital 

After a free and frank discussion of the above 
topics, it became very' evident the program was 
too extensive for assimilation without further 
time and study To that end, the Governor ap- 
pointed a small committee which was requested 
to continue the investigation and render a report ^ 

Your president, as president of the State So- 
ciety, was honored by appointment as Chairman 
of this committee 

The report, as submitted to tlie Governor has 
been published in our Journal 
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This rccognition_of organized mcdiane and 
the sinccnt) of the Govemor^s motives deserve 
our higliest commendations and fullest co-opera 
tion We trust it his ushered in a new era» and 
established a precedent to be followed by succeed- 
ing Executives 

Legislative Bureau 

Tlic organization of the L^slatixe Bureau 
IS now well established This is the outgrowtli 
and expansion of the work formerly conducted, 
almost single handed, b) the Qiairman on Legis- 
lation 

It is important that each delegate take home 
to his own count) this point, so frequently em- 
phasized b> our State Sodel) Oiainnan, that 
the success of tlie Bureau as non constituted, 
depends in large measure upon how earnestly 
and efiiaenlh the Legislative Committees of the 
component C!ounty Societies react to the cal! of 
the State Chainnam 

It IS gntif>nng to report tliat, dunng the past 
year, the local committees have manifested an 
active intcr^t and hearty co-opcration m this 
regai^ 

Early in December there \vas a largely at- 
tended conference of the County Qiairmen on 
Legislation at Syracuse This afforded an op- 
portunity to exchange views and crystahzc senti- 
ment upon measures likely to appear at the forth- 
coming session 

It IS to be regretted tliat we have little to 
report this year as to constructive enactments 
affecting M^iane, On the otlicr hand we are 
grateful that no objectionable or unfaaorable 
legislation was passed 

Turning back the pages of history we see tlic 
men who ha\c given unstintingly of their time 
md enerp', all too often at great personal sacn- 
ficc nhife serving the Society as Chairmen on 
I ogislation 

MTiatevcr position we hold today, in our re- 
lations with the Stale is largely due to the sum 
total of their efforts Wc Have been cxtreinelv 
lortunalc in finding men peaibarly adapted to 
this work Id view of the increasing complex 
itics of the times, it seems an)ihtiig but fair or 
reasonable to expect an active practitioner to 
devote quite the amount of time and energy 
which this work now requires 
Tlie time seems npc therefore to senously 
consider some relief to the Chairman on Legis- 
lation in the w^) of a paid executive officer 
Undoubtedly tlie creation of the Govcnior*s 
Medical Advisory Board had its moral effect in 
(Ictcmng unfair legislation tliis year MHmtever 
was done by ihis Board was in co-ojieration wuth 
ihc 1 cgislativc Bureau and supplemental to it 
It would appear therefore that every effort on 
our part should be put forth to foster and pre 
«^crvc tins contact with official Alban> 


riii estnhlisluncut of such a Board might well 
be considered as an extension of the Lc^slative 
Bureau To that end, I would recommend tliat 
the House of Delegates submit a list of repre- 
sentative ph)^tcians from whidi the Governor 
might select tlic personnal of his Advisory Board 
For obvious reasons, such a list should include 
the Chairman on Legislation , the President and 
Secretary of the Society, and the Cliairmcn of 
tlic Standing Committees 

The Journal 

The excellent work of the Editorial Staff of 
the Journal deserves special mention, emphasiz- 
ing the wider possibilities of this feature of our 
work, especially with a more frequent publication 
Following the action of tlie first meeting of 
the Counal, the columns of the Journal nave 
been open to all members for a free and un- 
restneted discussion of matters pertinent to 
Society affairs Owing to the limitations m size 
and the infrequency of publication, we were of 
necessity obliged to limit the len^h of letters 
sent m for the Correspondence Dqjartment In 
some mstances, this was a deaded disadvantage 
to the contributing member who found difficult) 
in condensing the message into the small compass 
allowed 

Such a Correspondence Department affords an 
outlet and opportunity for expression and ex- 
change of view*; to a great many members who 
otherwise might not be heard at all 
To furnish equal opportunity to all whether 
Delegate or not seems desirable and in keeping 
with the best tenets of democracy and fair play 
Dunng the sessions of the State Legislature a 
monthly issue of the Journal is lamentably lack- 
ing in fumislung news while still news whereas 
a weekly issue could distnbute practically all 
Legislative Bureau Bulletins to all the members, 
now sent bv mail to onl) a few 
The Scientific papers, man) of them of tlic 
highest value, otten remain unpublished for 
months under our present monthly method This 
IS eminently unfair to the authors and to the 
large percentage of our membership unable to 
hear the papers read at the Annual Meeting 
After careful consjderition and thought, I feel 
justified in recommending that steps be instituted 
to publish the Journal cverj week, with possibly 
a fortnightly issue onlv dunng July and August 
This wnll naturall) require a paid Editor who 
should devote his entire time and energy to pro- 
duce a Journal worthv of our digmtv and im- 
portance m the Medical World 

Being full) aware of the finanaal problem in- 
volved I appointed a committee to carcfuUv 
investigate this phase of the question Tlic report 
of this committee has not reached me in time to 
be included here however I have learned in- 
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formallj, that plans will be prepared m time for 
report at this meeting, and that the project of a 
week!} Journm- is feasible and possible without 
too great a strain upon our resources 
Such bein^ the case, it w'ould appear that the 
chief objection to this proposed change has been 
renio\ ed 

Some of our sister State Societies, w'lth much 
smaller memberships, are now' successful!}' pub- 
lidiing a weekly journal 

Annual Dues 

Something definite should be done at this ses- 
sion, looking tow'ards a more adequate income to 
enable the Society to conduct its many activities 
Membership in the Medical Society of the 
State ot New York has its distinct advantages 
Ihe Legal Defence feature alone, is w'orth many 
times the small annual dues 

I am creditably informed that the better class 
of Indemnity Insurance Companies decline to 
issue Malpractice Protective Policies in New' 
\ ork ‘^tate unless the physician is a member in 
good standing of our organization 

It IS very evident if we elect to cnntim e our 
Legislative Bureau along the present hues, more 
funds must be supplied 

The clerical work of our general office in New' 
York Citv is increasing ever_\ year, and a larger 
appropnation is absolutely necessary to main- 
tain this department 

The same ma^ be said of our Legal Depart- 
ment I w'ould recommend that the annual dues 
be increased sufficientU to meet the increased 
icquirements of our budget 
Throughout our State, there are many locali- 
ties where physicians have expressed a desire to 
go to some Medical Center for the purpose of 
post-graduate study, but they' are too busy' and 
too indispensable to their communities to w'arrant 
the neccssar^ absence from home 

This situation is being met in some States bt 
a Medical School Extensive Movement, w'hereby 
duly appointed phy'sicians go to country dis- 
tricts to lecture and demonstrate before groups 
of neighboring ph^slcla^s A modest fee is 
charged for thi'- course of lectures 

Recently our State Board of Health has de- 
\ eloped a plan somewhat similar, and now' has 
a\ailaMe lecturers on childrens diseases These 
lecturers will go without charge to the plnsicians 
w henc\ er ofRcialR invited bt the Count-\ IMedical 
Societ\ 

Inasmuch as a certain degree of misunder- 
standing and misapprehension exists concerning 
the actnities of the State Board of Health, this 
re^cent mnoiation which appears to be devoid 
of an\ objcctional features deserv'es recognition 
and co-operation 


Conclusion 

In conclusion, I desire to express my deep 
appreciation of the honor of serving as your 
President dunng the past year I w'ant to 
acknow'ledge, too, tlie hearty support and loyalty 
of the officers and committeemen 

Among the duties of the president is that of 
officialK visiting the District Branches and 
responding to the many invitations of the County 
Societies In reviewing my journeys over the 
State, I recall with much pleasure the uniformly 
courteous and cordial receptions accorded me 
They w'lll remain long in my memory among the 
pleasantest expenences of the year Wherever 
I w ent, I foi nd an earnest body of men senouslv 
interested in our activities and progress, which 
convinces me our organization ts not living in 
vain 

Respectfully submitted, 

Arthur W Booth 

IMay 1 1923 


REPORT OP THE SECRETARY 
To titc Ho rise of Delegates 
111 compliance w'lth Section 5, Chapter VI, of 
the By'-Law's, the Secretary submits the follow- 
ing report for the year ending December 31, 
1922 

Membership, December 31, 1922 8,332 
New hlembers, 1922 799 

Reinstated members, 1922 722 9,85’ 


Deaths 

Resignations 


130 

68 198 


Dropped for non-payment of dues, 
December 31, 1922 


9,655 

506 


Elected after October 1, 1922, and 
credited as of 1923 


9,149 

266 


Membership, January 1, 1923 9,415 

Membership, January 1, 1922 

Membership, January 1 1921 8,123 

Membership, January 1, 1920 8,571 

Membership, January' 1, 1919 8,268 

Membership, fanuary' 1, 1918 8i339 

Membership, January 1, 1917 8,287 


7, ", R r j^ecenmer, iy22, as comparer 
wi 1 tiat of December, 1921, show's an increase 
in new members of 799, and a decrease in “mem- 
bers dropped” of 367 More than two-thirdi 
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of the members dropped ha\e already been re- 
instated and at least W per cent more wiU come 
m before the end of the jear 
The increase of new members during 1922 
two hundred and twent>-nme o\cr the pre- 
ceding )ear, the largest number of new members 
ever admitted in one year 
The honor list of counties whose membership 
shows all dues paid for the jear is as follows 
Chemung Herkimer, Lewis, Nassau Oneida, 
Rockland Schuyler, Seneca Tioga, ashington, 
Wayne and Yates 

The work of the Committee on Legislation 
has been efficient and able The special meeting 
wliidi that committee called in Syracuse last 
December did more than any other one thing 
to unite and strengthen the medical profession 
of the State The expense was negligible 1 
recommend tliat the House of Delegates author- 
ize the callmg of a similar meeting this fall, 
for the purpose of discussing lcgislati\c ques 
tions 

The appointment of a spcaal Adiosorv Com- 
mittee to the Governor was an epoch niakuig 
event and one of great value to*the medical 
profession I recommend that the House of 
Delegates pass a resolution showing their proper 
apprcaation of the Governor's action in this 
matter and I also recommend that the House 
of Delegates approve the recommendation made 
1)\ that Committee 

The Society needs more mone) It is onh 
through an increase of dues or the levying of 
an assessment that reforms can be made, I 
recommend that the House of Delegates institute 
measures for increasing the income of the Soaety 
An important matter which the House of 
Delegates will consider at the coming meeting 
is the report on the Principles of Professional 
Conduct This report has been prepared bv a 
special committee and well deserves the careful 
consideration of cvcr> member 

One of the most important questions for the 
coming )car concerns the Journal which al 
though greatlv improved is capable of still 
further improv ement and of being made an organ 
of great imjwrtance and value to the members 
1 therefore recommend the publication of a 
wcckl} Journal, if such publication will not cn- 
enmeh too licnv Hv upon the resources of the 
^ocict> 

Last fall I travelled all over the Stale and 
visited ever) district branch Everjavhere 1 
met with a warm welcome and can report that 
in ever) part of the State the Socictv is strong 
entliusiastic, and working in harmon) 

Rcsi>cctfully submitted 

EnwARD Livingstox Hunt 

Mn> I, 1923 


REPORT OF THE COUNCIL 
To the Home of Delegates 

The Council of the Medical Soaetv of the State 
of New York takes pleasure in presenting the 
following report 

During the past year meetings have been held 
on the following dates 

April 20, 1922, m Albany, Minutes wall be 
found in the June, 1922, issue of the New York 
State Journal of Medicine, page 293 
May 13, 1922 in New York Oty, Minutes will 
be found in tlie July 1922, issue of the New 
York State Journal of Medicine page 334 
December 2 1922, m S>Tacuse Minutes will 
be found 111 the February 1923 issue of the New 
York State Journal of Medicine, page 89 
The Executive Committee has held regular 
mcebngs during the year, and a referendum vote 
of the Counal has been token on all matters of 
importance which have come before it 
Respectfully submitted 

Edward Livingston Hunt 
Maj 1 1923 Sccretan, 

REPORT OF THE COMMITTEE ON PUBLICA 
TION OF THE COUNCIL 

To the House of Delegates 
At the meetmg of the Counal held on May 13, 
1922 the following Committee on Publication 
recommended bj the Executive Committee, was 
appointed Drs Nathan B Van Etten Edward 
Livmgaton Hunt James N Vander Veer krthur 
D Jaques E Diot Harns 
Tile Counal appointed Dr Nathan D Van 
Etten Acting Editor Dr Albert Warren Ferns 
and Dr Omn Sage Wighlman were appointed 
assoaate editors 

Journal, 

Tile Treasurers report shows tlie cost of tlic 
Journal to the Society m 1922 to be $8631 05 
Although this IS an increase of §900 over the 
cost of puhhcation in 1921 it is due to the neces- 
Ritv of publishing a larger edition ovvan^ to the 
increase in membership of the State Soaetv It 
15 not in any way due to a decrease in the receipts 
from advertisements which sliow a ‘flight in- 
crease over 1921 

It IS ako a pleasure to sa> that the prospects for 
the coming year are bnght as the Journal at the 
present time has the largest number of adv ertising 
pages that it lias had for a number of vears 
Directorv 

The Directoi^ wois piiblislicd on time and the 
cost to (he soaetv as shown b> the Treasurers 
books wois $6 464 77, a decrease of §177 over the 
previous year This decrease was accomplished 
m spite of tlie increase in the edition of some 
three hundred more copies than m 1921 There 
was an increase of over $700 m the receipts from 
advertisements 

Respcctfullj submitted 

Nathan B \ an Ettfn 
Mn) 1 1923 Chairman 
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CASH RECEIPTS, YEAR ENDED DEC 31 


January 1, 1922, Balance 
Directory Advertising, 1920 
Directory Advertising, 1921 
Directory Advertising, 1922 
Directory Sales, 1921 
Directory Sales, 1922 
Annual Dues, 1921 
Annual Dues, 1922 
Annual Dues, 1923 
Arrears 
Clerical Work 
Telephone 

Interest on Deposits 
Journal Subscriptions and Sales 
Journal Advertising 
Journal Expense 
Committee on Arrangements 
Interest on Mortgage Certificates 
Refund on Traveluig Expense 
Exchange 

Lucien Hone Prize Fund 
Special Per Capita Charge, 1920 
Special Per Capita Charge, 1921 


$30 

800 

00 

00 

2,928 

60 

1,188 

50 

1,784 

50 

853 

00 

44,136 

00 

1,430 

00 

267 

00 

193 

84 

19 

60 

619 

88 

290 

04 

10,156 

97 

4 

00 

300 

00 

90 

00 

105 

98 


10 

94 

68 

58 

00 

2,815 

00 


$15,848 85 


$68,165 69 


_ raugus 
'qua 


County 
Albany 
L*‘-llegany 
kilonx 

% 

att? 

hcmun^’c 

henangoVim 
Iinton 
olumbia 
artland 
claw are 
utchess 
rie 
ssex 
rankhn 
alton 


"s 


ANNUAL DUES, 1922 


s 


Amt Paid 
$915 00 
165 00 
2,475 00 
475 00 
95 00 
260 00 
455 00 
220 00 
195 00 
160 00 
200 00 
115 00 
40 00 
""-n 520 00 
145 00 
■7 00 

235 
180 
100 

no 00 
Vs 00 
340 00 
J5,i00 00 


County 
Lewis 
Li\ ingston 
Madison 
Monroe 
Montgomery 
Nassau 
New York 
Niagara 
Oneida 
Onondaga 
Ontario 
Orange 
Orleans 
Oswego 
Otsego 
Queens 
Rensselaer 
Ricemond 

Rockiatr^ 

St Lawiv,»j>,» 
aratoga 
'enectady 
harie 


Sch 




$84,014 54 


Amt Paid 

$75 

00 

145 

00 

163 

00 

1,755 

00 

235 

00 

390 

00 

14,075 

00 

357 

00 

811 

00 

1,087 

00 

365 

00 

455 

00 

95 

00 

275 

00 

230 

00 

900 

00 

470 

00 

290 

00 

180 

00 

270 

00 

207 

00 

' 505 

00 

85 

00 


Mk iUkUiCAL CDUUklY Ol' iitt. iSiAlE Oi iNCW it n. 

Cr 

“cash PAYMENTS, YEAR ENDED DEC 31. 1922 

Rent 

$1,600 00 

Telephone 

175 31 

Insurance 

5 70 

Salaries — General 

4,488 10 

Journal Postage 

1,077 79 

Journal Commission 

2,043.79 

Journal Discount 

373 37 

Journal Salaries 

2,290 28 

Journal Expenses 

155 41 

Journal Publication 

13,851 16 

journal Advertising Refund 

3 00 

Postage 

280 03 

Furniture and Fixtures 

155 00 

Liberty Bonds — 4th 4l4% 

4,934 13 

Accrued Interest on Liberty Bonds 

45 45 

Union Dime Savings Institution 

67 50 

Union Dime Savmgs Institution 

22 50 

Traveling Expenses, General 

1,117 43 

A M. A Delegates 

628 32 

General Expense 

254 14 

Office Supplies 

128 13 

Stationery and Printing 

504 83 

Elxchange 

2 91 

Audit 

200 00 

Repairs 

19 92 

Express 

20 97 

Bond Expense 

12 50 

Carfare 

20 15 

Luaen Howe Prize Fund 

100 00 

Annual Meeting, 1922 

1,071 02 

Annual Meehng, 1923 

61 75 

Legal Expense 

13,228 00 

Committee on Legislation 

4,550 02 

District Branches 

519 00 

Secretary 

500 00 

Directory Salaries 

3,867 45 

Special Per Capita Charge 

10 00 

Annual Dues, 1922 

46 00 

Committee on Medical Economics 

57 34 

Directory Discount 

151 35 

Directory Commissions 

688 55 

Directory Incidentals 

77 92 

Directory Printing 

7,044 71 

Directory Stationery and Printing 

293 75 

Directory Return Sales 

14 00 

Directorj Return Advertising 

35 00 

Directory Postage 

531 20 

Directory Delivery 

867 44 

Committee on Public Health and 
Medical Education 

135 68 

Balance on Deposit with Guaranty 
Trust Company, Dec. 31, \9ZZ 
General $15,218 51 

Committee on Medical 

Research 465 47 

Balance — Petty Cash 

$68,328 00 

$15,683 98 

2 56 


$15,686 54 
$84,014 54 


ANNUAL DUES, 

1922 — ( Continued) 

tounty 

Amt Paid 

County 

Amt Paid 

Schuyler 

$55 00 

Warren 

$140 00 

Seneca 

130 00 

Washington 

195 00 

Steuben 

309 00 

Wayne 

175 00 

Suffolk 

405 00 

Westchester 

1,420 00 

Sullivan 

140 00 

Wyoming 

130 00 

Tioga 

115 00 

Yates 

90 00 

Tompkins 

Ulster 

240 00 
310 00 

Total 

$44,136 00 

County 

ADVANCE 
Amt Paid 

DUES, 1923 
County 

Amt Paid 

Albany 

$5 00 

New York 

$350 00 

Bronx 

80 00 

Rensselaer 

10 00 

Cattaraugus 

30 00 

Rockland 

10 00 

Chenango 

155 00 

Steuben 

5 00 

Erie 

230 00 

Sullivan 

5 00 

Essex 

5 00 

Tioga 

5 00 

Jefferson 

10 00 

Washington 

10 00 

Kings 

Madison 

480 00 
10 00 

Westchester 

5 00 

Monroe 

Nassau 

20 00 

5 00 

Total 

$1,430 00 







DIRECTORY ACCOUNT 


Income 


E^pendxlurct 


AdN'crtiscments 

$3 998 60 

Printing 

$70M 71 

Sales 

3 059 00 

Salaries 

3W 45 


$7057 60 

Incidentali 

77 92 

Cost of Directory 

$6464 ?7 

Ccnmutsionc 

688 55 



Discount* 

151 35 



Postage 

531 20 



Delivery 

867 44 



Stationery and Printing 

293 75 


$13,522 37 


• $13522 27 

JOURNAL ACCOUNT YEAR ENDED DECEilBER 31 1922 


/ttcoiiie 


Expend\t»rct 


Advertisement* 

$10866 61 

Publicaticms 

$13R31 16 


290 04 

Postage 

1077 79 


$11 156 65 

Expenses 

151 41 

Cost of Journal 

8631 05 

Salaries 

2290 28 



Commission* 

2 043 69 



Discount* 

373 1" 


$19,787 70 


— $10 787 70 

BALANCE SHEET. DECEMBER 31 1922 


■itscls 


LtabiJittei 


Current 


Current 


Petty Cash 

$2 56 

Advance Dues 1923 

$1430 00 

Cash m Bank 

15 6^ 98 

Committee on Medical Research 

465 47 


$15,686 S4 


- — $1 895 47 

Account* Receivable 

1101 86 

Trust Funds 


Inventory 


Lucicn Howe Pnte Fund 

$2500 49 

Directory 

$700 00 

Merritt H Cash Pnte Fund 

1^04 47 

Directory Advertising 

1020 00 


■ $3701 96 


$1720 00 

Surpiu* 


Liberty Bonds 

4 934 13 

Balance, January 1 1922 

$17493 27 

Accrued Interest on Liberty Bonds 

45 45 

Add Excess of fneome over Ex 


Deferred Charges 


poiditure* for 1922 

5773 24 

Annual Meeting 1923 

61 75 


$23266 51 

Trust Fund Invettments 




Unlou Dime SaMng* Bank, 




Luaen Howe 

$750 49 



Union Dime Savings Bank. 




Merritt H Ciih 

454 47 



Liberty Bonds 

Title Gimrautee Mortgage Certi 

500 00 



ficates 

2,000 00 




$3 701 96 



Fexed 




Furruture and Fixture* 

1,612 25 




$28,866 94 


■■^;8«i4 


Re*pectfttllj tubmitted. S E. HENDERSON & CO, Public Accoiuitant* 


INCOME AND EXPENDITURES YEAR ENDING DECEMBER 31 1922. 


Inco^nt 

Annual Due* Arrears $2G7 00 

Annual Due* 1921 ftSO 00 

Annual Duet, 1922 45 811 00 

Special Per Capita Charjfe, 1920 48 00 

Spcaal Per Capita Charge, 1921 2^15 00 

Clerical Work, General 81 05 

Oencal Work, New York County 102 79 

Imereit on Deposit* 619 88 


Erptndxtytres 

Annual Meeting 

CommUtcc on Medical Economic* 
Committee on Public Health 
Honoranum — Secretary 
Salon es—Gencral 
Rent 

Telenlione 

Stationery and Pnmlng 

Postage 

Exp«n*e* 

Insurance 
Auditing 
Legal Expense* 

Traveling Expenses 
Committee on Legislation 
District Brandie* 

Luclen Ho^\e Prire Deficiency 

Doubtful Debts 

Office SuppliLs 

Exchange 

Repair* 

Express 
Bond Expense 
Carfare 

Co*t of Directory 
Cost of Jonrnal 

Excess of Income orer Expenditure* 


$825 77 
57 34 
135 68 
500 00 
4 478 10 
IWOO 
155 71 
^ 83 
280 03 
254 14 
5 70 
200 00 
13 ^ 00 
1639 77 
4^50 02 
519 00 
5 32 
584 77 
128 13 
2 81 

19 92 

20 97 
12 50 
20 15 

6,464 77 
84131 05 


-$44 824 48 
$5^3J4 
$50 597 il 


$50,597 72 
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REPORT OF THE COMMITTEE ON 
SCIENTIFIC WORK 

To the House of Delegates 
The Committee on Scientific Work respectfully 
submits the follomng report 

Your Chairman entered into correspondence 
with the officers of each one of the Sections soon 
after the appointment of tlie Commitee, so the 
preliminary work was started before we had a 
formal meeting 

A meeting of the Committee was held on No- 
vember 9, 1922, at the office of the Soaety, 17 
\\ est 43d Street, New' York City There were 
present Drs Arthur W Booth, President State 
Society , Parker Syms, Chairman , Elias H 
Bartley, Eugene H Pool, Harvey B Matthews, 
Philip Goodhart, Owen E Jones, Eugene E Hin- 
man, and Arthur Jacques 

An officer of every Section w'as present ex- 
cept die Section on Medicine 
Two Sections, Eye, Ear, Nose and Throat and 
Public Health, Hygiene and Sanitation, w'ere 
represented by their Secretaries The other Sec- 
tions except that of Medicine, were represented 
by their Chairmen 

Dr Alsever, Qiairman of the Section on 
Medicine, had already prepared a satisfactory 
program w'hich he submitted by mail 

After considerable discussion, it was resolved 
that Thursday be entirely devoted to clinics, and 
diat a Committee be appointed to make the 
necessary arrangements Your Chairman was 
empow'ered to appoint this Committee 
Your Chairman was authorized to notify Dr 
Alsever of this resolution and request him to 
condense his program so that it W'ould not ex- 
ceed three Sessions , that is to say, Tuesday 
afternoon, Wednesday morning, and Wednesday 
afternoon 

At tins meeting it was resolved that tlie Chair- 
man of each Section be requested to send a 
synopsis of his program to the Chairman of this 
Committee w'lthm the next ten days 

Th s request was acceded to by the Qiairmen 
of all the Sections except that on Eye, Ear, Nose 
and Throat The Chairman of that Section was 
\cr\ dilator) and W'hen he finally did send a 
program it was found that he had ignored the 
niling of the Committee as to the Qinical Day, 
and had arranged to have papers read on that 
da\ contran' to the ruling, so your Qiairman 
felt oblitrcd to call another meeting of the Com- 
mittee on Scientific Work 

This meeting was held on March 8 1923, at 
die office of the Societj, 17 West 43d Street, 
New \ork Cit) There w'ere present Drs 
Par' er S\ms, Chairman, William D Alsever, 
klaiton W Greene Elias H Bartlei, Hanei B 
Alalthcws Eugene H Pool Eugene E Hmnian 


Philip Goodhart, Owen E Jones, Seward Erd- 
man and Dr Edw'ard Livingston Hunt, Secre- 
tarv of the State Society 

At the meeting it w'as resolved that the Com- 
mittee reaffirm the action taken at the previous 
meeting, limiting the presentation of papers to 
Tuesday afternoon, Wednesday morning and 
Wednesday aftemon, and devote tlie entire day 
of Thursday to clinics 

As the program submitted by the Qiairman of 
the Section on Eye, Ear, Nose and Throat, in- 
cluded a Thursday morning session, contrarj' to 
the decision of this Committee, it was resolved 
that the number of papers for this Section must 
be reduced, and that the rearrangement of the 
program be left to the Chairman and Secretary 
of the Section and the Chainnan of the Commit- 
tee on Scientific Work 

Dr Seward Erdman was appointed Chairman 
of the Special Committee on Clinics m November, 
1922 He has added to his Committee, Dr Wil- 
liam W Herrick, Mediane, and Dr Fredenc W 
Bancroft, Surgery 

Dr Erdman and his Committee have already 
done excellent work m tins connection, and we 
feel assured that the expeninent of having a 
Clinical Day will be given more than a fair tnal 
The programs of the vanous Sections have 
been published in our Journal and speak for 
tliemselves We feel that the Society is to be 
congratulated on the excellent work done by the 
officers of the various Sections 

Rcspectfull) submitted, 

Parker Syms, Chainnan 

March 30, 1923 


REPORT OF THE COMMITTEE ON 
ARRANGEMENTS 

To the House of Delegates 
The Committee on Arrangements takes pleas- 
ure in reporting that all the arrangements have 
been completed for the annual meeting 

The scientific sessions, general meeting, bureau 
of registration and information and the exhibit 
hall will all be located on tlie first floor of the 
Waldorf-Astoria 

Complimentary clinics have been arranged at 
the different hospitals for Thursday 

In addition to the annual banquet, which will 
be held on Wednesday evening in the grand ball 
room of the Waldorf-Astoria, there will be a 
dinner for the delegates on Monday evening, at 
the Columbia University Club 

Respectfully submitted, 

J Bentlev Squier, Chairman 

May 1, 1923 
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REPORT OF THE COMMITTEE ON PUBLIC 
HEALTH AND MEDICAL EDUCATION 

To the House of Delegates 
This OomrUittec begs herewntli to report, that 
dunng the fiscal year it has kept m touch with 
vanous probliims pertaining to the rehtion of the 
Medical Society to the public health We have 
considered the ad\isabihty of undertaking medi- 
cal propaganda in the public press and have come 
to the concusion tliat little was to be gained by 
It and certainly not enough to compensate for the 
expense involved, which, according to estimates 
from reliable publiaty firms, would range from 
^,000 to $10,000 for a conseaitne campaign 
The reaction of two of the great dailj papers of 
the State was distinctly discouraging, even to 
occasional w-ork of this kind on the theory that 
it would be more hkel) to produce liarm than 
good 

We feel that the Amencan Medical Associa- 
tion IS doing the best that can be done m this 
direction, in publishing Hvgeia “the Journal of 
Individual and Communftj Health , and we 
would urge that more can be accomplished b> us 
as a Soaety to instruct the public and win them 
back to a sense of the dignity, sincerity and use- 
fulness of the medical profession in the treat- 
ment of disease and m promotion of the public 
health and protection of the people against sham 
and qu-ickerw, b> endorsing H^gcia and making 
individual efiort to disseminate it tiiroughout the 
State. 

In 1910 this Committee suggested the neccs 
sitv for diasnostic laboratories to be located 
throughout the State, especially m counties where 
such advantages were least a%ailable, and we 
prepared a tentative map based upon countv 
populations which wtis published with the re- 
port Tins report was approved, but no further 
action was taken, and matter has rested ever 
since In the present state of medical education 
the demand for such laboratories has greatly in- 
creased Younger graduates are depending much 
upon laboratory findings and one of the detn- 
ments to rural practice for them is found In the 
fact that they cannot have tlic aids to diagnosis 
which arc not only mdvspensible to the scientific 
stud} of their cases, but also necessary for proper 
treatment We urge, therefore, again, that active 
steps be taken looking toward Uic establishment 
of such laboratories in localities where they are 
needed feeling confident that such action would 
go far toward attracting good doctors who love 
tile country and at the same time, prove a bless- 
ing to their patients 

Dunng the vear we have 8urve>ed tlie countiy 
to ascertain the activities of the Committees on 
Public Health of the State and Tcrntonal Medi- 
cal Soactics Thirtv four States and Temtones 
responded to our circular letter — all of them cor- 
dnllv and most of them expressing Inch in- 
terest m the matter Prom tliesc communica- 


tions It is manifest tliat the whole profession of 
the country is keenly alive, not only to the needs 
of the people, but also to the imminent menace of 
the vanous “cults” to the public weal and the 
tendency on tlic part of the Init) to discredit 
medicine We beg herewith to express our thanks 
to tlic Oiairmen of these committees for their 
courtes), coupled with the hope that some daj 
we may all get together for constructive work on 
some of tlie problems wluch confront the countrv 
at large 

Following IS a bnef abstract of these replies 
Public Health Codes have been received from all 
of tlic States excepting North and South 
Carolina 

States Heard from ik Regard to Public 
He^vltu Work. 

Alabama —Tlie Medical Association is tlie State 
B^d of Health, with committee of ten Their duties 
arc three (a) Censors, (b) Medical Examiners (c) 
Committee on Public Health 
/Irtonjcj— State Board of Health. Viaous Icgula- 
tion not a serious issue. Chiropractors secured legisla- 
tion Icgaluinff theu- practice m the State, but these are 
not numcTOm enoo^ to make opposition necessary 
Arkansas was the first State to enforce compulsory 
vaccination for school duldrcn Antis have not dev el 
oped any considerable strength 
Ca/i/oniia — League for Conservation of Public 
Health starting with strenuous campaign against antt- 
liealth measures 

Connerhrof— Comrrultee on Public Policy and Legis 
latioo representing the Society secunng and enforcing 
legislation This committee U an active one and has 
representation in cacli component county society 
Dflaucre — The Medical Soaety is alive m public 
health matters and m close touch willi the legislature. 

Georgia — Organuation of health committees in every 
couot> of the State including dentists teachers 
women i clubs educators etc. 

Idaho — Committee work has been in cooperation with 
the orgamiation of a State League for the Conservation 
of Public Health- 

IlUnou — Fighting for a new Medical Practice Act 
Indiana — Information will be sent later 
loxoa — Field Activities Committee. $7,500 was voted 
to carry on the work of the committee, 

Aonstts — Committee inert 

AeiWofJSry — Is studying health problems in the educa 
tion of school children rural conditions of delinquent 
children the poorly nourished cluld. Working throngh 
allied co-operations Emphasizes the need for organized 
community effort 

Louisiana — The committee members are connected 
Vrith either the City or State Boards of Health All 
work chiefly lectures has been done as individuals 
Opposed to anti vivisection bills. 

Afoine— ilaine Medical Assoaation has interested 
Itself in Ifalne Plan of Health Activrty to co-opemte 
wlih lay associations. Maine subsidiary of National 
Tuberculosis ^ssoaaiion enlarged its directory to 
include representatives from the Stale Department of 
Health and the trustees of the State Sanatormm This 
enlarged bod> then extended its ocliviticz to include the 
general lay health a'Xlvitics and changed its title to the 
Maine Public Health As'oaatinn. Specul divisions 
for tulierculosls, cancer child hvgicne public health 
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nursing, eye disorders, etc. The Association appointed 
to its committee the men who were already in cmarge 
of the work of the Associabon and the Health Depart- 
ment Many bodies have representation in the Public 
Health Association 

illary'foiid —Drive Mas made for better instruction to 
the public in i cnereal diseases and one of the sugges- 
tions made was to confer with newspaper editors to 
have them print the names — syphilis, gonorrhoea, as 
such press prints now diphtheria, smallpox, eta Edu- 
cate the public by Schick testing very' young children, 
as to the eradication of diphtheria 
Massac/iusclts — Public Health Committee meets once 
a month Com ocations held open to the public Arrange 
lecturers to the District Societies, with list of special- 
ists to draw from 

Michigan — Society has combined forces w ith the 
University extension department and reaches the public 
by putting speakers into eicry section of the State, with 
the idea of letting the people know what the physicians 
and public health workers have done for the people of 
the State Profession has been reticent in placing their 
accomplishments before the people thus giving the 
%'anous "cults and quack-cure-alls” an opportunity to 
sell their wares to unthinking people Ho public health 
legislation 

Minnesota — Information will be sent later 
Mississippi — Society in accord with the public health 
work of tlie State Docs not favor such a survey 
Mtssoiin — iiledical health matters receive attention 
chicflv from State Board of Health and Secretary of 
State Mediaal Society Committee on Public Health 
IS also Committee on Medical Legislation Makes 
recommendations at annual meeting of State Society to 
State Board of Health to encourage certain activities 
The committee deals almost entirelv with licensure, 
public health public health laws, and legislative matters 
Active in influencing Legislature regarding various bills 
affecting public health 

Montana — The State Board of Health of Montana is 
the public health committee of the Montana Medical 
Association Publishes biennial report and manual for 
health officers 

Nebraska — Committee on Public Policy and Legisla- 
tion whose duty it is to watch the action of the legis- 
lature and by lectures and publications educate the 
public Cancer AVeck activities Campaign committee 
in even countv to learn the attitude of aspirants to the 
legislature Attitude now not to influence legislation 
but to advise 

Nc-jada — Nothing to report Best results to be 
obtained bv not saying any'thmg publiclv at present 
Nesv Hampshire — Lost in its fight against the Chiro- 
practors Bill Forming a plan for a State Public Health 
Association enlisting the siioport of all State organiza- 
tions Aid State Board of Health in attempts at legis- 
lation Will oppose the Sheopard-Towncr offer and ask 
for more money for Board of Health Will propose 
uniform preliminary requirements in education for those 
about to studv anv of the cults Against State Medi- 
enne in anv form. Attempts to protect public health 
looked upon with suspicion bv legislators 
Keze Jcrsiv — Committee on Public Hygiene and 
Sanitation presented the following subjects ro the 
Societv for consideration and action Sanitary districts 
Pasteurization of milk, soft drinks midwives, maternal 
sanitaria maternitv homes and baby farms 
t — Conjoint meeting of the State Board 

" Health and the State Medical Societv , to present to 
PJ'‘^f<^ssion new policies to be inaugurated in public 
licalth work, with discussions and voting Permanent 
t^mmittee on Public Policy and Legislation Special 
public healA legislation has oeen handled by State 

Moftrn nf •' 


North Dakota— ^EGort to reorganize State Board of 
Health and secure a better appropriation for public 
health work. Legislature passed law making vaccina- 
tion of any kind non-corapulsory 

0/„o —Committee on Medical Education whose func- 
tion It IS to arrange group meetings for post graduate 
lectures in co-operahon with medical societies Com- 
mittee on Public Policy and Legislation, has been active 
m fighting VICIOUS legislation of all kinds 
Pennsylvania — Opposed bills Compulsory Health 
Insurance, Anti-Vivisection, cults and all measures 
detrimental to the public. Preparing to introduce bill 
to standardize educational qualifications for those desir- 
ing to practice any branch of the healing art 
South Dakota — No work has been dona 
Texas — Spent much money on public health laws 
Every law has originated with the medical profession 
Spent several thousand dollars last year trying to per- 
fect the law, but failed through a fillibuster Resolved 
to quit spending money and let the public come to them 
Utah — Committee on Public Health and Legislation 
Committee on Public Policy and Legislation, active 
Will endeavor to amend the practice act No agitation 
against vivisection — not an issue 

Washington — Public Health League of Washington 
killed anti-vivisection bill in 1921 Defeated a bill by 
referendum in exempting certain children from exam- 
ination in school Kept eye on candidates not sound on 
health matters Active in electing certain physicians 
to the legislature Working now to obtain equal educa- 
tional requirements for all who treat sick. Will fight 
anti-viviscction Have gained by helping to defeat 
obnoxious politicians 

West Virginia — Refers its public health matters to 
Department of Health 

Wisconsin — Committee on Health and Education 
works with Committee on School Hygiene and State 
Teachers’ Association State Committee working on a 
plan for lectures for county societies Working with 
Teachers' Association on state laws for school sanita- 
tion Committee on Health Legislation worked to 
defeat a chiropractors’ measure Working for higher 
standards of education for the chiropractors Publish- 
ing articles on preventive medicine and hygiene in the 
State Medical Journal 

Wyoming — ^Vi^'ork being done by Pubhc Health Com- 
mittee 

We believe, from the results of our survey, 
that the vanous States of the Union would 
gladly co-operate in a movement to secure a na- 
tional standard of pre-medical and medical 
examinations, together with a Federal law pro- 
v-^iding that all persons desinng to treat tlie sick 
must pass such examinations before having the 
legal right to do so 

The effect of this would be profound in edu- 
cating and protecting the pubhc from the dangers 
of quackery and the many “cults” of the day, 
while at the same time, it would operate to 
secure educated intelligence in those proposing 
to treat the sick and be eminently fair to all the 
parties concerned It would have the further 
effect of establishing comit}' between all of the 
States, thus doing away with examinations of 
ph^'sicians desiring to move to another State, 
before thev could legally practice medicine in 
their new homes We therefore feel that it 
would be not unbecoming of the Medical Soaety 
of the State of New' York if our delegates were 
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instructed to lay such a proposition before the 
House of Delegates at the next Annual Meet- 
ing of the American Medical Associabon for 
their consideration. 


Respectfully submitted, 

Joshua M Van Cott, 

A 1 itr 100 7 Chatnnan 

April 1923 


REPORT OF THE COMMITTEE ON MEDICAL 
ECONOMICS 

At the meeting of the House of Dele^tes In 
19^ It was recommended that the Committee on 
l\Icdical Economics should continue its study of 
tlie nursing situation and the abuse of mescal 
chanties, and contmue its studies of the Federal 
control of communitj healtli problems, and 
should begin a pubhcitj campaign 

At a meeting of the Council lield subsequently 
It was decided that the pubhcity campaign and 
the subject of Federal control of community 
health problems, being properh pubhe healtn 
matters, should be referred to the Committee on 
Public Health 

The subjects of Group Medicine, Health In- 
surance, Health Centers and Workmen’s Aca- 
dent Compensation Insurance were also included 
in the work outlined for itself b^ the Committee 
on Medical Economics and were approved by the 
Executne Committee, 

1 Nursing Probletus — ^That portion of the 
rqiort of tlie Committee on Medical Economics 
for 1922 which referred to the nursing situation 
w'as freel) discussed at tlic meeting of the House 
of Delegates It was apparent that there was a 
general feeling of dissatisfaction regarding the 
nursing situation and a desire that some plan 
should be adopted whereby the difficulties might 
be removed 

^our Committee finds that the nursing situa- 
tion like man\ other problems more or less 
directly assoaated with the practice of mediane 
19 in a transitional state There are man\ more 
phases of this subject than the one which we have 
learned to consider as the most important nurs- 
ing the sick The growth of industnal medicine 
the recognition of community health problems 
and the det clopment of speaal treatments, 
espcciall) m the field of physiological thera- 
peutics, have all contributed toward occupations 
for tlic nurse*; and the nccessiU for broader 
knowledge and more specialized instruction than 
It ha*; the aistom to give in nurse training 
*;chools Tlicse developments ha\e also increased 
the expense both for the instruction of nurses 
in trainmg and tlie employment of such nurses 
after graduation 

After stiid> it appears to ^ou^ Committee that 
there mu*;t uUnnately be a distinct division of 
the nurses with van mg requirements for the 
training of the several groups At present the 
indicatxins arc that three mam groups wall be 


etolved by tlie above mentioned necessities, first, 
a group speaally tramed as public health work- 
ers, who will receive the largest part of their 
training m some academic institution, a minimum 
of time being spent in the actual work m the 
hospital wards Second, a group which will, in 
addition to general hospital trainmg, receive spe- 
cial instruction of a practical character in the 
neccssihes of industrial medicine and of the 
medical and surgical speaalties This group will 
find its ultimate employment largely m hospitals 
And a third group trained along lines of our 
present general hospital training, who will have 
immediate care of the sick, especially m the 
homes 

It is wth the last group that we, as prac- 
titioners of medicine will be most intimately in 
contact and in the traming of whidi a number 
of cliangcs must be made. Whether this group 
will be sub-ihvidcd and a portion given instruc- 
tion merely as trained attendants, appears to \our 
Committee to be a matter for local determination 
As we see the situation, different locahties in the 
State recmire different types of nurses and, there- 
fore, different plans of training Your Com- 
mittee 15 m fa\or of maintaining a standard of 
nurse training which will produce supenor 
graduates, but >our Committee also recognizes 
5ie fact that tlie maintenance of such high stand- 
ards under the direction of the State Department 
of Education adds ver} matenally to the cost of 
tlic maintenance of training schools and there- 
fore, of hospitals It recommends therefore 
that the State Department of Education be re- 
quested to consider the ad\ outages which would 
result from recognition of groups of hospital 
training scliools which, for economic reasons, 
elect courses of training which do not coincide 
with present standards Assuming that such 
courses m training would be shorter than those 
now prescribed bv regulation, that the educa 
tional requirements for entrance would be less, 
and that the staff of nurse-teachers would be 
reduced >*our Committee recommends that 
graduates of such institutions l>e gi\en the title 
of Trained Attendant and that they be so recog- 
nized and registered b\ the State 

This would m no waj affect the status of the 
Registered Nurse wlio would continue to main- 
tain her present position * 

2 Abuse of Medical Chanties — The inquines 
of >'our Committee have found much to be 
cnbcised m the individual administration of 
some of the medical dianties throughout the 
State, These problems are more or less local 
In New York Oty which, of course, presents 
the largest field for inquiry, the subject has been 
completely co\ered by the work of the Public 
Health Committee of the New York Academy of 

SIn« tiU report wt* wrlUeti, \»le UnlTeriltT bti aq 
D ouncca « tpeeul coorM el hutmctloa lor hotm*. “flJi coorte 
prorldet for la«rticUcn olOPi the line* ret lorth tWe. with « 
certna moimt of clirilctl hotphol work 
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Medicine, which was practically completed in 
1920 These findings have been published in 
pamphlet form and are available Since 1912 
the Associated Out-Patient Qmics of the City 
of New York has been active in co-operating 
with the several dispensanes and out-patient de- 
partments of hospitals and witli tlie attending 
physicians in an effort to benefit such services 
to both physiaans and patients 

Your Committee feels that honest efforts are 
being made to correct existing abuses and in- 
telligently direct activities 

Your Committee has referred to the abuse of 
medical chanties as being a local problem, be- 
cause of tlie variety of social conditions which 
exist throughout the State In making a general 
survey of dispensary service tliroughout the 
United States, this is much more apparent First, 
the nationalities of the residents of a district, 
second, the grouping of these nationalities, segre- 
gating them to a large extent into national groups, 
and third the nature and character of employ- 
ment, determine to a large extent the economic 
conditions relative to medical chanties A fourth 
factor in this determination is the business sense 
of the medical groups directing medical chanties 

In a general way it may be said that the less 
the segregation into national groups, the less 
the demand for medical chanties This means 
that the more a given community is freed from 
the traditions of its European origin, and its 
consequent greater Americanization, the more 
self-sustaining and independent the community 
becomes In this connection our medical char- 
ities problems go back to the immigration bureau, 
where it is possible by judiaous direction to 
prevent the aggregation of one or another na- 
tionality within circumscribed districts, thereby 
simplifying not only this but many other soaal 
problems 

We find throughout the Middle West, for ex- 
ample, much of the work ivhich is done in other 
localities in dispensaries is done by physicians 
m their oivn offices This is made possible by 
a sliding scale of fees, the patient being charged 
according to his ability to pay and the minimum 
fee fixed low enough so that the wage earner 
mai avail himself of the best medical opinion 
and at the same time avoid becoming an object 
of medical charity The details of the ivays in 
which this plan are worked out are too numerous 
for introduction into this report, but your atten- 
tion is called to the situation because it w'ould 
appear that a vast amount of the abuse of med- 
ical chanties might be corrected bj' a develop- 
ment of business sense in the physician It may 
be added that the cost of medical services 
throughout certain sections employing systems 
similar to the aboie are much below those com- 
munities in which large sums of money are spent 
tor the maintenance and administration of dis- 
pensaries 


The specific problem coming before your 
Committee, and one which it has most carefully 
studied, is that of pay clinics A pay clinic may 
or may not be a medical chanty, but we include 
it under this subdivision in tins report 

The outstanding example of a pay clinic is 
tliat conducted by the Cornell Medical College, 
though a special pay clinic, the New York 
Neurological Institute, has existed in New York 
for some time 

Because it has the backing of a great university 
and because its activities are participated in by 
eminent medical men, the Pay Qinic of Cornell 
University requires the most honest study and 
criticism Your Committee, therefore, takes the 
liberty of presenting a somewhat full report of 
its activities This clinic was established in 1921 
and issued its first annual report in December, 
1922 According to its founders, its purpose 
wra.s to supply adequate medical service to those 
of moderate means As we all know, the very 
rich and the very poor, especially in New York 
City, have always received better medical service 
than that fifty per cent of tlie population w’hich 
we choose to designate as "those of moderate 
means ” In order that the services should be 
restricted to the group for which it was intended, 
the Cornell University Medical College Clinic 
divided the public into several groups, which they 
have designated as Groups "A,” "B," “C," "D," 
“E,” and "F ” Group A, those who come regu- 
larly in the pay clinic group The income limits 
for this group is fixed by occupation and the 
required standard of living, as follows Single 
individuals wuth a yearly income of $1,100 to 
$1,500, family of two with yearly income of $1,- 
600 to $2,200, family of three witli yearly in- 
come of $1,850 to $2,500, family of four with 
yearly income of $2,300 to $2,750, family of five 
and income of $2,200 to $3,000 When there 
are more than five m a family, $200 yearly was 
added for each child in both the upper and lower 
limits In Group B are those temporarily in 
tlie pay clinic group because of unemployment, 
previous illness or other financial emergency 
Group C, those temporarily m the pay clinic 
group because of unusual expense of the diag- 
nosis or medical care required Group D, those 
unable to pay the clinic fee Group E, unable 
to pay a private physician Group F, admitted 
temporarily for treatment wnth decision as to 
payment or classification suspended 

Groups B and C, because of emergency con- 
ditions, do not necessarily come within the strict 
economic limits given for Group A, and hence are 
only admitted as patients temporarily 

During the ten months in which the Clinic 
w'as in operation, 19,615 patients presented them- 
selves for treatment Of this number 14,577, or 
/4 3%, w'ere admitted Of those admitted, 10,- 
202 belonged in Group A , 2,761 bordered on the 
free dispensary group , 296 were temporanly 
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eligible, the rating >viis deferred on 1 198 cases 
and 120 were not rated Of those rejected 5,038, 
4,520 belonged in Group D, or those below the 
pa> clinic group, 322 belonged above tlie pay 
clinic group , 48 were compensation cases, and 
148 were miscellaneous 
In analyzing the grouping of the patients ap 
plying for treatment at the Cornell Universitj 
ray Clime, it is probable that, unless the patients 
arc suffering from some form of disease which 
requires proTor^ed treatment the income schedule 
15 too high Based upon an economic division 
of expenses, single indi\iduals earning $1,100 to 
$1,806 a >ear arc competent to pay moderate 
speaalists’ fees * 

A reduction of these figures would let in a 
proportion of the 4,520 rejected because thej 
were below that group If we reduce the yearlj 
income of single individuals a similar reduction 
would apply to the other four classes, because 
the increase fixed bj the Paj' Qinic for the 
additional members of fanuhes is in proper 
proportion 

It would be interesting to know why 1,198 
ratings were deferred and how long they were 
deferred It is conceuabte, the Dispensary be- 
ing a part of the Medical College tliat a number 
of these cases were to be lield for teaching 
matenal The defemng of rating for this reason 
would be entirely justifiable, the immediate 
money loss to tlie profession being more than 
compensated b> the educational advantages 
gamed There appears to be no other reason 
why such a large number should be continued 
under treatment and not rated 

Tlierc arc no figures to show whether the 
larger number of accepted patients were m the 
upper or lower economic level, but according 
to the report, it is the impression of the Registra- 
tion Department that by far the larger number 
came near the lower economic level 
One of the phases of rejection which is com- 
mented upon uy the compilers of the report is 
that so many more patients had to be refused 
because they could not afford the dispensary 
clnrgcs than because the> could afford private 
doctors This would appear in a measure to 
bear out the criticism made abo\c of the income 
basis of admission 

The report further states tliat about fifty per 
cent of those applying have alreaiR received 
treatment from private physiaans Tliey came 
to the clinic either because of their inability to 
meet those expenses or their belief that treat- 
ment was inadequate Twent\ three per cent 
had no previous medical care 
Tlus would appear to mean that the dmic 
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comes mto competition with the private prac- 
tiboner m a certain number of cases anci ap- 
parcntlj the opinion regarding the adequacy or 
inadequacy of the treatment being received from 
the pn\ate phjsician rested wholly with the 
judgment of the patient It is unnecessary to 
comment upon the inability of the patient to 
deade his condition or the degree of improve- 
ment in It 

The patients arc charged one dollar for each 
visit In addition there are spcaal fees for 
drugs. X-rays, certain laboratory examinations 
operations, etc. This has made the average cost 
to each patient $1 57 per \nsit and each patient 
averaged five Aasits during the past months 

The attending physicians at the clmic ha^e 
received certain compensation for their work 
The professors are excepted and reccue no re- 
muneration At tlie time of the publication of 
the report, the medical staff numbered 122 men 
Of these, eleven were clinic chiefs and received 
a regular monthlj compensation , the balance 
were remunerated at a fixed rate for each dime 
attended Tlie compensation of these attending 
plu'sicians is begun as soon as the period ot 
probation is finished 

Co-opcration with pnvate physicians Is sought. 
At the opening of the dime communications 
were sent to the ph>'sicians of Greater New York 
offering such co-operation A patient sent to the 
diagnostic dime is charged $1000 This fee in- 
dudes bmited laliontor) examinations X-ray 
examinations arc charge at the regular rates 
After tlic diagnosis has been made and rej^orted 
to the ph>sician the patient is returned to the 
referring doctor Dunng the past >ear, 1,360 
cases were referred by ^4 physicians 

A sj'stem of reference to pnvate physicians 
has been adopted By tlus system anyone who 
applies to tile dime for the name of someone 
who can treat him pnvatcl) is given the names 
of five physicians in whose professional standing 
the Director of the Climc has confidence An 
far as possible, these five men are residents of 
the distnet proximate to llic home of tlic patient 
One of the men named is alw'aj's a Comcfl man , 
the other four are not No further designation 
IS offered 

In a general wa) this summarizes the offidal 
report of the Qmic and statements made bj 
College offinals 

While the Qinic has been adversely criticised 
hj a large number of phjsiaans cspecnllj in 
Greater New York it is evident that the pur- 
poses of its establishment and development are 
honcsllj set forlli in the report 

At the premnt lime the clinic is m an expen 
mental stage If its development proves it to 
be self-supporting it will be successful but if 
it lias to be maintained bv the procurement of 
contributions or bj endowment it thercb) come* 
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into unfair competition with practitioners of med- 
icine and its right to continue is questionable 

Your Committee believes that such a clinic, 
organized as it apparently is as an immense med- 
ical group, will necessarily find itself if given 
time, and while your Committee does not wish 
to be understood as in any way approving the 
pay clinic, it recommends that furtlier time be 
granted before this Society records the position 
wlncli it mil assume 

3 Group Medicine — As you know, the 
growth of modem mediane developed several 
groups of physicians around individuals of 
eminence These may be regarded as “personal 
groups” and are normal developments growing 
out of necessities arising in the personal work 
of the group leaders The}' are necessarily 
professional and economic successes 

In emulation of these “personal groups,” med- 
ical men have entered mto arrangements by which 
the several specialties have been gathered to- 
gether on a co-operative basis, the idea being that 
the patient thereby gained the advantage of spe- 
cial diagnosis and treatment at a moderate fee, 
and that the physicians of the group received 
fees which otherwise would not have come to 
them It was an economic arrangement which 
was, possible, theoretically valuable to both the 
public and the participating physicians In some 
sections of the West tliese co-operative groups 
arc successful In New York State, however, 
your Committee finds that these groups are, as 
a rule, not operating on a profitable basis Wliat- 
ever the cause, a number of the groups have 
already broken up and there are evidences that 
co-operative group mediane will soon cease to 
exist m New York When the formation of 
these groups was begun, your Committee con- 
sidered that they might affect the practice of 
medicine matenally enough to make their criti- 
cism necessary In view of the situation as above 
outlined, it is apparent that co-operative groups 
need no cntiasm 

Yfiien, in reference to the Cornell University 
Pay Qinic, your Committee designated it as an 
immense medical group, it had in mind a destiny 
similar to that which is befalling smaller groups 

4 Health Centers — In its 1921 report your 
Committee discussed the subject of health centers 
and advised opposition on the part of the Society 
to their establishment Since that time your 
Committee has studied the subject of medical 
requirements for rural communities and has ac- 
cumulated considerable data in reference thereto 

On February 14tli, 1922, the New York State 
Council of Rural Social Workers held a meeting 
at Ithaca, N Y, at which a resolution was 
adopted forming a committee for the study of 
rurd health conditions i This resolution in- 
cluded the State Medical Uoaety 


Notice of this meetmg and the establishment 
of this committee w'as sent to the Secretary of 
the State Society and referred by the Council 
to the Committee on Medical Economics 

After investigation your Committee decided 
that it was wise to be represented, and in a 
communication to Prof Dwight Sanderson of 
tlie New York State College of Agriculture of 
Cornell Umversity, agreed to co-operate witli this 
committee in the collection of statistics and 
formulation of plans of action 

It was considered most desirable that the dis- 
tinctly medical features to be incorporated in 
the report of the State Council on Rural Social 
Work should be directed by the Medical Society 
of the State of New York With tins end m 
view, your Committee has participated in tlie 
activities of the above mentioned Committee 
The wisdom of this course soon became apparent, 
because the State Department of Health seem- 
ingly expected that the findings of this committee 
w'ould promote its endeavors toward the develop- 
ment of Health Centers Some of the data 
which will follow will, therefore, appear as a 
part of the minutes of the next meeting of the 
State Council on Rural Soaal Work No ex- 
pense has been assumed in association uith this 
committee, except necessary traveling expenses 
of the representative of the State Society 
Early in the year the State Department of 
Health reported that some eighty communities 
in New York State were in need of resident 
physicians By request, the Health Department 
supplied your Committee on Economics witli its 
list, which had then been reduced to only eight- 
een communities which were presumably large 
enough to support physicians Of these eight- 
een, SIX were found to be unable to support a 
physician , six were already taken care of , the 
balance were to be investigated 

Investigation demonstrated that these com- 
munities would not support a physician and that 
the medical needs of the populations were met 
by phy'sicians resident in nearby towns of larger 
populations It is probable that in some of these 
outlymg commimities some hardship for lack of 
medical services was suffered during the winter 
months, when the roads were impassable, but 
these conditions could not alter the economic 
conditions which made it impossible for physi- 
cians to maintain themselves by year-round 
residence in these places The data collected 
are too detailed for pubhcation in this report, 
but the non-residence of phjsicians in those dis- 
tricts described in the list submitted by the State 
Department of Health did not require the estab- 
hshment of Health Centers or any other form 
of State care 

Your Comrmttee finds that there were four 
hundred physicians practicing m rural com- 
munities supporting only one physician These 
are not old men, ready to die, as we are fre- 
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qucntlj informed, but tlicir ages average up will) 
those of physiaans gcnemlly Allowing ten 
jears of service for each one of these men, 
it IS apparent that there would be fortj changes 
each year m these isolated communities This 
would leave some of the commumties temporanly 
without physicians, but, as indicated above, in 
refemng to those six of the eighteen com 
mumties reported by the State Department of 
Health these vacancies are freqiientlj promptly 
fiUed 

The lack of agreement between the State De 
partment of Health and the representatives of 
the Medical Society of the State of New York 
resulted m a hearing called by Hia Excellency 
Alfred E, Smith, Governor of the State of New 
York, on February 26th, 1923, for tlie purpose 
of hcanng the vanous interests on several matters 
of medical importance 

In that section of the hearmg dealing with 
Health Centers the State Department of Health 
used St Lawrence Count) as an example of 
the needs of rural districts for medical service 
under the direction of the Department The gist 
of this discussion was that during the past ten 
years St Lawrence County had lost a consider- 
able proportion of its rural practitioners Con- 
sidered as an isolated statement, this is absolutely 
true, but an analysis of the situation in the 
County show's that it presents no argument m 
favor of the establishment of Health tenters 
The United States census of 1910 r^rted a 
population m St Lawrence County of 89,005 
In 1920, the population had dropped to 88,121 
Thus the demand for medical service has been 
slightly reduced 

Between the periods 1910 and 1920, rural con- 
ditions have been materially altered in every 
respect by the building of btate roads and the 
development of the automobile In 1913 the 
onlv State road in St Lawrence Coimty was 
an eighteen mile stretch between Ogdensburg and 
Canton Today the Count) is covered wnth State 
roads and most of the County and Town roads 
have been improved Notwithstanding these im- 
provements we find tliat physicians were dis- 
tributed in thirty-two localities in 1913, and In 
thirtv-one in 1922 Since 1913 four communities 
Inve lost their one practitioner and three com- 
munities, wliicli did not have a practitioner have 
one now In 1913 there was a physiaan at 
Benson Mines one at LawrenccviUe, one at 
North Lawrence and one at South Colton Tlic 
doctor at Benson Mines became unnecessary 
when the State road w'as built between Os- 
wcgatchic and Newton Falls LawrenccviUe and 
North Lawrence lost tlieir doctors, apparently, 
when the State road went through from Malone 
to WUnthrop, South Colton when the new road 
went through to Colton 


It will thus be seen that while St Lawrence 
County lost sixteen phj'siaans between 1913 and 
1922, the loss did not occur m the remotely rural 
regions, but that the towns supporting three or 
more physiaans lost fifteen out of the sixteen, 
and that of this number Norwood and Ogdens- 
burg contributed mnc. 

In 1913 Ogdensburg had a sixty-five-bed hos- 
pital Now Its hospital has a capacity of 153 
beds, and several small hospitals are scattered 
about the County 

Actually, St Lawrence County has moved for- 
ward rapidly m the matter of medical service 
and such service is vastly more available to the 
rural commumties today than it was ten >ears 
ago 


The following list shows the diitribatlon of pfaysicums 
In Sl Lawrence County m 1922 as compared wi^ 1913 


Benson Mines 

Brier HiU 

Canton 

Colton 

Ccaiifcr 

De Kalb 

De Peystex 

Edwards 

Gourejneor 

Hammond 

Henvelton 

Hopkinton 

LawrcnceviUe 

Lubon 

LonisvUle 

Morristown 

Mossena 

Morloy 

Newton Falls 

NicBoIvfllc 

North Lawrence 

Norfolk 

Ogdensburg (SUte Hosp. excluded) 

Ofwcgatchie 

Piercefield 

ParishviUe 

FoUsdam 

Pynlies 

Rensselaer Falls 
Russel 

South Colton 
West Stockholm 
Winlhrop 
Waddington 


1913 1922 

1 — 

1 1 

9 0 

2 1 

— 1 

1 1 

1 I 

3 2 

9 9 

1 1 

3 2 

1 1 

1 — 

— 1 

1 1 

2 1 

11 10 

1 1 

1 1 

1 2 

1 — 

1 I 

24 19 

— 1 

1 1 

1 1 

10 8 

1 1 

1 2 

1 1 

1 — 

1 1 

3 3 

2 2 


Tile result of the hearing was the appointment 
of a special committee to report on the several 
problems discussed The sub-committee on rural 
health problems reported as follows 

“At the conference held in Albany on February 26, 
1^ the State Health Department presented a series 
of ttatistics on the rural health problem in this State. 
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This Committee, after a comprehensive survey of the 
question, does not find itself in agreement with tlic in- 
terpretation of the statistics made by the Department 
of Health 

“It IS undoubtedly true that, in a certain small number 
of outlying rural communities in this State, there is a 
lack of ph 3 sicians, particularly in the winter time, but 
it is doubtful in the extreme if State subsidies would 
correct the situation m those communities The num- 
ber of physicians m a given county is governed by the 
laws of economics, and anj decrease in this number 
IS generally explained by lessened population, lessened 
morbidity and mortality and the individual physician’s 
ability to care for a greater number of patients than 
formerly due to the automobile, the telephone and the 
increased number of good roads, which latter, more- 
01 cr, are kept open to a greater extent during the win- 
ter montlis now than in Bie past It must not be for- 
gotten, too, that It rcqmres more patients to support 
a doctor today than it did formerly 
“From these facts, it is evident that the dispropor- 
tion between the number of physicians m rural centers 
now and in the past is not as great as a superficial 
survey of the statistics would seem to indicate Cer- 
tainly there is no indication for the adoption of a State 
subsidy program In Pennsylvania, where the subsidv 
plan has been in operation, it has failed completely and 
the monetary aid granted to the various counties has 
degenerated into a veritable political 'pork barrel ’ 
“There is another aspect to the rural health problem 
in tile question of Hospital nursing and laboratorv 
facilities in country communities There is no ques- 
tion that for the benefit of public health it is abso- 
lutely essential that these facilities exist in number 
and position to be promptly available m every instance 
when needed The list of new hospitals and the con- 
templated ones mentioned at the conference on Feb- 
ruary 26 IS an indication not only of this need, but 
also of the fact that it is being met locally, to some 
extent at least In the interest of public health, there- 
fore, the State Department of Health should inaugurate 
an extensive educational campaign to urge the local 
county authorities to meet their own needs 
''Experience teaches that local control and local sup- 
port produce the best results in this field , and should 
isolated instances be found where, for one reason or 
another, this is not possible, then and only then should 
subsidy and central control be provided 

“There is no question in the minds of this Committee 
but that certain communities and districts up-State are 
now lacking in adequate medical care , and the physi- 
cians of the State are as anxious as the State Board of 
Health to remedy conditions However, the data col- 
lected from the Committee on Economics of the Medi- 
cal Societv of the State of NevV York varies to such a 
degree from that submitted by the State Board of Health 
that, after careful consideration of the problem, w'e 
recommend tliat Your Excellency create a small com- 
mittee of investigation, the personnel to be drawn partly 
from the State Board of Health and partly from the 
membership of the Medical Society of the State of New 
York Obviously, the physicians up-State are more 
intimately acquainted with local conditions and could, 
therefore, serve best on such a committee.’’ 

Yonr Committee has studied the question of 
hospital facilities outside of first and second 
class cities in New York State and finds that 
the outlying distncts are reasonably well cared 
for and that improvements and enlargements of 
e.\isting hospitals have been and are being made 
to meet new requirements It further finds that 
new hospitals are being Vonsidered in those com- 
munities in which there\is any reasonable ex- 

\ 


pectation of their continued and proper mainte- 
nance 

As a result of its investigations your Com- 
mittee advises that in its judgment there is no 
necessity for the establishment of Health Centers 
or the participation m aiw way in the practice 
of medicine of the State Department of Health 
It recommends that the House of Delegates 
record itself as being opposed to these activities 

5 Health Insurance — ^Tlie position which 
your Committee has maintained and which the 
Society has endorsed, of opposition to compulsory 
health insurance remains unchanged While no 
effort has been made to legislate upon compulsory' 
health insurance, your Committee has followed 
the subject m its activities in those countries in 
which it IS established with a view of providing 
itself with additional data to meet any subsequent 
efforts which may be made towards its establish- 
ment in New York State 

In a general way it may be stated that in those 
countries m which political conditions are such 
as to enable its study, your Committee finds 
that the medical profession, and consequently 
the public, IS not satisfied with the progress made 
From ail economic standpoint tlie whole subject 
of social insurance, of which health insurance 
IS a part, appears to be becoming unstable This 
IS especally true where old age and disability 
pensions form a part of the system 

In the United States, voluntary health insur- 
ance of groups of employees has grown con- 
siderably in tlie past year This insurance is 
placed without physical examination and the con- 
tinued solvency of the plans is assured by 
actuarial statistics Several insurance companies 
are writing this type of insurance and the pre- 
miums are usually divided between the employer 
and employee The cost of such insurance is 
the same for all beneficiaries between certain 
ages, the individual age not being considered 

The benefits are reckoned either as a flat 
weekly sum or as a percentage (not exceeding 
two-thirds) of the weekly wage In general the 
benefit begins with the eighth day and runs 
tu enty-six weeks, tliough, of course, any scheme 
of benefits desired may be adopted so long as 
the gross amount does not exceed $40 00 weekly 
The premiums vary with the benefits and are 
higher when there is a large percentage of women 
m the group Roughly speaking, the cost is ap- 
proximately one dollar a month for each ten 
dollars of weekly benefit 

As this voluntary insurance has no direct re- 
lation with medical service, this information is 
merely furnished as such and no recommenda- 
tions are offered 

Old age and disability piension schemes have 
been in operation in industries for a number of 
years It is now apparent from a study of a 
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number of them in which the pension age is 
bem^ reached by a large percentage of those 
originally entenng the fund that the plans were 
fundamentally financially unsound 
It IS being found necessary to rc-organire many 
of tlicse funds on a sound basis because it is 
obvious tliat their liabihtics will ultunatcl) be- 
come greater tlian the combined capitalutation 
and business of the companies which organized 
them 

One of the large insurance compames has 
worked out a scheme by which old age pensions 
may be successfully operated, but, as jour Com- 
mittee sees It, such a plan is only feasible be- 
cause of the profits from the other forms of 
insurance m uhich the company is enga^d, the 
pension scheme being adnumstered practically at 
cost These data are mtroduced to show the 
impracticabihty of compulsory social insurance 
schemes which have be^ presented to the legis 
latures of preceding years, and to pomt out tlic 
hopeless burden uhich would ha\c been put upon 
the tax-payers of the State in tlie administration 
of these schemes 

6 \VoThmen*s Compensclion — Your Com- 
mittee has rccavcd numerous complaints relati\e 
to the adjustment of medical fees by the Work- 
men’s Compensation Bureau of the State De- 
partment of Labor Considered in relation to 
the vast number of claims paid, these complamts 
have, however, been few 
Those complaints which were made because 
the insurance earners claimed that the procedures 
adopted by the physicians m charge of the cases 
nerc unnecessary, appear to your Committee as 
reqiunng more consideration than those m which 
the controversy arose merely over the individual 
chaises made. It appears to your Committee 
that the physician in charge is the beat judge 
of the treatment required and that some action 
should be taken by this Soaety to record itself 
as opposed to the medical representative of the 
insurance earner or of the Workmen's Com- 
pensation Bureau deciding upon this feature of 
disagrccracnL Wc recommend, therefore that 
tile Committee on Medical Economics be directed 
to confer with the State Department of Labor 
and with the insurance companies and he em- 
poucred to state that the Medical Society of the 
State of New York is opposed to such procedure 
and desires that agreement between the parties 
interested should l« reached, and the practice 
abolished 

Respectfully submitted, 

T Richard Kevin, 

Edwin MacD Stanton, 

George W Kosmak, 

William H Purdy, 

Henry Lyle Winter, CJiamnan 
May 1, 1923 


REPORT OF THE COMMITTEE ON 
LEGISLATION* 

To the House of Delegates 
This past year has been more active than any 
previous vear in the matter of medical legisla- 
tion to which jy'our Commute on Legislation and 
your Lcgishtive Bureau has been obliged to 
give attention 

At no tune m the history of the State Society 
has tlicrc been such a mass of legislation of 
pemiaous typ^ which has sought to take in- 
dividual thought, initiative and personal practice 
from tlie hands of the physician himself and 
place It under group jurisdiction 
Welfare bills with no logical reasoning to war- 
rant them, liave flooded the legislative halls, and 
have been supported by the vanous groups of 
previous years, interested because of coramer- 
oahsm professional vamty, immature thought or 
desire to seek political prestige, while m some 
bills there have been predicated real questions of 
decision which the House of Delegates must pass 
upon at the next meeting 

There is a gradual mcrcase m strength dis- 
played by the various cults, individually and co- 
operatively, to force upon tlie State mandatory 
thought of drugless bealiDg To meet this there 
can only be the demand on the part of the medical 
profession and lay people, that whosoever would 
practice the healing art in any form or type 
must be grounded m the rudiments and sciences 
of the actions of the human body as have been 
evolved gradually through the studies and con- 
clusions of the correlated teachings of chemistry, 
philology, anatomy etc 
The work of the years to come on the part 
of physicians and educators m our colleges must 
be directed toward shapmg the minds of the 
people m accordance with these precepts 
T^ere is the same apathy m certain sections 
of the State m givmg the active support so neces- 
sary to a Bureau of this nature, and this Bureau 
has not beard from the County Legislative Chair- 
men in the same clear cut deasions of situations 
presented this year as w'as evinced last \ear, 
nor by ans^ve^3 to the questions sent out If the 
Medical Societj is to mamtam its close touch 
on public health and questions pertaining to the 
individual la> person who thinks not for himself 
or herself but leaves it to the judgment of the 
doctor without expressing an opinion untd asked, 
then there must oe greater co-opcration on the 
part of the County Legislative Chairmen with the 
Committee on L^islation 
The individual physiaan must be aroused in 
order that he maj benefit personally, and that 
his own people may hear from hU bps that which 
IS best for the community 
Your committee on Legislation has followed 
dunng the past year, the theory upon which the 

•TU* U pnly • prdWntTT r«rort u tie Lett*Utere doa Bot 
adJOBm tuts May 4th. 
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Bureau was founded, believing tliat the greatest 
impression is made upon the legislator by the 
physicians and laymen in his own community, 
for It has found that the task of interviewing 
all of the legislators, (in number, 201, to say 
nothing of outside influences), is one too great 
for one or two men to perform within the legis- 
lative halls, and to give such time as is necessary 
personally, even in meagre interviews, to say 
nothing of maintaining the Bureau for tlie dis- 
semination of information and knowledge to the 
individual County Medical Society and its con- 
stituency This latter is all that can be asked 
of one or two individuals unless they rob them- 
selves too greatl) by neglecting their own per- 
sonal practice 

It IS not right that this should occur and plans 
of other type must be made for the future to 
combat tlie increasing amount of legislation 
The laws of action and reaction enter into 
the problem and now that the members of the 
State Society are asked to lend their support 
“for” or “against” more and more bills, tins 
axiom must be recognized Some of these bills 
should never have come within the scope of a 
legislative committee, but having the backing of 
groups of more or less political power, now de- 
mand our attention 

The Bureau has been conducted as economic- 
ally as was possible, but some means must be 
devised for transmitting to the individual 
physicians in tlie State and even to laymen and 
associations nghtly interested in proper legis- 
lation, daily or weekly information during the 
legislative session 

The cults spend their funds valorously in 
flagrant advertising and in otlier ways which ill 
befit a “profession" of any sort 

The question then anses how shall informa- 
tion be disseminated, and this your Committee 
offers as a suggestion for discussion in the meet- 
ing of the House of Delegates 

Resume or Activities of Legislative Bureau 

In July, and again early in September, and 
again in October, letters were sent to the County 
Legislative Chairmen asking that they interview 
the candidates for the legislature, and requesting 
that all information gathered be forwarded to 
the Bureau that the files might be prepared ac- 
curately for use during the session To all com- 
munications, the average percentage of replies 
vas 50 per cent Does this satisfy us as mem- 
bers of our Counlw Society or State Society? 

This only emphasizes that County Societies 
must exercise their shrewdest judgment m the 
selection of an active physician as their County 
Legislative Chairman 

At a meeting of the Council held November 
14, 1922 m New YorkXCit}, your Committee 
on Legislation was grantM power to call to- 
gether the Legislative Chaiimen of the County 


Medical Societies in the State, to discuss a legis- 
lative program for the legislative session of 1923 
Money was appropriated by the Council to pay 
the railroad fares of the County Legislative 
Chairmen and an allowance was granted of five 
dollars per day for hotel expenses during the 
conference 

Your committee, therefor, called the County- 
Legislative Chairmen in conference at Syracuse, 
December 2, 1922 

Thirty-five counties were represented at this 
conference It was indeed a success For the first 
time in the history of the State Society, a definite 
legislative program was formulated to guide your 
Committee on Legislation 

During the fall and early winter the Chairman 
of your Committee on Legislation was called 
upon several times to attend County^ Society 
meetings, and also to attend several District 
Branch meetings and was requested to speak on 
legislative matters Much time uas expended 
traveling to these meetings, some m distant parts 
of the State, at times t^ing two or more days 
away from headquarters, to say nothing of the 
personal inconvenience 

On January 3rd, fifty-eight form letters were 
sent to County Medical Society secretaries, ask- 
ing that they forward the correct names and 
addresses of tlieir County Society officers to the 
Legislative ^Bureau This information was a 
necessity because of the elections taking place 
m the winter months Forty-six replies were re- 
ceived 

As soon as the Senate and Assembly commit- 
tees were named. Public Health, Public Educa- 
tion, Codes and others, letters were sent to the 
County Legislative Qiaimien asking that in their 
various Counties they intenneu these members 
personalty and establish relationships along the 
lines suggested in tlie conference at Syracuse, 
On January 10, bulletins were commenced and 
were issued weekly up to March 24th With the 
first bulletin lists were enclosed of the standing 
committees of both Senate and Assembly In 
all, to date, thirteen bulletins have been issued 
and five special notices 

Februar}-^ 26th, the Governor, Hon Alfred E 
Srmth, called to a conference the officers of the 
State Medical Society, the Presidents and Legis- 
lative Chairmen of County Medical Societies, 
representatives of the State Department of 
Health, representatives of the State Education 
Department, and others interested in health, 
narcohc and civic problems, for the purpose of 
concentrating upon the solution of health, nar- 
cotic and medical problems now confronting the 
State 

The questions discussed were “Rural Health 
Problem,” “Medical Education,” “Medical Re- 
search ” “I\Iedical Practice Act” and “Narcotic 
Drug Problem ” 

At the close of the conference. Governor Sm'th 
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appointed a committee of fourteen physicians 
to advise him as to the best solution of these 
problems, and to r^rt back to him not later 
tlian March 10th The report of this committee 
has been printed in the bulletins and m the State 
Society Journal 

Upon receipt of the report, tlie Governor sent 
a special message to the Le^slature, somewhat 
along tlie lines of the report, and suggested that 
it give Uicse questions its earnest consideration 
and favorable action As a result — Assembl> 
Bills Int No 1741 and Int 1835 were introduced 
shortly after this message 

Earlv in March, the Chairman of your Com- 
mittee on Legislation suffered several weeks’ ill- 
ness and was ordered away for a complete rest 
as soon as able to travel The bulletins were 
issued up to March 24th, when they were dis- 
continued for a period of two weeks, during the 
absence of }*our Chairman, and b^use of a 
temporary lull in l^slation 
In the absence of your Chairman, Dr James 
F Rooney, resident member of the Advisory 
Committee on Legislation, took up the active 
work of the Legislative Bureau, and appeared 
at hearings, etc , on the bills which required our 
attention 

Your Chairman, although not fully recovered 
returned to the aty on Apnl 6th and again took 
up the legislative work on Apnl 12th Imme- 
diately upon his return a “speaal notice” was 
sent to all County Soaety L<^slative Chairmen 
and to Presidents of County Soaehes Informmg 
them of the more important phases of legislation 
at that time, and asking that they take immediate 
action upon the same. Apnl 12th, telegrams 
were sent to many doctors throughout the State, 
urging that they give their aid to matters which 
were of vital Importance, From the mformation 
which came into the Bureau soon after that, 
we felt quite sure that the vast majonty of those 
80 urged, had comphed with our requests al- 
though very few direct replies were received. 

Thc Chairman of your Committee on Legislation 
has spent an average of from twelve to fifteen 
hours each week (except durmg illness) at the 
Legislative Bureau during the legislative session, 
preparing bnefs, answenng correspondence and 
going over general routme work oi the Bureau 
as well as giving much time and thought to cult 
propaganda obtained by the Bureau* A number 
of hours each week was spent at the Capitol 
interviewing legislators, appearing at hearings 
etc. Much of this time was fruitless in Irjing 
to get m personal touch with mam of the legis- 
lators hence County Legislative Qiiirmen must 
realize that in most instances the Chairman of 
>iDur Committee on Legislation has not been able 
to interview personalty your own representative 
In the Senate, fifty seven bills were recorded 
during Its session up to April 30 


In the Assembly, eighty five bills were recorded 
dunng its session up to Apnl 30 

On any and all bills which might in the least 
be constru&d as pertammg to the medical profes- 
sion or m the interest of Public Health, digests 
were prepared for the bulletins and close watch 
was kept through daily following on the calen- 
dars Letters were wntten to the introducers 
of bills, to the members of the committees to 
which bills were referred, as well as to the 
County Legislafavc Qiairmen concerning these 
bills and bnefs were filed m opposition to or m 
favor of many bills 

Hcarmgs were attended by the Qiairman of 
vour Committee on Legislation and by the mem- 
bers of the Committee on Le^slation, and b) 
Dr James F Rooney, former President of the 
State Society, a resident member of the Advisory 
Committee on Legislation 
There is a growing sentiment against the med 
ical profession on the part of those who arc 
opposed to any and all limitations of the healing 
art, excepting their own individual cult wherein 
they desire those now engaged in such practice 
to be licensed and recognized by the State and 
demanding that future aspirants m this or that 
cult shall be licensed by uieir own members, ir- 
respective of the rights of others or in co opera- 
tion with them 

In the judgment of your committee tliere are 
some members of the legislature who consistently 
appear or vote m opposition to any legislation 
proposed by or affecting the Medical Soaety, or 
its members While we can only judge these 
legislators through what we hear or know in 
their actions, and some may have their honest 
convictions, there are instances which may be 
ated in which it is to be surmised the> look 
more toward their political aspirations, or other 
objectives, tlian to the health and welfare of the 
people they represent 

The State Society must realize that it lias no 
fnendship for Asembl>Tnan Burton D Esmond 
of Saratoga County, who has consistent!) op 
posed the legislation desired by it, and lias stood 
willing to furtlier cult practices through his ac 
lions and words at committee hearings and on 
the flodr of the legislative halls 
This ) ear AsscmbljTTian Peter A Leinmger of 
ucena Count), was the introducer of the New 
ork State Onropractic Society bill , and Assem- 
blyman Tliomas F BurchiU of 3rd disL New 
York County, introduced the Dnigless Practi 
tioncr’s Soaety Bill of exceedingly low grade, 
which would have admitted to practice many of 
inferior type, mtliout even a common S(iool 
education, to sa) notlnng of training in the higher 
branches and in professional lines 
It was vvidclj advertised by the chiropractors 
that Senator D H Ames of the Slst Scnatonal 
Dist, composed of Chautauqua and Cattaraugus 



252 


VLIf YORK STATE JOURNAL OF MEDICINE 


Counties, u ould introduce their bill in the Senate, 
but \vc are happy to say that such did not occur, 
and that his better tlioughts must have triumphed 
111 behalf of the protection of the health of the 
people 

Your Committee has been unable to fathom 
tlie apathy expressed by Senator Daniel J Car- 
roll, of Kings County, in not having his com- 
mittee act promptly upon any bills, especially 
our own, until it almost seemed too late 

We should be amiss did we not give our thanks 
to those of the Senators and Assemblymen who 
have aided us in many and various ways in our 
honest efforts , especially do w e thank Senators 
Allen J Bloomfield, William L Love, Henry G 
Schackiio, Walter YK Westall, Homer A E 
Dick, and to Assemblymen Eberly Hutchinson, 
Edw'in J Carpenter, Julian C Smith, C P 
Miller, Thos A McWhinney, J A McGinnies, 
C T Male, Sanford G Lyon, Robert R Liv- 
ingston, Frank H Lattni, and many others 
Many, however have undoubtedly rendered 
sen ice whose names have not been brought to 
our attention, and to these unknowm we give our 
grateful appreciation This is the only remuner- 
ation a Iiledical Society can ethically accord to 
a legislator and is the highest reward we can 
inscribe 

'kgain this y ear. Assembly man Lattin has been 
the one to whom your Committee on Legislation 
has turned for aid, for help and for advice, he 
has not had the wdiole-hearted support of the 
profession and his task has been an arduous one, 
for It cannot be expected that wuth his many 
other duties and as a representative of the people 
at large, he could undertake the advanang of 
our legislation wuthoiit proper pohtical support 
For that which he has done in the interests of 
the State Society^ w'e give him thanks 
To Senator Allen J Bloomfield, as in the past, 
we extend our hearty thanks for his cordial in- 
terest and co-operation m the care of the health 
of the people of this State 
To Senator William Lathrop Love, a physician, 
sen mg his first term in the legislature, we give 
our grateful appreciation for he has showm his 
imfailing interest and desire to forw^ard all types 
of rightful legislation affecting public health 
We must also, as in the years past pay our 
sincere respects to Dr Augustus S Downing, 
for his fairness good judgment, and earnest de- 
sire ever to advance the educational angle of 
the care of the public health 

To Dr Mathias Nicoll, Jr , of the State De- 
partment of Health, w'ho has appeared at hear- 
ings, etc , m unison with the profession, we give 
our hearty appreciation 

To Dr William D Cutter, secretary^ of the 
State Board of Medical Examiners, w'e offer our 
sincere thanks for lus ever-ready co-operation 
and unfailing aid 


To Mr Robert Oliver, counsel for the State 
Society, w'e give our thanks, as we have ever 
found him ready and willing to assist us m mat- 
ters needing legal advice 

The Committee on Legislation also desires to 
thank its Advisory Committee composed of Dr 
William D Alsever of Syracuse, Dr Daniel S 
Dougherty of Flew York City, and Dr James F 
Rooney of Albany, N Y", for their hearty co- 
operation on all legislation under consideration 
during this session 

It was intended to ha\e five members on the 
Advisory Committee but there was difficulty in 
selecting more than three, as there seems to be 
an apathy on the part of certain sections of the 
State We hope that tlie next Committee on 
Legislation will be able to have the five members 
so that greater strength may be added to the 
v'ork 

We also desire to thank the officers of the 
State Society and the Executive Committee, and 
the Council of the State Society for the aid 
given to the Committee on Legislation during 
the past year 

And to the Governor, Hon Alfred E Smith, 
we owe a great debt of thanks for the excellent 
and efficient manner m which he faces the mi- 
portant problems of public health Calling a 
conference as he did, not only gives the profes- 
sion an opportunity to voice their opinions, but 
also places before the Governor the best possible 
advice on matters pertainmg to physicians and 
their duties toward the public health 

We are also indebted to many of the County 
Medical Societies for the publishing of weekly 
information at their own labor and expense We 
would like to see more of the County' Societies 
follow' the same procedure 

We have endeavored m this report to bring 
the attention of each individual member of the 
Society to the vast amount of work necessary 
for his protection and for the protection of the 
public health 

As the second y'ear closes since the formation 
of the Bureau, your Committee on Legislation 
pays Its compliments and thanks to the Chairmen 
of Legislative Committees of County Soaeties, 
and to the officials and individual members of the 
County Societies, for their efficient work shown 
in so many' sections of the State, and to a large 
number of laymen and lay societies w'ho have 
enlisted themselves m seeing to it that the people 
be protected from charlatanism and quackery 

Respectfully submitted 

James N Vander Veer, 
Frank D Jennings, 

W Warren Britt 

May 1, 1923 
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Your Committee au Legislation respectfully 
offers the following recommendations to the 
House of Delegates 

(1) We recommend that the Bureau again 
be continued, e\cn though into its hands may 
be placed a larger sum of money to disseminate 
information more broadly to the members of the 
Society tliroughout the State This, of course, 
can onlj be worked out m co-operation with the 
Council 

The mamtenance and miming cost of the 
Bureau for this >car, has heen slightly less than 
last year, namd\ about thirty-five cents per 
capita of membership m tlic society 

This IS no criterion for more ground has been 
covered this jear than last year, and more ef- 
fectively, thus showing what a united effort can 
do 

However, it can be readily seen, that the free- 
dom allowed tlic Bureau in finances, has not been 
abused, since there was appropriated $5 00000 
for runnmg expenses, and roughly estimated to 
date, May 1st our expenses have been but $2 
90000, this amount bem^ less than last >ear at 
the same date, and all bills paid 
We recommend that the sum of $5,00000 or 
thereabouts again be apprmjnated for the use 
of the new (Smmittee on Legislation, and that 
the House of Delegates call upon the Council 
to appropriate more as needs may come im, al- 
though the power rests wntli the Council and 
Lxecutne Committee, 

Dunng the past )car m cordial cooperation, 
tlic Council has never questioned the wishes of 
the Committee on Legislation , nevertheless 
le^lation is now assuming such form as may 
call at any time for quick action of expensive 
type, and it is to give the Committee on Legis- 
lation a broad leeway that recommendation of 
this sum of money is made 
The cults and other societies arc expending 
vast sums of money raised by taxation on their 
members who willingly pay m the hope that 
material advantage wnll accrue to their efforts. 

By ^vmg great latitude as in the past to yonr 
Committee on Legislation, thdr hopes may con- 
tinue to be thwarted 

1^2) We recommend tliat some means of cdu 
eating the public through the public press be 
instituted through tlic co-operation of the Com 
mittcc on Legislation the Committee on Medical 
Economics and the Committee on Public Health 
and Medical Education 

With the demand on the part of many members 
of the State Soaety that the dues be raised suffi- 
cient to provide funds for really placing m- 
formation m the hands of the individual mcm- 
l>crs there would seem to be no limit to which 
these three committees might ngbtfull} go The 
proverb that "knowledge is power'* cannot be 
better shown than m education of the public as 


to what IS nght and best in regard to their own 
and to tlie public health 

(3) The success of the conference of County 
L<^slntivc Chairmen and officers of the State 
Soaetj at Syracuse, warrants that at least one 
such meeting, and better that two or three meet- 
ings of like cliaractcr be held dunng the coming 
year Again, provnsion should be made for pa)- 
ing the expenses of such a meeting but mstead 
of a separate appropriation as w’as given last 
year, it should be included m the budget for the 
ensuing >car 

(4) Provision should be made that the Giair- 
man of }Our Committee on Legislation and the 
members tlicreof, be allowed to attend meetings 
and conferences of medical men throughout the 
State w hen so requested bj representative groups 
of medical men, at the expense of their owm ap 
propnation 

The avidity with which the vanous societies 
sought verbal information and the cordiality 
given to the members of your Committee on 
Legislation by the groups visited this past year 
w'arrants this recommendation 

It would be wise to empower the sending of 
a representative to a mcebng of State Legis 
lahve Qiairmen, or groupings of the same 
should such a meeting be callri, and tliat funds 
be appropriated therefor, to send sucli repre- 
sentative or allowance be given to paj the same 
from the Committee's appropnation 

Your Committee on L^slation is pleased be 
yond measure to mform tlie Soaety tliat no 
fewer than eight States have adopted and fol- 
lowed out the plans and procedures in matters of 
legislation of this, our Lfedical Society of the 
State of New York, in the types of legislative 
committees constructed manner of approaching 
lepslative questions, and cspeaally m tlie UT>eh 
oi bulletins sent to tlieir own individual State 
members and to the States at large. 

Sucli actions denote a beginning unification 
if ideas and bws, and tlie time maj now be npe 
for this State Society to inaumratc a group 
meeting m this section of the United States 

Inasmuch as the Legislative Bureau has been 
m cordial co-operation with the Bureau of Legal 
Medicine and Legislation of tlie American Med- 
ical Assoaation we believe tliat greater cohesion 
of tlic States can be accomplished to the better- 
ment of our own State 

(5) We have not been hampered with mem- 
bers amieanng at hearings unoffiaally, nor have 
we had requests from ph>'sicians who desired 
to appear "tor” or "against ' measures, with their 
own personal views This would seem to speak 
well tor the manner in which tlic vanous County 
Soaeties have approached the questions put to 
(hem bv the Committee on I-egisntion, and have 
thrashed out the complex problems within their 
own bodv and m the Amencan manner of the 
rule of the majontj 
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Your Committee on Legislation recommends 
that the same rule be adopted for the ensuing 
year, letting it be known, however, that there will 
be no restriction of free speech, but that no one 
shall appear and falsely represent himself as 
the exponent of a group to which he attributes 
greater weight of thought than the combined 
opinion of the organized profession of this State, 
when in reality his group is minimal in number 
(6) We recommend that the House of Dele- 
gates take up the strengthening of organization 
writhin the County Societies and urge the Count}' 
Societies to greater effort, even to the appropria- 
tion of their ow'n funds for public dissemination 
of knowledge, and tlius allow' their officers to 
come in closer touch with the members and with 
the lay community 

It IS a crymg need that the public be better 
informed, and the manner in w'hich this can be 
brought about should be studied by the Council, 
the House of Delegates, and by the State Society 
officials in conjunction w'lth the officers and mem- 
bers of the County Soaeties 

{ 7 ) We recommend that, during the summer, 
bills be draw'n w'hich are intended for introduc- 
tion at the next session of the legislature, as ivas 
attempted in a small measure during this past 
year , so that w'e may not have to meet suddenly 
important questions which spnng up, but by this 
may show that we are ready with the proper 
alternative drawn along the Imes of our basic 
thoughts in relation to me practice of the healing 
art 

(8) In line with the 7th recommendation, we 
recommend that the Soaety through its House 
of Delegates or accredited committees tliereof, 
pass upon the following questions for the pur- 
pose of guiding the Committee on Legislation 
for the ensuing year 

(a) What IS the attitude of the State Society 
toward the State's acceptance of the Sheppard- 
Towner Act of Congress? 

(b) Wffiat IS the attitude of the State Society 
tow'ard the Birth Control measure^ 

(c) Shall the State Soaety draw' up its own 
Health Center BilH 

(d) Wffiat IS the attitude of the State Society 
toward Health Insurance? 

(e) What IS the attitude of the State Society 
toward the Narcotic Problem? 

(f) Ydiat IS the attitude of the State Society 
tow'ard Medical Inspection m Schools? 

(s) ^^ffiat IS the attitude of the State Society 
toward the present Workmen’s Compensation 
Law? 

(h) YTiat IS tile attitude of the State Society 
toward Anti -Vivisection measures? 

(0 IS the attitude of the State Society 

toward (ffiild Experimentation measures? 

1 ^ attitude of the State Society 

toward Cult Practice? \ 


(k) What is the attitude of the State Society 
toward Medical Education? 

(l) What should be the attitude of tlie State 
Society in relation to a general bill which may 
appear empowering County Judges to appoint 
medical consultants for their Counties^ similar 
to the bill recently vetoed by the Governor, rela- 
tive to Kings County? 

(m) What IS the attitude of the State Society 
toward the placing of State institutions under 
the direct control of the Health Commissioner 
of the State, rather than under their separate 
lay boards as now exists ? 

These measures have come to the front in the 
legislature of this past session, and must be met 
by the Society as a w'hole, and tlierefor should 
be decided m the House of Delegates, that your 
Committee on Legislation may have the senti- 
ment of the Soaety as expressed from the floor 
of the House 

(9) We recommend that the follow'ing ques- 
tions be incorporated into bills to be introduced 
at the next session of the legislature 

(a) A bill similar to Assembly Pnnt Number 
2343, of this year, transferring the civil prosecu- 
tion of illegal practitioners of medicine from the 
Distnct Attorneys of the individual Counties and 
placing the same in the hands of the State At- 
torney General 

(b) A bill which would give equal rights to 
the physiaan, as has now the undertaker, in 
relation to the recovery of remuneration for 
services, from the estate of a deceased person, 
or from funds received in payment of damages 
to the patient Under the present law', the un- 
dertaker alone has preference in collecting his 

Respectfully submitted 

James N Vander Veer, 
Frank D Jennings, 

W Warren Britt 

May 1, 1923 


PRINCIPLES OF PROFESSIONAL CONDUCT 
OF THE MEDICAL SOCIETY OF 
THE STATE OP NEW YORK 
Preface. 

This revision, entitled the PniNaPLEs of Professional 
CoNDUCT OF the Medical Society of the State of 
New York, defines the duties of physicians to the pro- 
fession, to the patient, and to the public, wthout regard 
to penalties for any infraction thereof The various 
County Societies axe charged with the duty of carry- 
ing out these Principles and deciding the degree of 
disciphne for those found guilty of unprofessional con- 
duct. All such cases should be investigated by the 
Boards of Censors, or Committees on Discipline of the 
County Societies, in order to determine the underlying 
motive, habit or intention of those accused The 
reports, recommendations or decisions of the Boards 
or Committees should express full justice to those who 
are guilty and mercy’ to the innocent offenders This 
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proccdare shoald be used for the purpose of raising 
the cthidl standard of the practice of medidne in the 
several Counbea of the State 
The Oath as administered b\ Hippocrates at the 
Island of Coi, Asia Minor, to his students in the fifth 
century B C is added as appendix number one. At 
the present time this oath or a modification of it, 
IS admmistered to the graduates of the majority of the 
Medical Colleges of this State. 

The l^gal Pnnaples are added as appendix number 
two They Mere prepared bj Mr George W White 
fide, the counsel of the Soaety at the request of the 
committee They are useful in showing the legal 
rcsponsibilitj that is assumed by all who practice medi 
anc in this State, cither as licensed physicians or other 
wise. These Legal Principles arc based upon statute 
and case law and should be m the possession of all 
ph>'3lcians as a vadc mccum 

E, Eitor Hawus, M D., Chaimxan 
Samuel A. Brown M D, 

WiLUAit Daebach M D., 

Grant C Madill D 
Walter L» Niles M-D., 

Georce D Stevsart ^LD., 

Henry Lyle Winter. M D 


THE PRINCIPLES OF PROFESSIONAL 
CONDUCT 

The DtrriEs of Pixysioans. 

Honor of the Profemoiu 

Section 1 Everyone on entering the medical pro- 
fession and thereby becoming entitled to full profes 
lional fellowship, inenrs an obligation to advauce the 
taence and art of medidne, to guard and uphold its 
high standard of honor, to conform to the principles 
of professional conduct and to comport himsdf as a 
gentleman 

Purpose of Medical Society 
Section. 2. Every physician should identlfj himself 
with the organized body of his profession as repre- 
sented by the Medical Soaety of the State of New 
York and its constituent county medical societies. 
These societies are the chief element of strength in 
the organization of the profession and should be made 
instruments for the cultivation of fellowship for the 
advancement of the science of medlciae, for the dis 
semination of medical knowledge, for the maintenance 
of ethical standards and for the promotion in general 
of the interests of the profession and the welfare of 
the public. 

High Moral Standard 

Section 3 Tlie Medical Profession exacts from its 
members the highest type of character and morals and 
to attain ludi a standard is a duty every physiaan 
owes alike to the profession and to the public. It Is 
incumbent on physicians to be temperate in all things, 
for the practice of medkane reqnlrcs the unremitting 
exercise of a dear and vigorous mind 


Duty to the Stek 

Section 4 Physicians should not only be ever ready 
to respond to the calls of the sick and the injured, but 
should be mindful of the high character of their mis- 
sion and of tlic responsibilities they meur in the dis 
charge of tlieir professional duties. In thar minlstra 
Hons they should never forget that the health and the 
Ii\c8 of those entrusted to their care depend on skill 
and attention Physiaans should endca\or to add to 
the comfort of the sick by making their regular visits 
as nearly as possible at the hour indicated to the 
patient 

Guardtng the Patients Confidence 
Section 5 Every patient should be treated with at- 
tention and consideration^ and the confidences whldi 
physicians recciie shoald be guarded with the most 
scrupulous fidelity and honor The obligation extends 
beyond the penod of professional services none of 
the pnvaacs of individual or domestic life no infirmity 
of disposition or flaw of character observed during 
medical attendance, should ever be divulged by physic 
lans except when required by statute law or by the 
courts 

Ttmtly JVammg to Patient s Family 

Section 6. The physician should be a minister of 
hope and comfort to the sick, however, he should 
not fall to give timely notice of dangerous maoifesta 
nous to the family or fnends of the patient and also 
to the patient, when necessary 

Care of the Incurable 

Section 7 The attending physician should not dis 
contraue the care of a pabent because deemed meur 
able for his conbnued attention may be highly useful 
Id alleviating pain or anguish. 

Corrtctmg Self-Indulgences of PaUentx 
Seebon 8 The opportunity which a physiaan has 
of correcting self indulgences of pabenti ought never 
to be neglected. Constructive adnee if tactfully of 
fered and accompanied by a smeere interest in the 
welfare of the pabent, will often be followed by a 
good result 

Consultations 

Section 9 Physiaans should request consultabons 
m perplexing cases and the attending physiaan should 
consent to a consultation when desired by the patient 
or bii representative. 

Punctuality in Consultation 
Section 10 The utmost punctuality should be ob- 
served by physicians m meebng for consultation only 
a rare emergency should interfere with such an en 
gagement 

Conduct in ConsuUatuyns 

Section 11 In consultations no msinccnty rivalry 
or envy should be indulged. All due respect should be 
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observed to\\ard the phjsician m charge of the case 
and no statement or remark should be made which 
would unjustly impair the confidence reposed in him 

Statement to PaUents After Cousultatwn 
Section 12 All statements of the case to the patient 
or his representatne should take place m the presence 
of all the physicians consulting, except as otherwise 
agreed , no opinions should be delivered w'hich are not 
the result of concurrence 

Var\ing the Treatment After Consultations 

Section 13 No decision should restram the attending 
phjsician from making such subsequent variations in 
the treatment as an> unexpected change in the char- 
acter of the case may require, but at the next consulta- 
tion reasons for the variations should be stated The 
same privilege, with its obligation, belongs to the con- 
sultant when sent for in an emergency during the 
absence of the attending physician The attending 
plnsician, at any time, may prescribe for the patient, 
the consultant only in a case of emergency 

Ditagreement tn Consultation 

Section 14 It may happen that the attending 
physician and the consultant cannot agree in their views 
of the case or of the treatment to be pursued, in the 
event of such disagreement another consultant should 
be called 

Consultant not to Take the Case 

Section 15 When a physician has been called as a 
consultant none but the rarest and most exceptional cir- 
cumstances would justify the consultant in takmg 
charge of the case, he must not do so merely on the 
solicitation of the patient or friends 

Patients Referred to Specialist 

Section 16 When a patient is referred to a specialist 
bj the attending physician, a statement of the case 
should be given to the specialist, who should communi- 
cate his opinion directly to the attending physician 

Serviees to Physieians 

Section 17 Ml practicing phjsicians and their im- 
mediate family dependents are entitled to the gratuitous 
services of any one or more of the physicians residing 
near them When more than one physician is attend- 
ing another, one of the number should take charge of 
the case 

Reimbursement for Traveling Erpenscs 

Section 18 When a physician is summoned from a 
distance to attend or advise another physician, or his 
dependents, reimbursement should be made for travel- 
ing expenses and loss of time from practice 

Appointment of Substitute 

Section 19 Whenever a physician requests another 
physician to attend his patients during his temporary 
absence from his practice, professional courtesy re- 


quires the acceptance of such appointment if consistent 
with his other duties The physician acting under such 
an appointment should give the utmost consideration 
to the interests and reputation of the absent physiaan 
All such patients should be restored to the care of 
the latter upon his return 

Soeial liitereourse With Patients of Others 
Section 20 The Physician, in his social intercourse 
with a patient under the care of another plnsician, 
should observe the strictest caution and reserve. No 
inquiries should be made by him relative to the nature 
of the treatment employed 

I isiting Another Physician’s Case 
Section 21 A physician called to visit a patient, who 
has recently been under the care of another physician 
in the same illness, should not take charge of, nor 
prescribe for such patient except in a case of urgency 
as hereinafter provided, or when the physician has 
relinquished the case, or when the patient has notified 
such physician to discontinue his services 

When Several Physicians Are Called 
Section 22 In cases of sudden illness or accidents 
when several physicians are summoned, the phvsicians 
acting in such emergency should request that die family 
physician be called, and upon his arrival should withdraw 
in his favor 

The Emergency Obstetric Case 
Section 23 When the physician who Ins been en- 
gaged to attend an obstetric case is absent and another 
IS sent for and delivery accomplished, the acting 
physician is entitled to his professional fee, but should 
secure the patient’s consent to resign on the arrival 
of the physician engaged 

Difference Between Physicians 
Section 24 Diversity of opinion or opposition ot 
interests may sometimes occasion controversy and even 
contention Whenever such instances occur and can- 
net be adjusted, they should be referred for arbitration, 
preferably to the Board of Censors of the County So- 
ciety of which such physicians are members 

Duty in Sustaining Laws 

Section 25 It is the duty of physicians to bear their 
part in sustaining the laws, institutions and burdens of 
their community , they should cooperate in the ob- 
servance and enforcement of sanitary laws and regula- 
tions in the interest of public health 

Quarantine and Reporting Commiinieable Diseases 
Section 26 Physicians should, when indicated, in- 
struct their patients in regard to quarantine regulations 
and measures for the prevention of communicable 
diseases, they should report all such diseases under 
their care to the health authorities as required During 
the prevalence of an epidemic it is their dutv to face 
the danger and to continue their labors for the allevia- 
tion of suffering, even at the risk of their own lives 
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Graluitotu Stnnces 

Section 27 Pbysiaans shoald alwayi recognuc 
po\erty ai presenting valid claims for gratuitous serv- 
ices but endowed institutioni locicties for mutual bene- 
fit, life insurance, or analogous bodies arc not entitled 
to receive such services 

Coin{>ens<ttion 

Section 28 Phisidans should deem it a point of 
honor to adhere with as mucli uniformity os the vary 
mg arcumitanccs will admit to the compensation for 
professional services prevaHing in the community in 
which they practice. They should not dispose of their 
services bv a contract which interferes with the giving 
of proper medical service to their patients, or which 
sacrifices their professional standing or militates 
against Uie public good 

Cliarlalans 

Section 29 Physicians should enlighten the public 
V ith respect to the practice of charlatans and the m 
juries done by them 

Phanuacy 

Section 30 Phvsiaans should recognize and bj 
legitimate patronage promote the profession of Phar 
macj but any pharmacist who not being a ijuahfied 
and licensed physician makes a practice of prescribiog 
for the sick, should not be recognized nor supported 
Any druggist or pharraacut who dispenses deteriorated, 
inferior or adulterated drugs or who substitutes one 
remedy for another designated in a prescription, or who 
fafli to follow the given preseription forfeits all claims 
to recognition and patronage of physicians and the 
public. 

Adverlumg 

Section 3l Physicians should not make use of spe 
cial cards or any other form of advertisement for the 
purpose of inviting attention to themselves they should 
not boast of cases, operations cures or remedies nor 
M or permit tlie publication of any of the foregoing 
m the public prints They should not invite lay visitors 
to be present at operations, in the case of a patients 
family an exception may be made. 

Commission or Bonus 

Section 33 Physicians shall not give offer or 
promise lo any person who may have recommended re- 
ferred or proenred for them patients for medical or 
surgical treatment, any gift, gratuity commission or 
bonus, nor shall any physician request, solicit, accept or 
receive any such gift gratuity commission or bonus, 

Pat nts and Rebairs on Remedies 
Scctiou 33 Physicians should not hold nor receive 
remuneration from, patents for any drug apparatus 
mstrumcni or appliance used In medicine or surgery 
They should not receive rebates or commissions from 
the prescribing of any agent used therapeutically or 
from the recommending of patients or the sending of 
•peamens to any laboratory for diagnostic purpoxei. 
Phyiidan# should not dispense or promote the use of 


secret remedies nor assist unqualified persons to evade 
legal restrictions governing the practice of mcdicine. 

Guarding the hfedical Profession 
Section 34 Et'cry physician should guard and pro 
tcct tlie medical profession against the admission of 
those who 'ire cither in moral character or education 
unfit ns professional associates. 

Reporting Unprofessional Conduct 
Section 36 Physicians should report to the Board 
of Censors or to the Secretary of the Ifcdical Society 
of the County any corrupt or dishonest conduct of 
members of the medical profession. 

Groups and Clinics 

Section 37 These Principles of Professional Conduct 
shall apply lo physicians as indinduals or as members 
of the medical department of hospitals clinics colleges 
schools foundations, companies or groups, by whatso- 
ever name they may be known. 

Enforcement of the Principles of Professional Conduct 
Section 38. Tbe vnnous county medical societies 
through their boards of censors or by other appropriate 
means in accordance with their bv laws shall take 
cognixance of any breach of professional conduct in 
Uieir respective counties, and shall apply these Prin 
aples of Professional Conduct to any mfraction thereof 
and furthermore, they shall so function as to procure 
the observance of the Principles of Professional Con 
duct by the members of the profession in the several 
counties of the State, 

APPENDIX I 
The Oatil 

I swear by Apollo the physiaan and .^jculapius and 
Hygcia and Panacea and all the gods and goddesses 
tbit according to my ability and judgment I will keep 
tbis Oath and this stipnlation— to reckon him who 
taught me this An equally dear to me as my parents— 
to shore my substances with him and relieve his neces 
siUei if required— lo look upon his offipnng in the same 
footing as my own brothers and to teach them thu 
Art if they shall wish to learn it without fee or 
stipulation — and that by precept, lecture ond every other 
mode of instruction I ivill impart a knowledge of the 
Art to my own sons and those of my teachers and to 
duapics bound by a stipulation and oath accordmg to 
the Law of Mcdiane bnt to none others 
I will follow the system of regimen which according 
to my ability and judgment I coniidcr for the benefit 
of my patients and abstain from whatever Is deleterious 
and mischievous. I will give no deadir medidne to 
any one if asked nor suggest any such counsel and 
In like manner I wQl not give to a woman a pessary to 
produce abortion %Vilh purrt> and with holiness I 
will pass mv life and practice my art, I will not cut 
persons hbonng under the stone but will leave this 


r 
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to be done by men who are practitioners of this work 
Into whatever houses I enter, I will go mto them for 
the benefit of the sick and will abstain from every 
voluntary act of rmschief and corruption, and further 
from the seduction of females or males, of freemen 
and slaves Whatever in connection with my profes- 
sional practice or not m connection with it I see or 
hear in the life of men which ought not to be spoken 
of abroad I will not divulge, tis reckoning that all such 
should be kept secret 

While I continue to keep this Oath unviolated, may 
It be granted to me to enjoy life and the practice of 
the Art respected by all men in all times But should 
I trespass and violate this Oath, may the reverse be 
my lot 

Hippocrates, 
460-357 B C 

APPENDIX II 
Medico-Legal PiuNaPLES 

Section 1 A person practices medicine who holds 
himself out as bemg able to diagnose, treat, operate or 
prescribe for any human disease, pain, injury, de- 
formity or physical condition and who shall either offer 
or undertake by any means or method to diagnose, 
treat, operate or prescribe for any human disease, pain, 
injury, deformity or physical condition 

Section 2 Every license to practice medicine shall, 
before the licensee begins practice thereunder, be regis- 
tered in a book kept m the clerk’s office of the county 
where such practice is to be carried on 

Section 3 Any physician duly registered in one 
county may attend isolated cases m another county if 
not residing or habitually practicmg medicine without 
being registered m such county 

Section 4 The board of regents may reroke the 
license of a practitioner of mediane or annul his regis- 
tration or do both when such practitioner is guilty of 
any fraud or deceit m his practice, is guiltv of a crime 
or misdemeanor, or guilty of any fraud or deceit by 
which he was admitted to practice, is a habitual drunk- 
ard or habitually addicted to the use of morphine, opium, 
cocaine, or other drugs having similar effect, or who 
undertakes to procure or perform any criminal abor- 
tion or who violates the laws with respect to the use 
of ways or means for the prevention of conception or 
for causing unlawful abortion 

Section 5 A person who practices medicine without 
being lawfully licensed and registered or who so prac- 
tices '^after comiction of a felonj or who practices or 
ad\ ertises to practice mediane under a name other than 
his owh IS guilty of a misdemeanor, and any person 
who prawces medicine under a false or assumed name 
or who f^cly personates another practitioner or for- 
mer practitftmer of a like or different name, is guiltj 
of a felony \ 


Section 6 A physician is deemed to possess that 
reasonable degree of learning and skill that is ordinarily 
possessed by physicians and surgeons in the locality 
w^ere he practices and which is ordinarily regarded as 
necessary to qualify him to engage m the business of 
practicing medicine and surgery A physician owes 
a legal duty to his patient to use reasonable care and 
diligence in the exercise of his skill and the application 
of his learning to accomplish the purpose for w-hich he 
was employed and to use his best judgment 

Section 7 A physician is liable for an mjurj to his 
patient resulting from want of the requisite knowledge 
and skill or the omission to exerase reasonable care 
or the failure to use his best judgment He is bound 
to keep abreast of the times, and a departure from 
appro\ed methods in general use, if it injures the 
patient, will render him liable, however good his inten- 
tions may have been To render a physician liable 
there must be a want of ordinary and reasonable care 
leading to a bad result This mcludes not only diagnosis 
and treatment, but also the giving of proper instruc- 
■tions to his patient in relation to conduct and exercise. 
!Mere error of judgment does not make him liable, 
provided he does what he thinks is best after careful 
examination 

Section 8 When a physician engages to attend a 
patient without limitabon of time he cannot cease his 
visits except first, with the consent of the patient or 
secondly, upon giving the patient timely notice so that 
he may employ another doctor, or thirdly, when the 
condition of the patient is such as no longer to require 
medical treatment, and of that condition the physician 
must be the judge at his peril If the physician’s 
services have been terminated in conformity with these 
rules he may thereafter refuse treatment of the patient 

Section 9 When a physician is emplojed to attend 
upon a sick person his employment continues while the 
sickness lasts and the relation of physician and surgeon 
continues unless it is put an end to by the assent of 
the parties or is revoked by the express dismissal of 
the physician 

Section 10 Hurried work by a physician whether in 
a dispensary or with patients treated free or for com- 
pensation does not excuse the lack of ordinary care. 
The obligation of the physiaan to give instructions to 
his patient imposes upon the patient the obligation to 
obey such instructions, and if the patient disobeys such 
instructions he cannot hold the physician liable for the 
consequences of such disobedience or neglect 

Section 11 A physician who takes the place of 
another while he alone is treating the patient exercises 
his own judgment and his own skill and is an inde- 
pendent contractor and not an agent of the physiaan 
whose place he takes and is liable only for his own 
conduct of the case When one physician sends 
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another ai Wi subititutc to treat or perform an opera 
tlon upon a patient and the services of the substitute 
are accepted, the patient ■will be presumed to have 
reposed confidence in the professional capacity of the 
substitute, not as an affent, but as the principal and 
will be taken to ha\e rched upon him as a physlaao 
to exercise his own knov. ledge skill and discretlon. 


Sedlon 12, Every human being of adult years and 
sound mind has a right to determine what shall he 
done with his own body and a surgeon who performs 
in operation without his patients consent commits an 
assault for \shich he Is haWe in damages. This is 
true except m cases of emergency nhere the patient 
IS unconsaous and Viherc it. is necessary to operate 
before consent can be obtained 


Section 13 Where the patient desire* or coruents 
that an operation be performed and unexpected con 
ditions develop or are discovered m (he course of the 
operation it Is the duty of tlic surgeon in dealing vnth 
those condlrioos to act on his own discretion, making 
the highest use of his skill and ability to meet the 
exigencies which confront Wm, and in the nature ol 
tlung* he must freijuenUy do this v-uthout coniultatlon 
or conference wHh anyone except perhaps other mem 
bets of his profession v.ho are assisting him. Erocr 
genaes arise, and nhen a surgeon is called it it some 
times found that some action must be taken immediately 
for the preservation of the life and health of the 
pauent, where h is impracticable to obtain the consent 
of the ailing or injured one or anyone aothoriied to 
speak for him In such etent the surgeon may law- 
fully and h 11 Ws duty to perform such operation as 
good surgery demands, without such consent 


Section 14 Where a person to be operated upon is 
a minor or Incompetent, the consent of someone legally 
aothorUed to give such consent should be obtamed 
Parents or guirdians of minors arc persons legally 
authorUed m cases of minors and a committee or 
guardian in case of an incompetent This rule Is 
likewise waived In cases of emergency 


Section 15 A physldau shall not be allowed to dii 
close any information which he acquired ra attending 
a patient in a professional capacity and which was 
necesary to enable him to act In that capadtj, unless 
where the patient Is a child under the age of 16 the 
information so acquired indicates that the patient has 
been the VKtmi or subject of a enme in which case 
the physician may be required to testify fully m rcli 
lion thereto when such matter is the subject of Inquiry 
This rule applies e\en though the physician may be 
a witness under subpoena, unless the prUalege which 
exists for the benefit of the patient be expressly waived 
by the patient or be deemed waii'ed by operation of 
law 


REPORT OF COUNSEL FOR PERIOD FROM 
MARCH 15, 1922, TO APRIL 1, 1923 

To ibe House of Delegaies of the Mcd}Col Socuty 

of the State of Neuf York 

Dunng the past year, t e, from March 15, 
1922, to April 1, 1923, your counsel has been 
engaged in the trial of various malpractice suits 
brought against the members of the State So- 
act> These cases have arisen in the \^nous 
counties of tlie state 

In addition to the usual work mvolved m the 
preparation and defense of these cases your 
counsel has from time to tune conferred with 
the officers of the Society, tlie Counal, Execu- 
tive Committee Legislatitc and other Commit- 
tees of the Soaety, has been consulted by them 
and has advised tliem upon various questions 
which from time to time have arisen In con- 
nection with the advice to the Legislative Com- 
mittee of the Society, your counsel has reviewed 
and advised that Committee upon the bills which 
have been introduced relating to the enforce- 
ment of the Medical Practice \ct, the revision 
of tlie laws governing the examinations and ad- 
mission to practice of physicians and numeroos 
other bills which by (heir provisions, either di- 
rectly or indirectly affect the medical profession 

Your counsel has assisted and advised the 
Committee on the Revision of Ethics m the 
preparation of the proposed new Principles of 
rrofessional Conduct of the Medical Society 
which are to be submitted to the Soaety at this 
annual meetuig 

The advice of your counsel is almost dailj 
sought by individual members of the Society 
upon legal matters arising in connection with 
their individual practice The advice of )our 
counsel has also been sought by officers and 
committees of v'anous county societies throughont 
the state upon matters ansmg m those particu 
Inr soaeties both on questions of law and pohc> 

During tlie past year it has been gratifying to 
note that a greater number of the members of 
the protcssion have come to a reaUaation of the 
ben^ts secured for them m tlie adoption of the 
State Soaet} s group plan of insurance The 
risks and hazards of medical practice have been 
more widely appreciated bv the members of the 
Society The doctors more and more appreciate 
that irrespective of their cxpenence in the pro- 
fession or of their standing and skill, either in 
the general practice or m the spccialt) in which 
thev engage, or of the results which they have 
nclucvcd or may acliicvc in any indmdual case, 
tliat they as a class arc peculiar!) subject to 
human ingratitude, oftimes resulting in m^prac- 
ticc actions against them When these actions 
ansc Ihej must be defended however unfounded 
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they may be When an action is brought it 
always involves a certain amount of nsk, irre- 
spective of the care and skill which the defendant 
doctor may have brought to bear in the treat- 
ment of his patient This risk is one which has 
now been lightened by reason of your Soaety’s 
group plan of insurance 
Table “B” found herein shows that the Society 
has now a total membership of 9,817 Of this 
number 3,878 are insured under the group plan 
as compared with 2,899 insured under the plan 
for the previous year In other words, there has 
been an increase of 979 insured members Forty 
per cent of the Soaety’s members are now insured 
as compared with 31 per cent insured during the 
previous year This shows an increase of in- 
sured members of 9 per cent The percentage of 
members insured is of tlie whole membership 
of the Society These figures are even more 
gratifying than they appear at first glance when 
it is considered that a large number of the mem- 
bers of the State Society are not subject to the 
daily hazards of malpractice actions because of 
their present connections or retirement When 
this number is taken into consideration, the per- 
centage of insured members is increased to about 
65 per cent 

Table “A” herein contams a statement of the 
rates charged for the group plan of insurance of 
the Medical Society of the State of New York 
with the Aetna Life Insurance Company As 
the plan of insurance was for an experimental 
period of three years, there of course, has been 
no change in the rates of premium 

Table “B” (previously referred to) contains 
an analysis of insurance issued under the So- 
ciet\'’s physicians’ and surgeons’ liability group 
plan showing tlie number of members in the 
county societies, the number and percentage in- 
sured and the limits of liability for one case and 
for one policy year in thousands of dollars 
Table “C” contained herein comprises an 
analysis of malpractice cases for the period from 
March 15, 1922, to April 1, 1923, showing the 
number of cases pending on March 15, 1922, the 
number of cases instituted since March 15, 1922, 
the number of cases disposed of since March 15, 
1922 This analysis of the cases does not include 
the actions instituted against members covered 
under the group plan of insurance, except the 
total number of such cases received and disposed 
of IS stated in the Table 

Pages 261 and 262 give an analysis of the facts 
of the cases that have been instituted since March 
15, 1922, as set forth in Table “C,” a reading of 
which will undoubtedly be of interest and show 
the tj'pes of cases which have been instituted 
and the cliaracter of the claims urged by various 
dissatisfied patients 


Gynecology and Obstetrics 

(1) In this action the defendant was called in to 
examine tlie plaintiff, who told him that she was suffer- 
ing from pains m the abdomen, and that she had shpped 
and was afraid that she would suffer a miscarriage. 
The defendant examined her and found that she was 
two or three months pregnant, that slie was not dilated 
or bleeding, but there was a possibility of miscarriage 
owing to the fact that she had periodic uterine contrac- 
tions The defendant wrote a prescnption and also told 
the plaintiff to put an ice bag on the abdomen and leave 
It on for half an hour if she should start to bleed He 
also advised her to stay m bed until the pains had dis- 
appeared He placed her on a diet of fluids and directed 
her not to use any laxative He was not to call again 
until advised to do so Very early the next morning 
the plaintiff’s husband came to the defendant’s oflace and 
told him that the plamtiff was bleeding very badly The 
defendant found that all of his instructions had not been 
follow’ed , that the plaintiff was bleeding, but not 
abnormally, and that there was no hemorrhage He 
made a digital vaginal examination, packed the vagina 
with iodoform gauze, and instructed the plaintiff to leave 
the gauze in until he returned later in the morning 
Upon his return he found that the plaintiff had pulled 
the gauze out herself, and he also discovered that the 
foetus was protruding through the cervix At that time 
he was told by the plaintiff’s husband that they had 
called in another physician, who, about this time, 
arrived, and he curetted the plaintiff The defendant 
did not take any part in this except to administer the 
anresthetic, and the defendant was told by the plamtiff’s 
husband that he was no longer wanted in the case. The 
plaintiff now claims damages against the defendant for 
malpractice and personal injury, 

(2) In this action the plaintiff called in the de- 
fendant, complaining of a general feeling of prolapse in 
the abdomen accompanied by pain She told him that 
she had a laparotomy performed some twelve years ago, 
but could not tell him anything about it. and said that 
since the operation she had had discomfort The 
defendant asked her to come to his office for a detailed 
examination This she did several weeks later, and upon 
an examination the defendant found she had a prolapse 
of the bladder and also a prolapse of the vaginal vault 
There was a nodule which defendant suspected was a 
remnant of the uterus H? advised a plastic operation, 
which the defendant performed several weeks later in 
a hospital Upon the operation he found that the 
stump of the cervix had a separate pocket with but a 
pm hole opening from which came out pus A crucial 
incision was made through the pin-head opening in the 
cervix, it was curetted, thoroughly cleansed and dis- 
infected, and the cavity packed with iodoform gauze 
Upon opening the abdomen he found an ulcerated cervi- 
cal stump, cysiocele degenerated stump of ovary The 
defendant removed the stump of the rejected ovary and 
to relieve the descent of the bladder, a pelvic suspension 
was performed At the conclusion of this operation the 
abdomen was closed and an inspection of the vaginal 
vault disclosed tint the condition was relieved to a very 
marked degree Because of the general pus condition 
notliing further could be done for the prolapsed condi- 
tion of the vaginal vault. The plaintiff’s recovery was 
uneventful, and there was no evidence of any infection 
and the plaintiff was discharged from the hnsmtil some 
vveete later She came and saw defendant after she left 
the hosDital and said she was feeling verv well Sub- 
sequently, she visited the defendant complaining of her 
prolapse. He suggested for immediate relief a pneu- 

Ting m the vaginal vault to giv'e it support She 
told him she would return, but never did Defendant 
also told her that the only way to completely relieve her 
condition was by closing the vaginal canal The plaintiff 
now claims that defendant did not perform the opera- 
tion as he had promised, and that he failed to remove 
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TABLE “A.” 

T^le of Rates Chaeged for Group Plan Insurance of Medical Society of the State of New York with 

Aetna Life Insurance Company 
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COLUMNS A 

BEING LIMITS OF LIABILITY FOR ANY ONE CLAIM 



$5,000 

$10,000 

$15,000 

$20,000 

$25,000 

$30,000 

$40,000 

$50,000 

$15,000 

$18 00 

$22 32 

$25 92 






20 000 

18 90 

23 22 

26 82 

$29 16 





25,000 

19 62 

24 00 

27 54 

29 88 

$32 04 




30,000 

20 34 

24 66 

28 26 

30 60 

32 76 

$34 38 



35,000 

21 06 

25 38 

28 98 

31 32 

33 48 

35 10 



40,000 

21 60 

25 92 

29 52 

31 86 

34 02 

35 64 

$37 62 


45 000 

22 14 

26 46 

30 06 

32 40 

34 56 

36 i8 

38 16 


50,000 

22 SO 

26 82 

30 42 

32 76 

34 92 

36 54 

38 52 

$39 06 

60,000 

23 22 

27 54 

31 14 

33 48 

35 64 

37 26 

39 24 

39 78 

70,000 

23 94 

28 26 

31 86 

34 20 

36 36 

37 98 

39 96 

40 SO 

80,000 

24 48 

28 80 

32 40 

34 74 

36 90 

38 52 

40 SO 

41 04 

90,000 

25 02 

29 34 

32 94 

35 28 

37 44 

39 06 

41 04 

41 58 

100,000 

25 56 

29 88 

33 48 

35 82 

37 98 

39 60 

41 58 

42 12 


TABLE C 


ANALYSIS OF MALPRACTICE CASES FOR PERIOD MARCH 15, 1922, TO APRIL 1, 1923 


Nature of Case 

Fractures — Arms, legs, hands 

Obstetrics and Gynecology 

Amputations — ^Toe, ear 

Burns— X-ray, galvanic, lysol 

Operations — ^Abdominal, tonsil, ear, eye 

Needles, breaking, injection, punctures 

Infections — Scalp, finger, hand, leg 

Infection — Eje 

Wrong diagnosis 

Lunacy Commitments 

Loss of services of wfe or child 

Death by amesthetic, morphine, diphtheria, etc 

Unclassified 

Instituted by administrators 
Instituted by men 
Instituted by women 
Instituted on behalf of children 
Against specialists 
Against general practitioners 

Against phjsicians insured under State Society’s Group 
Plan 


Fending March IS, Instituted Since Disposed of Since 

1922 March IS, 1922 March IS 1922 


Number 

Percentage 

Number 

Percentage 

Number PercentJge 

of Cases 

of Total 

of Cases 

of Total 

of Cases 

of Total 

12 

162/3 

5 

13 3/19 

3 

12 1/2 

8 

111/9 

3 

7 1^19 

4 

162/3 

2 

2 7/9 





6 

81/3 

2 

5 5/19 

1 

41/6 

9 

121/2 

7 

188/19 

1 

41/6 

5 

6 17/18 

2 

5 5/19 

2 

81/3 

6 

81/3 

4 

10 10/19 

2 

81/3 



1 

212/19 



3 

41/6 





6 

81/3 

1 

2 12/19 



7 

9 13/18 

7 

18 8/19 

4 

162/3 

8 

111/9 



3 

12 1/2 



6 

15 15/19 

4 

162/3 

8 

111/9 

2 

5 5/19 

4 

162/3 

27 

37 1/2 

18 

477/19 

11 

45 5/6 

25 

3431/36 

15 

399/19 

8 

33 1/3 

12 

16 1/2 

3 

7 17/19 

1 

41/6 

26 

344/19 

12 

31 11/19 

7 

291/6 

50 

65 15/19 

26 

688/19 

17 

70 5/6 

23 


83 


16 



HOW DISPOSED OF 

Settled 

Dismissed or discontinued or tried (Verdict for defendant) 

AfiBrmed on appeal for plamtiff 
Judgment for plaintiS 
Pending on appeal 
Jury' disagreed 

Verdict for defendant retersed on appeal, new trial 
ordered 


1 

17 

1 

1 

2 

1 


41/6 

705/6 

41/6 

41/6 

81/3 

41/6 


1 41/6 


Total 

Pending on Apnl 1, 



95 121 40 

169 
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tbc organ* and growth* "Vkhich he previously claimed 
were necessary to be removed and that by reason of hU 
negligence, the plaintiff ha* suffered great bodily mjnrv 
and pain and mental ongulsh, and that the disease with 
which the plaintiff waa afflicted grew nmcli worse and 
may cause her death. 

(3) In this action the plaintiff called at defendant** 
office for examination. The defendant examined her 
and found that she was pregnant about a month The 
d^endant did not see her again for hve months bnt 
during the Intcnm received reports from her about once 
a month. About eight months after her 6rst visit she 
5sent to the hospital where defendant examined her 
Her utenne contractions were not strong and her 

f rogress was slow, and she was very tired. The de- 
endant gave her a hj-podcrraic iniection and on the 
following day. finding the plaintiff had not rested well, 
he repeated tnc same treatment In tlic afternoon of 
that day he made a vaginal examination, finding the 
cervix a little more than half dilated Dunng tins 
examination the membranes ruptured On consultation 
with another phyncian the plaintiff was given diloro- 
form and the cervix dilated to some extent the con 
sultant exprcasing the opinion that forceps would 
eventually become neceswry However the aterinc 
contractions became stronger The position of the child 
earl\ m the labor was right occiput posterior but the 
head rotated to the anterior position. Tlie plaintiff was 
delivered of the child with no complications Tlie gen 
eral condition of both the plaintiff and child was very 
good and they both left the hospital within sixteen 
day* after delivery The plaintiff now claims damagci 
for defendant * negligence and incompetence while 
treating her as a physiaan 

iNFECnOHR 

(4) In this action the plaintiff a woman had 
lacerated her finger with an oyster shell She asked 
the defendant to treat her Examination revealed 
pcnostlbs of several days duration He sterilized tbe 
probe ra boiling water to which he added some lysol 
He inserted a probe to open up the small opening that 
was present from the laceration so that he could drain 
the finger and see if there was any pus beneath the 
periostitis He discovered nothing, and left the dram 
in for a few days. He saw the plaimiff daily for a few 
days thereafter and examined and dressed the finger and 
removed tbe old drain and put In a new dram and 
subsequentlv the finger seemed healed. About a month 
bter defendant was engaged to confine the plaintiff 
She subsequently was ddivered of a normal child and 
made no complaint durmg this penod of the condition 
of her finger Subsequently and about a year later 
plaintiff was operated on by another physiaan for the 
removal of the finger The plaintiff now claims that 
the defendant failed to take proper antiseptic precau 
tions in the treatment of her finger, and that by reason 
thereof necrosis developed and ^e pbintlff was obliged 
to have her finger amputated. The plaintiff also alleges 
that by reason of defendams negligence her body be- 
came saturated with poisonous pus emanating from the 
she of the operation, dne to tnc Improper method of 
operation by the defendant. 

(S) In this case the defendant was called m to sec 
the plaintiff who stated that she had fallen a day before 
and sprained an ankle joint Upon examination the 
defendant found no fracture. He strapped tbe ankle 
with adhesive plaster transversely and to reinforce It 
ran one or two straps horlzontallv and Instructed the 
plaintiff to remain in bed a few da^'S and then to coroe 
and see him in his office. She did not come until ten 
Mys thereafter, when she told the defendant she bad 
been to work for a few days, but found It very painful 
to walk. The defendant asked her why she had not 
ajme to see him sooner and she stated that she thought 
it vras not necessary Upon examination, the defendant 


found an open wound at a point in back of the ankle 
over the heel full of pus which showed a very definite 
infection The defendant drained the pus ga%c the 
plaintiff some chlorazene tablets and instructed her to 
use one tablet to a half a glass of water and to moisten 
the api^icatfon every hour The defendant visited the 
plaintiff tbe nevt da\ and did not find any improvemcnL 
He repeated the prior treatment on this visit and told 
the plaintiff to remain in bed and not to go to work. 
The plaintiff however disobeyed his instructions and 
went to work every day even during the treatment The 
plaintiff now sues alleging that the defendant negligently 
and unikillfully trested her fool so that it became in 
fected and poisoned and caused her to become ill and 
suffer great pain and an^isli for a long time and that 
b\ reason of tile defendants negligence she has been 
ootiged to engage and hire otiter physicians and expend 
sums of money In an endeasor to cure herself of the ill 
ness brought on by the carelessness and negligence of 
the defendant 


Dsatti Cases 

(6) The plaintiff’s intestate, a girl about 19 years of 
age, came to the defendant and complained of bead 
aclies and chrome nasal discharge. The defendant made 
ft tentative diagnosis of chronic sinus trouble and upon 
his recommendation she was admitted to an eye and ear 
hospital as a ward patient ray pictures were then 
made of the nasal sinus which snowed that pbintiffs 
intestate was saffcring from chronic cthmoiditls of the 
right side and the defendant* further diagnosis from 
the X ray plate* showeti that the nasal septum of the 
fight side wa* deflected. A lubmucous resection of the 
nasal septum was performed defendant removing the 
crooked bone, the operation being accompanied by 
extirpation of the right ethmoid There was no excess 
bleeding and no packings were used after the operation. 
The patient was returned to her bed m good condition 
When the defendant called on the second da> he found 
a note on the chart showing that the phutnilTs intestate 
tad had a hemorrhage and that the house surgeon of 
the hospital had been called in to pack the nasal imus. 
H nl>o appeared upon the chart that the packingi had 
been rcmoi^ Tlie defendant examined the pbintifT* 
no^ and did not see anything there except blood clots 
which were not remoied because he was afraid that a 
hcroorrhatre would start The plaintiff’s intestate was 
imtable and very difficult to handle and would not 
let the defendant treat her The defendant saw the 
plaintifTs intestate e\ery other day until her di^hargc 
w'” hospital about a week after tiie operation 
After the patient wa* discharged she became an ambu 
latorv patient at tbe Iioipltal clinic, coming about once 
or twice a tteek. The defendtmt irrigated tlie natlent, 
no,e with a lolution of irRjTol and water Thl, treat 
locnt continued for about four or fire week. Plaintiffs 
mtatatc complained, hnwever thjll the operation did not 
help her and she stm had headaches and discliarce. 
U^n cxainination of her nose upon one occasion the 
defendant found a pfccc of eauie about four fnches lonir 
which he rOTOTcd and washed the nose with a saline 
loluUon and instructed the plainHfPs Intestate to return 
In two or three day* for further treatment the 

plalotiiri intestate complained of pain* and intense 
headaches after the gauze was removed Upon further 
examination, her condition indicated that *he might have 
on intracranial abscess and the defendant adns^ the 
natient'i parents that he thought the girl had a brain 
oliscesi and recommended that she go back to the hos 
pital at the earliest possible moment She wms taken 
to the hospital and X-ray pictures were taken Tbe 
plates showed frontals small and moderatelj severe 
mvolvement ethmolds moderately severe inwlvenient 
both antra showred moderate imolvemcnt The de- 
fendant then called in consultation several nose and 
throat specialists and they decided to explore the 
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TABLE “A ” 

Table of Rates Charged for Group Plan Insurance of Medical SociEXi of the State of New York with 

Aetna Life Insurance Company 


m 

to 

W 

1-4 


^ ^ ~ 
I— I 1— I p: 

PQ D (i 

!< Q >■ 


to 

§1 
to -3 

S W 


o 

w 


COLUMNS A 

BEING LIMITS OF LIABILITY FOR ANY ONE CLAIM 



$5,000 

$10,000 

$15,000 

$20,000 

$25,000 

$30,000 

$40,000 

$50,000 

$15,000 

$18 00 

$22 32 

$25 92 






20 000 

18 90 

23 22 

26 82 

$29 16 





25,000 

19 62 

24 00 

27 54 

29 88 

$32 04 




30,000 

20 34 

24 66 

28 26 

30 60 

32 76 

$34 38 



35,000 



28 98 

31 32 

33 48 




40,000 

21 60 

25 92 

29 52 

31 86 

34 02 

35 64 

$37 62 


45,000 

22 14 

26 46 

30 06 

32 40 

34 56 

36 18 

38 16 


50,000 

22 50 

26 82 

30 42 

32 76 

34 92 

36 54 

38 52 

$39 06 

60,000 

23 22 

27 54 

31 14 

33 48 

35 64 

37 26 

39 24 

39 78 

70,000 

23 94 

28 26 

31 86 

34 20 

36 36 

37 98 

39 96 


80,000 

24 48 

28 80 

32 40 

34 74 

36 90 

38 52 

40 50 

41 01 

90,000 

25 02 

29 34 

32 94 

35 28 

37 44 

39 06 

41 04 

41 58 

100,000 

25 56 

29 88 

33 48 

35 82 

37 98 

39 60 

41 58 

42 12 


TABLE C 

ANALYSIS OF MALPRACTICE CASES FOR PERIOD MARCH IS, 1922, TO APRIL 1, 1923 


Nature of Case 

Fractures — Arms, legs, hands 

Obstetncs and Gynecology 

Amputations — Toe, ear 

Bums — X-ray, galvamc, lysol 

Operations — Abdominal, tonsil, ear, eye 

Needles, breaking, injection, punctures 

Infections — Scalp, finger, hand, leg 

Infection — Eje 

Wrong diagnosis 

Lunacy Commitments 

Loss of services of wife or child 

Death by aniesthetic, morphine, diphtheria, etc 

Unclassified 

Instituted by administrators 
Instituted by men 
Instituted by women 
Instituted on behalf of children 
Against specialists 
Against general practitioners 

Against ph>sicians insured under State Society’s Group 


Pending March 15, Instituted Sinee Disposed of Since 

1922 March 15, 1922 March 15,1922 


Number 

Pereentage 

Number 

Percentage 

Number Pereentsi 

of Cases 

of Total 

of Cases 

of Total 

of Cases 

of Total 

12 

162/3 

5 

13 3/19 

3 

121/2 

8 

111/P 

3 

7 17/19 

4 

162/3 

2 

2 7/9 





6 

81/3 

2 

5 5/19 

1 

41/6 

9 

12 1/2 

7 

188/19 

1 

41/6 

5 

6 17/18 

2 

5 5/19 

2 

81/3 

6 

81/3 

4 

1010/19 

2 

81/3 



1 

2 12/19 



3 

41/6 





6 

81/3 

1 

2 12/19 



7 

9 13/18 

7 

18 8/19 

4 

162/3 

8 

11 1/9 



3 

121/2 



6 

15 15/19 

4 

162/3 

8 

111/9 

2 

5 5/19 

4 

162/3 

27 

37 1/2 

18 

477/19 

11 

455/6 

25 

3431/36 

15 

399/19 

8 

33 1/3 

12 

16 1/2 

3 

7 17/19 

1 

41/6 

26 

34 4/19 

12 

31 11/19 

7 

29 1/6 

50 

65 15/19 

26 

68 8/19 

17 

705/6 

23 


83 


16 



HOW DISPOSED OF 

Settled 

Dismissed or discontinued or tried (Verdict for defendant) 

Affirmed on appeal for plaintiff 
Judgment for plaintiff 
Pending on appeal 
Jurj' disagreed 

Verdict for defendant reversed on appeal, new trial 


1 

17 

1 

1 

2 

1 


41/6 

705/6 

41/6 

41/6 

81/3 

41/6 


1 41/6 


1^ 


95 

169 


121 


40 


Total 

Pending on Apnl 1, 
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cauimg ber to sustaia severe and painfal injurict ior 
which ibc demandi damages 
Botk* 

(12) Defendant received an emergency call to treat 
plaintm a boy nvo years of age, who was badly burned 
while playing aroimd a bon fire Defendant dressed the 
bums and treated them Vitli carron oil and ordered the 
plaintiff to bed and told the parents to remove hun to 
a hospital as conditions were such as made proper 
treatment impossible. The defendant treated the boy 
for a month and a half during which time the parents 
frequently disobeyed his instructions and refused to send 
the child to a hospital as the defendant advised The 
child, suing by hii guardian ad litem now contends 
that defendant negligently and unsWllfully treated him 
so that his ngbt leg was shortened and he became per 
manently dis^lcd 

OrEaATioNS 

ArPEtmiv, Tonsillar, Abdominal. 

(13) The plaintiff a girl 15 j-ears of age, had been 
suffering from a periodical pain in the n^t side She 
consulted the defendant, wlio upon examination, found 
her to be suffering from chronic appendiaos. An oper 
ation was thereafter pcrfomied Tlie appendix was re 
moved with a carboUsed knife. The stump of the ap 
pcndix was inverted into the wall of the caecum by 
means of a purse-stnng suture, which suture was mode 
along the bate of the mesentery m an overlapping suture, 
a second operation was thereafter performed in which 
the scar tissue was removed from the old wound In 
temipted sutures of silk worm gut were Introduced 
through the sUn throurt the fasda and through the 
muscle and tied, and the Inter spaces between the sutures 
were sealed wUh %lichcUn clips The plaintiff now 
claims that the defendant did not nse due or reasonable 
stall in performing said operations and that the defend 
ant improperly perfonnod the said operations and failed 
and neglected to drain the wound of Its pus and that 
the defendant discharged the plaintiff from hu private 
hospital when she was in no condiuon to leave the hos 
pttal thereby placing her life In leopardy, that the »aid 
acts of the defendant caused tlic plaintiff great pain 
and suffenng and rendered her unable to attend to her 
business occupation 

(N) In this case the plaintiff a man of a very ncr 
vous type, called at the office of the defendant for ex 
amlnatwn The defendant found that tlic plaintiff’s 
tonsils Vicrc diseased and subsequently operated to re 
move them The tonsils were removed bv the snare 
method After the operation, the plaintiff appear^ to 
bo Ycrv weak and he was sent to a hoipltaL That 
night (ht. defendant called the hoswtal and was advised 
that the pL intiff was doing well The defendant visited 
the plamllff the next day tnd except for a slight sore- 
m the throat, he said he iras feeling very com 
fortable. The defendant told the plaintiff that as soon as 
he hid been discharged from the hospital to report at 
Ills office which the plaintiff did and found except for 
the natural amonnt of reaction and tenderness from 
the ooeration that the plaintiff had entirely recovered 
The plaintiff now claims that the defendant advised 
an operation for the removal of his tonins and tliat 
the said operation vras performed m such a careless 
negligent ind unskillful manner tint the plainilff be- 
came Sick and disabled and suffered great pain and his 
entire svstem became greatly weakened and that by 
reason thereof he became unable to attend his usual 
occupation for a long period of time. 

(15) The plaintiff m this case, a noman called at 
the office of one of the defendants complaining of pain 
in her npht arm and right side. An exruiunation 
shoved that she had an enlarged gland and abscess 
under the right arm The same was opened by the dc 


fendant, thoroughly cleamed and dressed. About ten 
days thereafter she again called at the defendant’s 
office and complained of pain in her right side and a 
feeling of nausea for which the was given treatment A 
subsequent examination by the defendant revealed that 
a condibon exuted which could be cured only by opera 
tion and this the defendant advised Plaintiff went to 
a hospital and was operated upon by the co-defendant 
assisted by the defendant T^e operation was made 
upon the gall bladder After leaving the hospital she 
was treatw on and off for about three months by the 
defendant The plaintiff now sues both the physician 
who treated her and the operating physician alleging 
that one ol the defendants diagnosed her maladv os 
gall stones and advised an operation and recommended 
the other phjsiaan as a skillful physician and surgeon 
for such operation but that the operation was performed 
In such a negligent manner that the plaintiff was not 
cured of bcT malady and became worse and suffered 
great pain and was damaged rather than improved by 
such treatment and operation and that by reason 
thereof the plaintiff was greatly injured in her health 
and constitution and was incapaaUted from perform 
ing her usual labor for a long period of time, and her 
health was permanently impaired by reason of the said 
improper and negligent treatment 

(16) The pbinliff a man 40 y^rs of age, had com 
plained for five or six monllis of pains across his abdo- 
men Two weeks prior to being operated on by the 
defendant he had sndi a severe attaii. that he was taken 
to the ho^ita! where he stayed for about ten days The 
defendant examined llic plaintiff and peHorroed an 
operation upon the gall bladder The plaintiff left the 
operating table m fair condition and continued to im 
prove and left tlie hospital with the understanding that 
he would rttnm at some later time for the closure of 
the fistulous opening into the colon if it did not dose 
spontaneous!) Subsequently the defendant performed a 
w*cond opemtion on the pUmtiff The plaintiff now 
claims that the defendant advised him that it was necos 
sary to perform an operation for gall stones and 
bladder trouble and that such operation was performed 
m such a careless negligent and imskiUfnl manner that 
the nlainnff was permanentlv disabled and made iick, 
and kept from attending to his business for two months 
and that during the period of time that tlie plaintiff 
was confined to the hospital as a result of said operation 
the defendant foiled and neglected to give the plaintiff 
proper and necessary treatment and attention 

WaoNO Diagnosis 

(17) In this case, the plaintiff a joung man 17 
jears of age, was examined bv the defendant and fonnd 
to be suffering from cellulitis of the nght limb reaching 
from the toes to a point abov*e the knee. He had a 
high temperature and there were present all symptoms 
of infection The defendant instructed that ice packs 
be applied to the leg and also prescribed an antiseptic 
solution for bathing tlie leg The defendant examined 
the plaintiff twenty four hours later and found that the 
t em per a ture had dropped considerably The defendant 
also learned at that time that a week prior to lus being 
called m the plaintiff had scratched his leg and had been 
treated by another physioan who had prescribed various 
salve* one of which w-as unguentme. Upon the 
defendant t next visit whicli was forty-eight hours 
after his first he found the temperature had risen and 
that the ccllalitis had spread and the plaintiff was then 
ordered to the hospital. Defendant did not sec or treat 
him again The plaintiff now sues alleging that he liad 
a iwetffng of the anterior surface of the left leg and 
the defendant failed to make a proper diagnosis of the 
said swelling and to advise proper treatment thereof 
and so ncgligcntl) and on<knifull> treated and diagnosed 
the same that the plaintiff suffered from a thromlxisis 
as a coTuequcncc of which gangrene set in, necessitating 
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his removal to a hospital where his left leg up to and 
including the lower half of the thigh was amputated, 
and that by reason of the defendant's negligence, the 
plainUff was made sick, sore and permanently disabled 
and crippled and will be permanently prevented from 
attending to his business and earning a livelihood 

Unclassified 

(181 The defendant in this case was called m to 
treat the plaintiff who was in bed suffering from bron- 
chitis The defendant examined the plamtiff’s lungs 
and prescribed an expectorant He called in the follow- 
ing da) and found the plaintiff in good condition and 
with no temperature, and told him that he might get up 
and go out Five days later plaintiff called to see the 
defendant His face had a rash on it and was swollen 
and reddish He asked the defendant if he thought it 
was e^sipelas and the defendant told him that it was 
not Upon inquiiw he learned that the man had a 
chancre in earl) life and he told the defendant that he 
believed he had some syphilis still m his system The 
plaintiff persisted in his belief that he was suffering from 
erysipelas, and the defendant told him to go to a skin 
and cancer hospital in order that the defendant’s 
diagnosis might be confinned, This the plaintiff did, 
and returned to the defendant saying that the physicians 
at the hospital told him that he was not suffering from 
ensipelas The defendant prescribed medicine to clear 
up the rash on plaintiff’s face A few days later the 
plaintiff returned, the rash had disappeared, and his 
face was cleared up, and he told the defendant he was 
feeling well The defendant heard nothing further 
from the plaintiff until this action was brought The 
plaintiff now sues to recover damages for personal in- 
)unes resulting from the negligent treatment by the 
defendant 

(19) In this case the plaintiff came to the defendant’s 
office stating that he had a foreign body in his eye. 
The defendant holocainizcd the eyeball and used a small 
etc sc-ipel to remove the foreign body which was a 
small piece of what he thought was dirt After remov- 
ing the dirt he applied a bone acid solution to the eye- 
ball and gave the plaintiff a prescription for a bone acid 
solution containing some camphor and distilled water in 
equal parts and another prescription containing 10 per 
cent argyrol, with instructions to put ten drops of the 
first prescription into the e)e every hour and the argyrol 
twnce a das, morning and night There was a slight 
ophthalmitis due to the irritation of the foreign body 
Two days later the plaintiff called again and the de- 
fendant told him to continue the same treatment At 
this time the conjunctiva did not seem to clear up 
Some five dass later the plaintiff called again His eye 
was considerably inflame^ but there w'as inflammation 
of the deeper structures Because of the conjunctiva 
condition defendant prescribed one per cent atropine, 
and instructed the plaintiff to put a couple of drops 
in his eve every four hours The plaintiff complained 
of great pain, and the defendant gave him a solution 
of one per cent dionin to relieve the pain Upon the 
next visit, two or three days later, the defendant found 
the inflammation had not advanced and told the plaintiff 
to come back in a few days Plaintiff did so and upon 
examination the defendant found that the deeper struc- 
tures of the eye were becoming involved, that the con- 
junctmtis was still present and had not cleared up, that 
the ins had lost its brightness and was becoming lustre- 
less The defendant determined that it was a case for 
an eye specialist and advised the plaintiff to go and see 
an eye specialist Plaintiff now sues, claiming that the 
defendant negligently and carelessly failed to give the 
plaintiff proper treatment, necessitating the removal of 
his eve, and that by reason thereof the plaintiff has 
been made sick, sore, and was confined to his bed suf- 
fering intense pains and agony, and was unable to 
attend and transact his business 


Loss OF Services 

(20) There arc seven actions pending on behalf of 
husbands or fathers of infant children to recover for 
the loss of services of their wives or children alleged 
to have been caused bv the negligence of the defendants 
in the care and treatment of such patients In practi- 
cally all of the actions brought by married women such 
actions are accompanied with an action by tlie husband 
to recover for the wife’s loss of services Likewise, in 
actions in behalf of minor children the same is generally 
accompanied by an action by the father, or if he be 
dead, the mother of such child, to recover for the loss 
of services 

Much of the most valuable work done by a 
physician for his patient is in study and prepara- 
tion of the case in his office, the work, time and 
labor concerning which are never known and 
ofttimes little appreciated by the patient So in 
the handhng of a malpractice case for a doctor, 
perhaps the greater part of the burden of the 
case anses in connection with the thorough 
preparation for tlie trial This means a most 
complete examination and analysis of everything 
which the doctor has done in the case, an ex- 
amination of the medical authorities, a detailed 
and minute examination of all the witnesses who 
have any knowledge of the facts, including a 
most thorough examination of the doctor him- 
self In addition to this, it is often necessary 
to make motions in court for biUs of particulars 
in order to amplify the complaints and to ascer- 
tain in detail the full nature and character of 
the basis of the claim , alsO' it is frequently desir- 
able or necessary to make motions for and to 
obtain orders requiring the physical examination 
of the plaintiff in order that we may be apprised 
of the fqll nature and character of the actual in- 
jury, if any 

It IS a well known rule applicable to the medi- 
cal profession, that the doctor must keep abreast 
of the times and must be apprised of all of the 
advances made in the healing art A similar rule 
requires on tlie part of counsel a constant ex- 
amination of the changing rules of law in the 
junsdiction not only of this state, but of all the 
states in the union in order that he may con- 
stantly be equipped with the latest rules and 
decisions of the courts governing a doctor’s duties 
and liabilities 

An exhaustive, thorough and painstaking 
preparation of the defense many times results 
either in preventing the actual bringing of a con- 
templated action or in the discontinuance of an 
action which has already been brought During 
the past year numerous cases against doctors 
were satisfactorily disposed of and discontinued 
or dismissed without the necessity of the doctor’s 
attendance at court This was done by motions 
for judgments on the pleadings, motions to dis- 
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miss tht complaints, etc , upon the grounds 
among others, that the action was barred by the 
Statute of Limitations This course terminates 
the ca'^e to the entire credit of the doctor and 
obMitcs the necessity of being called au’ay from 
his practice to attend personal!) in court A 
careful anahsis of the plaintiff's complaint often 
presents the opportunit\ of the making of vari- 
ous motions resulting m a benefit to the doctor 
who has been sued For instance in some cases 
It has be^n found that an action has been brouglit 
(perhaps for tlic \erv purpose of causing him 
the maximum of incomentence) in a counU 
which i« a great distance from tliat in whicli the 
doctor resides and in which the nurses and other 
material witnesses ma) be found Where mo- 
tions for 1 change of the place of tnal arc 
granted the doctor and his witnesses are saved 
much tune and inconvenience Qose analysis of 
a comphint sometimes re\eals allegations of an 
immaterial or prejudiaal character Upon mo- 
tion the court will U3ua^^ eliminate these The 
issue IS thus limited and a smaller burden in the 
defense and tml of the action is placed upon the 
doctor These provisional or intermediate reme- 
dies are obtained wnthout subjecting the physiaan 
to attendance m court and the loss of his valu- 
able time 

Counsel again desires to express his grateful 
and sincere appreaation of the generous assist- 
ance that has been rendered him during tlie past 
vear b\ luani members of the Socict\ who ha\e 
unselfishU and unstintingly given their time ad- 
vice and co-opcration in the preparation of the 
cases and as expert witnesses 

Counsel also desires again to thank the various 
officer^ and committees of the Soacti for tlicir 
splendid support and co-operation which it all 
timo^ the) have shown 

From time to time during the past \ear ynur 
counsel has given to the profession the results 
of till'; cxpenence and knowledge acquired m the 
practice of this speciall) and has embodied these 
results in %'anoii8 editorials and papers which 
have appeared m the SocieU s journal 

There has been prepared b) ^our counsel a 
statement of nnous pnnciples of law applicable 
to ph>sicnns m the practice of their profession 
for tlie purpose of apprising tliem of tlic possible 
liabilities, which statement will be attached to the 
propc^ed revised pnnciples of professional con 
duct as an appendix to the same 

All of which is rcspectfulh submitted 

George \V WniTEsroe 

Coutisel 


REPORT OP THE COUNCILOR OF THE 
FIRST DISTRICT BRANCH 
To the House of Delegates 

The First Distnct Branch of the State Medical 
Soaetv was held in the auditorium of the Elks’ 
Qub at Yonkers, NY A large and enthusiastic 
number attended the excellent saentific papers 
and at this meeting, the new officers for the fol 
lowing year were dected 

President, E. C Rushmore, MJD , Tuxedo 
Park, First Vice-President, J A Card MD, 
Poughkeepsie, Second Vice President, E R- 
Cunniffe Bronx , Secretary C I Rcdfield MD 
Middletown , Treasurer, J T Howell Jr , M D 
Newburgh 

Respectfully submitted 

George A Leitner 

Apn) 15, 1923 President 


REPORT OF THE COUNCILOR OF THE 
SECOND DISTRICT BRANCH 
To the Hoiist. of Delegates 
The activities of the County Societies m the 
Second Distnct Branch have been as follows 
Suffolk County has begun a News Letter, pub 
lished monthly under the editorship of Dr 
Frank Overton This News Letter concerns 
itself with the activities of the membership of 
tlie Countv Society as well ns the doctors of 
tlie county It is a live up-to-date publication 
and would bear copying by other soaeties 
Oinics have be^ hdd at a number of phccs 
m the county 

The legislative chairman Dr W H Ross has 
been active m responding to requests of the State 
Legislative Chnirmaru 
Meetings have been held regularl) 

Nassau County Meetings of the County So- 
ciety have been increased from three a year to 
monthh except dunng June, July and August, 
there has bcCT noted an increase m attendance 
and interest since the inauguration of the 
monlhlv meetings 

Tlic Icgiskativc chairman Dr G S Newton, 
has attended hearings m Albanv, and has also 
l>een active in keeping the men informed as to 
(he legislative program of the State Society 
Queens County' Since the separation of the 
Queens-Nassau into two separate soaeties there 
hac been a material growth of the (^eens Cxiunty 
Socictv Meetings arc held monthl) , witli a col- 
lation after each meeting This latter feature 
seems to have been an item m attracting a larger 
nttcndancc 

A notable ev ent was the first annual dinner of 
the socictv at the Forest Hills Inn This was 
attended bv the officers of the State Societv and 
bv Senator Copeland 

Kmgs County Meetings have been held 


Dated April 15, 1923 
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regularly m the society building on Bedford 
Avenue 
At large 

There are a number of local soaeties in each 
of tile four counties, and one, the Assoaated 
Physicians of Long Island, which embraces all 
four 

These small groups hold meetings regularly and 
provide a certain amount of social intercourse 
which is not usually found in the County Society 
The Associated Physicians of Long Island 
meet three times yearly The meetings are 
partly saentific and partly social 

The annual meetmg of the Second District 
Branch was held in December in the rooms of 
tlie Khngs County Medical Society At this 
meeting the election of officers took place Dr 
Frank H Lasher of Brooklyn was elected 
President for the next two years 

Respectfully submitted, 

A D Jaques, 
President 

April 15, 1923 


REPORT OF THE COUNCILOR OF THE 
THIRD DISTRICT BRANCH 

To the House of Delegates 
The Third Distnct Branch has been very active 
during the past year 

The Annual Meeting was held at Kingston, 
N Y , September 28th, 1922 The meeting was 
called to order at ten o’clock, with the presenta- 
tion of unusual cases by members of the Society 
The cases were assigned to special groups where 
the methods of examination were observed and 
the deductions considered 

xAt twelve o’clock there ivas an inspection of 
the Benedictine and Kingston City Hospitals, 
where many interesting patients were showm 
Dinner was served by the Ulster County Medi- 
cal Societ}' at the Y M C A 

In the afternoon tlie Scientific Session w'as 
opened wuth an address by the President on 
“Our Obligations to Patients ’’ 

Some of the cases presented in the morning 
were discussed in more detail before the entire 
membership, especially one of chronic tubercu- 
losis, another of repair of uretlira by implanta- 
tion of a dog s aorta, w'hich operation had been 
done by Dr James N Vander Veer and Dr 
John E Heshn 

Dr William J Cranston also spoke about mas- 
toid operations ^This discussion was followed 
b% an address ffi -Dr James F Roone}^ of Al- 


bany, N Y , on “Aplastic Anemia” , an address 
by Dr John M Swan, of Rochester, N Y, on 
“Control of Cancer” , and an address by Dr 
Edward Livingston Hunt, of New York City, 
Secretary of the Medical Society of the State of 
New York, on “Discussion of the Common 
Forms of Nervous Disease,” illustrated by mov- 
ing pictures 

All members were enthusiastic regarding this 
first clinic so conducted by the profession for 
the consideration of cases, and agreed that next 
year the clinic wiU be larger, and the benefit to 
patient and doctor much greater 

Dr Herbert L Odell, on behalf of the physi- 
cians and citizens of Sharon Springs, invited the 
Society to meet there next year 

A vote of thanks was unanimously extended 
to the Ulster Medical Society for their excellent 
entertainment 


The following officers were elected for the en- 
suing two years 

President — ^Arthur J Bedell, M D , Albany, 
N Y , re-elected 

Vice-President — Charles P McCabe, M D , 
Greenville, N Y 

Second Vice-President — Frank L Eastman, 
M D , Kingston, N Y 

Secretary — Clark G Rossman, M D , Hudson, 
N Y 

Treasurer — Frank M Sulzman, MD, Troy, 
N Y 


The Third District Branch remains opposed 
to State Medicine m any form 

Respectfully submitted, 

Arthur J Bedell, 

President 

Apnl 15, 1923 


REPORT OF THE COUNCILOR OF THE 
FOURTH DISTRICT BRANCH 

To the House of Delegates 
The Fourth District Branch of the Medical 
Society of the State of New York held its annual 
meeting m Schenectady on September 26, 1922 

The following officers were elected for the en- 
suing year 

Dr Charles C Trembley, of Saranac Lake, 
President 

Dr H M Hicks, of Amsterdam, First Vice- 
President 

Dr L G Barton, of Plattsburg, Second Vice- 
President 

Dr J E Free, of Ogdensburg, Secretary 
Dr F J Sherman, of Ballston Spa, Treasurer 
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On motion made by Dr Leo Schiff of Platts- 
burgh, the President was directed to appoint a 
committee on Nursing Education, to study, from 
the viewpoint of the medical profession, the 
Nursing situation m the region covered by the 
Fourth Distnct Branch, this committee to report 
at the next meeting The following were ap- 
pointed on this committee 

Dr Leo F Schiff, of Plattsburgh chairman, 
Dr Roy C Keighcr, of Schenectady, Dr Rich 
ard R Cinna, of Amsterdam, Dr E, MacD 
Stanton, of Schenectady 

I know of no speaal problems pertaining to 
the work of tlie Fourth Distnct or its component 
soaeties which relate to the work of the State 
Societ\ 


Respectfull) submitted, 


Apnl 15, 1923 


E MacD Stakton 

President 


REPORT OF THE COUNCILOR OF THE 
EIGHTH DISTRICT BRANCH 

To the House of Delegates 

The Annual Meeting of tlie Eighth Distnct 
Branch w'as held at Niagara Falls N Y , Thurs- 
da) October 5tli 1922, two hundred and fifty 
persons being m attendance 

The affairs of the various counties arc in ex- 
cellent condition, and there is a general feeling of 
satisfaction with the manner in wlucli the State 
Society IS looking after legislation at Alban\ 

The members of tlie rural counties tccl that the 
problem of tlie scaratv of ph>8ician-. in those 
counties wall not be soUed until some wav is 
found to get the >ming physician to go to the 
home of tlie patient 

They feel that he would gladh do tins if he 
were trained to make bedside diagnoses 

Tins implies a fundamental fault in the present 
method of teaching mcdinne which w*ns referred 
to m *i prcMous report from this distnct 

Respectfull) submitted, 

Harrv R. Trick 

President 


^aujSc of ©clcgntCiS 

The regular meeting of the Houtc of Delegate* of 
the Medical Society of the State of Ncv. \ork v.'as held 
at the Academy of Medicine, 17 West Foru third Street 
h,ett lork Ctt> N y , ilonday Ma> 21 I92J at 3 
P \L Dr R Eliot Hams, Speaker presiding, Dr 
Edward Lirlngston Hunt Secretary 
The Speaker called the meeting to order and a quorum 
being present, announced that the first order of business 
WTU the reading of the minutes of previous meeting 
Tht minutes havnng been prmled and no corrections 
having been propos^ the minutes were approved as 
printed 

The Speaker appointed the following reference com 
mittcei 

Reference Committee on Credentials — E. Warren 
Presley Richmond Chairman , Walter A. Leonard, 
Washington J Milton Mabbott New \ork Luther C 
Payne, Sullivan Charles B Story Queens 
Reference Comrmttee on President s Address— Wil 
Uam F Campbeh Kings, Chairman , John C Fisher 
Chemung Oarcncc E htullcns Albanv Tame* E Sad 
Her Dutchess-^tnam Grover W Wende Eric, 
Reference Committee on Speaker’s Address — ^Thomas 
C Chalmers Queens Chairman Nelson O Brooks, 
Madison Carl R Comstock, Saratoga How’ard Fox, 
New York Jotlah W Moms Chautauqua 
Reference Committee on Reports of Swetary Treai 
urer, Council and Councilors — Ralph E Brodie, Orleans 
^aitroan F M Miller, Oneida Homer J Knicker- 
bocker Ontario Lyrnan Drtesbach Schohane Herbert 
B Smith Steuben. 

Reference Committee on Reports of Committee 
on Pobltc Health and Medical Economlca— Arthur 
G Bennett Erie, Chairman Frederick C Reed 
Schenectady Harry S Bull Ca>TJgo , Luseme Coville 
Tompkins James B Conant, Montjromerj 
Reference Committee on Lemslation — John W 
LeSeur Genesee, Chairman Milton \ McQuadc 
Orange C B Story, Queens D P Maihewson, Steu 
ben. 

Reference Committee on Constitution and By Laws— 
Daniel S Dougherty New "V ork, Chairman Grant C 
hladnk St Lawrence Edward W Weber Westchester 
J Richard Kevin Kings William H Ross Suffolk 
Reference Committee on Report of Legal Counsel — 
Edward R Cunniffe Bronx Qiairman Frank D Ten 
nines Kings, Charles C TremWc) Franklin Wiliam 
A Wasson, Greene, U Grant Williams Herkimer 
Committee on New Business A Owen E, Jones 
Monroe Chnlrman.G M Cad^ Tioga Andrew Mac 
Farlanc, Albany. Jacob E K, Moms Cattaraugus 
Charles E Sconeld Kings 

Committee on New Business B Page E. Thornhill, 
TcITerson Chairman Russell S Fovrlcr Kings John 
C S Lappeus Broome, Sherwood V Whitbeck Comm 
bia James P Dradj Monroe, 

Committee on New Business C, George W Kos 
mak, New ) ork, Qiairman H Burton Doust Onon 
daga Albert warren Ferns Schnvler Dc Witt H 
Sherman, Erie O Paul Humpstone Kings 
Dr Booth President arose to a question of personal 
pnvUege The Speaker after hcanng the reason decided 
Uie question was m order Dr Booth then stated that 
certam publication* be referred to a committee for con 
lidcmtjon and rcrort with the vnew of having the com 
mlttec and the House of Dcle^tes determme whether 
iImj president and the members of the Governor’s Medical 
Advisory Committee and oIIkt members of the soaety 
mentioned m these publications are still entitled to tlw 
confidence of the MKdetj 

The Speaker referred the matter to Reference Com 
mitt*c A on new business. 

Thf SrcAKE* The next business on the program t 
the address o the President 


\pnl 15, 1923 
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The President read his address i\hich ms referred 
to the Reference Committee 
The Speaker The next order of business is the ad- 
dress of the Speaker 

As the address has been prmted and aent to ever\ 
member of the House of Delegates the Speaker asks 
that it go to the Reference Committee without reading 
The address was referred to the Reference Committee 
The Speaker The next is the report of the secretary 
Is there any motion in regard to anj of these reports, 
or do you wish to hear them ? 

It was moved, seconded and earned that as the reports 
were prmted, the) take the usual course 
Dr Vander Veer, presented the following supple- 
mentary report to the report of the Committee on 
Legislation. The report was adopted and made a part 
of the main report 

Supplementary Report 

Afay 9, 1923 

The Legislature adjourned on Afay 4th and the fol- 
lowing are the final decisions on biUs, and the action 
w’hich your Committee on Legislation has taken thereon 
Educahoital Department Medical Examination Bill 
This bill passed both houses, and now lies before the 
Go\emor 

Your Committee on Legislation has asked the County 
Legislative Chairmen to w'rite to tlie Governor urguig 
that he approve this measure 
Laboratory Service for Local Medical Practitioners 
Bill passed the last night of the session, md now lies 
before the Governor 

Medical Soctetv Bill Introduced bv Air F H Lattin, 
amends section 215, Alembership Corporation Law, rela- 
tive to annual dues and assessments of medical societies, 
(Same as Senate Int 1774 Senate bill passed by both 
houses and now lies before the Governor 
Your Committee on Legislation has asked the Count) 
Legislative Chairmen to write the Governor asking that 
he sigr the bill 

Medical Society Bill Introduced by F H Lattin, 
amends Chapter 213, Laws of 1909, relative to changing 
time and place of annual meeting of State Medical So- 
ciet) (Same as Senate Int 1773 ) Senate bill passed 
bA both houses and noAV lies before the Governor 
Your Committee on Legislation has asked the County 
Legislative Chairmen to wnte the Governor asking that 
he sign the bill 

Maternity and Infancy Welfare Bill Bill passed dur- 
mg ^e last hours of the session Now in the hands of 
the Governor 

Your Committee on Legislation has requested that the 
Goiernor grant us a hearing on this bill, that ne ma> 
°tir objections to the measure, and we have asked 
the County Society Presidents and Legislatne (Chair- 
men to send their letters of disapproval to the Gov- 
ernor 

Y/atc 4id to Counties Engaged in Public Health Work 
Bill passed during the last hours of the session, and 
now hes before the Goiemor 
Your Committee on Legislation has suggested that the 
hount) Legislative Chairmen protest to the Governor, 
and request his affixing his Acto to this bill, and that they 
Urge the boards of supemsors and medical men and 
la)men to voice their opposition or faAor toward such a 
measure 

In its present form the members of the medical pro- 
lession can do naught but object to such great depart- 
mental gOAemment. 

James N Vander Veer, Chairman 

Dr. Le Seur, (jenesee I offer the following resolu- 
tion 

Resolved Th^, the House of Delegates representing 
tte medical profesSmn of the State of New York, grate- 
fully recognize and Il^rtily appreciate the action of Goa'- 
emor Alfred R. Smith in calling representatiA^es of the 


medical profession into conference upon questions of 
medical interest to the citizens of the State, and Ave 
pledge him our hearty co-operation in the effort to secure 
the best interests of the citizens of this state 

Seconded and referred to Reference Committee B, on 
neAV business 

Dr Booth I move that a committee of reference be 
appointed to take up the matter of tlie situation m Dela- 
ware County, and report back to the House of Delegates 
Avith a vieAv of reinstating all legally qualified practition- 
ers of medicine in DelaAAmre County as the Delaware 
County Medical Society 

Seconded and referred to Reference Coiiiniittee C on 
ncAv business 

The Secretao' read the folloAVing report of the Com- 
mittee on Prize Essays 
To the House of Delegates 

The Committee on Prize Essays takes pleasure in say- 
ing that only one essay has been received 

After careful consideration of this Essay, the Com- 
mittee is unanimous in recommending that the Alemt 
H Cash Prize be awarded to the Essay entitled 
“Leucocylosis of Internal Hemorrhage.” 

The Committee also recommends that the following 
resolutions be approAcd by the House of Delegates 

Whereas, At the Centennial meeting of our State 
Society in 1906, one of its members oftered the sum 
of fifteen hundred dollars, the income to be given for 
the prize, either in money or in the form of a suitable 
medal for the best original contribution to our knowl- 
edge of some branch of surgery — preferablv ophthal- 
mology, and 

Whereas, The present committee has learned that at 
least one to whom the prize has been already awarded 
m money, would prefer to exchange part or all of that, 
for a medal, therefore 

Resolved, That this Soaety formally approves of 
the action of the Committee in makmg the award of 
this prize partly in the form of a suitable medal as 
indicated by the donor at a cost of $50 00 and that an 
equal amount of the income be expended in printing 
and distributing reprints of the essay 

Resolved, That if the recipient of tlie prize in any 
former years prefers a medal, he can receive one from 
the Society through its committee by refunding its cost 
to the treasurer 

Resolved, That the prize for the present shall con- 
tinue to be $1(X)00, one-half for the cost and the other 
half for printing and distributing reprints of the essays 
But if, m the future the income from this fund should 
be sufficient to warrant it, then another or even other 
such prizes may be awarded on the same or on a similar 
plan 

Respectfully submitted, 

Edaa^ard D Fisher, Chairman 

May 21, 1923 

Referred to the Committee on Constitution and By- 
Laws 

The Secretary read the follow ing communication 
from the New York Committee of the American Soaety 
for the Control of Cancer 

“Afay 18. 1923 

“Dear Dr. Hunt 

“Since the House of Delegates of the Aledical Society 
of the State of New York approved the work of the 
Amencan Society for the Control of Cancer at its mat- 
ing m 1921, I feel that the House might be interested in 
hearing a short statement of the work of the society I 
should like to make this statement on Tuesday morning 
if the House will have time to listen If you 
send me a letter about it please address it to me at 370 
Sev'enth Avenue, c|o American Society for the Control 
of Cancer 


“Yours truly, 
‘John AL Swan" 
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Referred to Reference Committee C on new builncsf 
The Secretary read an application for retired member 
ihip m the M^cal Soaety of the State of New York 
from Dr Theodore C Milts Middletown. 

Referred to Reference Committee C oo new basmci* 
The Secretary read tbc follov.iog 
At the annual ipnng meeting of the Madison Connty 
Medical Socict> held at Canastota, on May Ist, 
following preamble and resolutions were offered and 
after lenginy dlscuision were unanimously adopted 
II htreas W e the officers and rnemben of the Madison 
County Medical Society note with supreme regret the 
progTessr\c depletion of the ranks of the medical practi 
tioncrs of this and all other counties of our stale, par 
tlcuilarK m the rural distnets, amounting to, m many 
Tillage sections a loss of from 75 to 90 per cent of their 
former supply of resident physicians and retuUing m 
numerous instances m much unnecessary physical suffer 
log and mortality which prompt medical service would 
have arcTted, 

Whereat We obsen.e that the depletion of the rural 
medical population began with the change fcn the gradua 
lion r«]uircment8, which present day rcqaircmenU have 
proven availahk only to the wealthier classes of students 
and prohibitory to the more energeue, persevermg sdf 
made men of the poorer classes whose bmlted means 
preclude the taklM of the seven years expensive college 
courses now reqimcd by the medical laws 
Whereat History has demonstrated, that a large per 
centage of the most successful physloans and surgeons 
and other proleisional and business men of Amctlca. 
arose from the ranks of the poorer working bor^ whose 
arcumstauces forced to the highest degree the develop 
tnent of the spirit of perseverence and deterrainttlon, 
thus qittUiying io early life in the ways and means for 
lunnotmting (Tifficultei, and achieving results under un 
promising and discouraging conditions, qualities so 
essential to profesiioual and busiueu success which 
qualities in many instances are not developed or pos 
sessed b) the wealthy classes of medical students of the 
present daj 

Whereat We note that the Chiropractic ranks arc 
being recruited to a great extent from ambitious and 
active young men who though prefemng membership 
of the regular medical profession are, for financial rea 
sons unable to meet the expenses of the long preparatory 
course required by prevailing regulations and who 
under the existing stAte lavvs^ are able to acquire the 
title of Doctor with the full income of the regular by 
the shorter less expensive route of the Chiropractor 
Whereas The usual city bred nwdical graduates ore 
inadnpted to successfully practice m the rural districts, 
and such graduates are universally disinclined to locate 
and reside in county villages and that experiment has 
repeatedl) demonstrated that none but country bov 
whose habits charoclcristics and mentality are in com 
mon with His patrons ever makes the successful and 
acceptable rural village doctor 

Resol ed Tliat we instruct our representative at tlie 
approaching convention of the State hfedical Society Dr 
V O Brooks to present this mcrnonuidum to Ih State 
Societ} with the appeal for such a modification of the 
present regulations governing graduation in the study • f 
medicine and lurgco n* 'vdi remedj beyond question 
the grave sittatlon now confronting tlie large rural 
population of our State- 

Referred to Reference Committee C on new business 
Dr, O Reilly Kings I move that tlic delegates from 
the New \ork State Medical Society to the American 
Medical Association at San rranctseo lie instructed to 
work ond v-ote in favor of tbc amendment to tbc con 
•tltntion which will limit idenUfic section delentei to 
a voice without a vote, and the resolution which main- 
tafni a board of trustee* of the American Medical As* 
sociatloo at nine and reduce* their term of office from 


three year* to two years that thc> be instructed to 
vote against the amendment to the constitution which 
would flhrmk the board of trustee* of the Amcncan 
Medical Assoaation from nine members to seven, and 
expand their terra of office from three years to seven 
years, the County Socictj havmg in mmd that the board 
of trustee* of the American Medical Association is not 
a board of trustees m the true sense. Motion seconded 
The SrEAicES Put (hat in writmg and it will go be- 
fore Reference Committee C on new business. 

Da. DouauERTY Chairman of the Committee on 
Constitution and By Laws. 

Your Committee begs to report as follows The first 
amendment to be considered is an aroendraent to the 
by laws. Chapter XI, Section 5 to msert the following 
— and the reaion for that insertion is that there i* no 
method by which charges may be preferred ajp^t the 
President, That section carries with it the idea that 
charges raay be preferred against anv officer or »n^ 
member through the President, but exempts the Presi 
dent from any charges and while we know that our 
residents are always by personal character exempt 
rom chargw vve must make some provision for pos 
sibihties, TTie amendment that was handed to us, offered 
last year, is as follows 

In case charges arc preferred against the president 
of the iodety which may entail discipline or removal 
from office for malfeasance or nonlcasance in office 
such charges must be preferred in writmg signed by 
ten member* of the soaety and transmitted to the secre- 
tary for presentation to the counal of tlie soaety within 
thirty days for such action as the council may deem 
just and proper The president against whom the charge* 
shall have been so preferred shall have the same n^ts 
and pnvilegw as any other officer or member of any com 
mittee of the soaety anmst whom charges mvolving 
disoplme or removal from office for malfeasance or 
nonfeasance in office rnay have been preferred" 

Your committee move* the adoption of that by law 
Seconded and earned unanimously 
Da. DoucHEtTV' Next is to amend the By Laws 
Chapter III, Section 10 in regard to the precede of 
elcctuig to read All nominations shall be made on the 
first day of the meeting The nominations arc to be 
printed on one or more ballots to be voted on the second 
day as at present,*’ 

\our committee move* the followmg substitute for 
adoption and we do it with the idea of shortening tlie 
tunc of election and making things more clearly under 
stood b> the delegates 

'The first order of business on the day designat'd in 
the preceding section shall be nominations for officers 
censors chairmen of standing committee* and delegates 
to tlie Amcncan Medical Aswcutioru After all nom 
matlons shall have been made the secretary shall cause to 
be displayed in full sight of the delegates a list of the 
nominees for each office arrayed in alphabetical order 
and also shall cause to be distributed a sufficient number 
of blanket ballots for the use of the House of Delegates 
Tlic*»e ballots shall have printed or stamped thereon the 
appropriate headings for each office with space* 
ihereunder in which may be written the name ol the 
candidate or candidates to be voted for together with 
their counties All election* for such office* shall be 
by ballot each member depositing his ballot on roll 
calk In case no nominee for an office receives a 
raajonty of votes on the first ballot the nominee* re- 
ceiving tlie lowest nuralier of votes shall be dropped 
jind a new lallot be taken for that office This pro- 
cedure sliall be continoed nntil one of tlie nominees 
receives a majonly o! the votes cast, when he shaJI 
Iw declared elected. 

“The following method shall govern the election of 
delegates to the American Medical Association Nomina 
tlorn shall be made for not less tlan double the full 
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number of delegates to be elected, and the delegates shall 
be declared elected in the order of the highest number 
of \otes cast until the allotted number shall ha\e been 
chosen A corresponding number in the next highest 
number of \otes cast shall be declared alternate dele- 
gates 

“The nominations for censors shall be not less in num- 
bcr than the number to be elected, and they shall be 
declared elected m the order of the highest number of 
\otes cast.” 

I moie the adoption of the substitute 
Motion seconded 

Dr. Bedell, Alban> I offer the following amend- 
ment That on the third ballot the man standing lowest 
be dropped from the list ” Motion seconded 
Dr. Rooxei, Alban j I moie that the entire matter be 
referred to the committee for re-writing and presenta- 
tion with a subsequent report Seconded 

The Speaker The motion is to refer this report hacK 
to the committee to report after furtlier thought on the 
question Carried, and so ordered 
Dr Dougherty read the report of the Reference Com- 
mittee on Prize Essays, and moved its adoption Motioii 
seconded 

Dr Fisher Gentlemen, it strikes me if a man prefers 
a medal to the prize it would be a very good thing for 
us to permit him to ha\e it I am verv much in favor 
of the resolution I would like to endorse it, especiallv 
as after many rears of sen ice on this committee I shall 
end my term this year 

The Speaker All those in far or of the adoption of 
the report wHl signify by saying Ave , those opposed. No 
Carried 

Dr Dougherta There is one other tiling and then a 
resolution The report of the Committee on Prmaples of 
Professional Conduct of the Medical Society of the State 
of New York was referred to our committee, and we 
oflfer the following resolution “Resolved, That the re- 
port of the Committee on the Revision of the Principles 
of Medical Ethics, as printed on pages 34 and 35 of the 
\miual Report for the year 1922 be, and the same are 
hereby approved, bv the House of Delegates of the Aledi- 
cal Society of the State of New York, and it is further 
Risohcd, That the same be submitted to referendum 
rote of the members of the Medical SocieU of the State 
of New' York by the Secretary of the Society in such 
manner and at such time as shall be determined b\ the 
Council of said Societr , and that the members upon such 
reference shall rote either, ‘Tes,” or “No,” on the fol- 
lowing proposition 

‘The Principles of Professional Conduct of the Medical 
Society of the State of New Y’’ork as approved by the 
House of Delegates, at its meeting on May 21, 1923, shall 
be binding upon the members of the Aledical Society of 
the State of New York, the members of the component 
count\ societies, and the component district branches of 
the ilcdical Society of the State of New Y’ork, and the 
same shall hereafter control in lieu of the Principles of 
Medical Ethics of the Amencan Medical Association 
adopted br a referendum rote of the Medical Society of 
the State of New Y’'ork on May 11, 1906" 
lour committee mores the adoption of the resolution 
Seconded 

The Speaker put the motion and declared it rras 
carried unanimously 

According to the law of 1918, Chap- 
ter 206, the Societr shall elect annuallr not more than 
irrelre nor less than six censors Of those the president 
and secrctarr shall be members ex-officio The mayoritr 
of the others shall be district councillors That makes 
a sliding scale, and rre cannot do anything rvith 
this without an amendment to the by-laws, but in 
order to bring it before the house and hare it adopted 
immediateh rour chairman reads the resolution of the 
committee on reference V 


"Resolved, That the censors of the Medical Societv ot 
the State of Nerr York shall be trvelre m number, and 
that the number of District Councillors elected thereon 
shall be limited to six ” 

I more the adoption of the resolution Seconded and 
earned 

The Speaker announced that the Mcrrit H Cash Prize 
IS awarded to Drs Arthur M Wright and Edward 
M Livingston, joint authors of the paper on the subject 
of “Leucocytosis of Internal Hemorrhage” 

Dr Brodie, Orleans, Chairman of the Reference Com- 
mittee on reports of Secretary', Treasurer, Council and 
Councillors, read the report of the Reference Committee 
and moved the adoption of the Secretary’s report as 
printed Seconded and carried 
Dr Brodic moved that the report of the Treasurer be 
adopted as printed Seconded and carried 
Dr Brodie recommended the adoption of the report 
of the Council as printed Seconded and earned 
Dr Brodie recommended that the report of the Com- 
mittee on Publication of the Council be adopted as 
pnnted Second and carried 
Dr Brodie recommended that the report of the Coun- 
cillors be adopted as printed Seconded and carried 
The Reference Committee on reports of Secretary', 
Treasurer, Council and Councillors was thereupon dis- 
charged with the thanks of the soaety 
The Speaker We will hear the report of Reference 
Committee C, Dr Kosmak, of New York, Chairman 
Dr Kosmak “In Re, Reinstatement of Delaware 
County Members proposed by Dr Booth 
“Committee recommends that Dr Booth’s resolution 
be not passed m the form offered but would recommend 
that Dr J R Safford of Stamford, a former member 
of Delaware County Society be advised by the Secrctan 
of this Society to rallv the faithful members of his 
former county socieW and urge them to pay their dues 
and assessments to County and State societies as proof 
of their allegiance, 

“And, furthermore, to secure affiliation with neighbor- 
ing counties societies until they can again become strong 
enough m numbers to maintain a separate organization 
and that they applv forthwith to the Council of the 
State Society to so affiliate” 

It was moved and seconded that the report be adopted 
Carried 

The Speaker We will hear the report of the Refer- 
ence Committee on Legal Counsel 
Dr Cukmffe, Bronx, Chairman The Reference 
Committee on Report of Legal Counsel desires to state 
that the report is satisfactory 
The Committee feels that the percentage of members 
insured against malpractice under the group plan of the 
State Society as shown in this report, namely', fortv per 
cent, IS yet too small, and we, therefore, recommend that 
the County Society be more active in urging their mem- 
bers to secure this protection and to use it as a means 
of obtaining new' members 
We recommend the adoption of the report Seconded 
and carried 

The Speaker We will hear the report of Reference 
Committee C, on new business 

Dr, Kosmak In Re, American Societv for Control of 
Cancer The Committee recommends tliat this matter 
be referred to the Committee on Scientific Work a' 
the subject is obviously inappropriate for a business 
session of this society Seconded and carried 
In Re, Madison County Medical Society’s resolution 
presented bv Dr Brooks The Committee recommends 
that the matter be referred to the Committee on Public 
Health and Medical Education as the problem presented 
IS too extensive and important for the necessanlv brief 
consideration of a reference committee Seconded anc 
carried 

Dr Thorkhill, Jefferson, Chairman Reference Com- 
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mittee on new business B Tbis Committee rccommcndi 
the idoptlon of the resolution b\ Dr Lc Seur, of Gen 
csee as follows 

"Hijohid That the House of Dclcffates representing 
the Medical Profession of the State of New York grate 
fulh recognize and heartily appreciate the action of Gov 
emor Mfrcd E. Smith m caiUug representatives of the 
medical profession into conference on questions of tnedl 
cal interest to tile atuais of the state and wc pledge 
him mir heart) co-operation m the effort to «cure the 
best mteresti of the atiieni of the state and \vc recom 
mend that a cop) of this resolution be sent to Governor 
Smith Seconded and carjied 
t)K TnoRNniLL In the maUcr of tlie case of Dr 
Charles C i^chane of \\Tilte Flams being refused ad 
mission to the Westchester County Societ) for reasons 
not stated his apidication having received tbeir consid 
eration m legal form this committee recommends that 
no action be taken inasmuch as Westchester CounU is 
onlv exercising its proper nght to choose its members 
and no nevv evidence in the case has lieen presented 
Seconded and earned. 

Dr Tiiobkhiu- In the matter of the Galstcr case, this 
Committee after consultation wiUi the attomc) for the 
State S^ct) recommends that no action be taken until 
the \ppclbte Division of the Supreme Court renders its 
decision and furtlvcrmorc, we move that this soct 1) 
pledge to Dr Henr) C Galster its conhdcnce and sup- 
jwrt Furthermore, v^e condemn the action of the State 
Chanties -Vid Association In publid) commenting upon 
this matter before the Question of law now m dispute is 
dchnitel) dedded b) the Appellate Divtsion and we 
recommend that a c<xiy of this resolution be sent to the 
Sevrelar) of tlie State Charities Aid Assocraliou. 
S*condw and carried 

Da. TiiotKiiiLL We appro\*c of the application for 
retired membership of Dr Theodore D Mills, Mid 
dletown a member of the Medical Society of the 
Coiintv of Orange, and wc more the adoption of this 
report inasmuch as Dr Mills has complied with all of 
the requirements Seconded and earned. 

Da. \EtHUR G BewNETT Chairman Committee on 
Reports of Committee on Public Health aud Medical 
Ectmomics 

Inasmuch os society funds are not available for e<luca 
tional propaganda m the state we feel that the best in 
tcrests of the profession are to be served b\ secondmp 
the recommendation of the committee and endorsing 
Hygica " and using individual effort in disseminating It 
throughout the state 

W> commend the addhion of dugnostic hboratones 
Ihrougliont the state. ^Vc feel that tlic society 
owes its thanks for the efforts of the committee 
m thdr iurvev of education throughout the United 
State's, md feel tltat their recommendation that the dele 
gates to the Amencan Medical Association be instructed 
ti co-<iperate In a movement looking toward a national 
standard of pre medical and medical c<luc*tion should 
be adopted 

Upon motion duly made seconded and earned the re 
^rt of tlic Reference Committee on Pnblic Health and 
tducKioo was adopted 

Dt WicuTMVN Chnimian of the Committee aji- 
pomted In President Arthur W'' Bootli on the propos^ 
change of the State Medical Jyurnal to a vieckl> pnbli 
cation \our comniittcc recommends that the question 
of publishing a wctklr journil by the Medical Soacty 
of (he Slate of New York be postponed until mcm^ can 
be found for its safe and proper linancial conduct 
Referred to Reference Committee C on new business 
Dr CtNNtTT Qiairman Committee on Report#, of 
Committee on Public Health and Medical Economics 
\\ r recommend lliat the committee continue their 
3tuil\ of the nursing education and the abuse of medical 
chant' We recommend tliat tlic commltt‘e take tm the 
nnrsmK puililem with the Stale Department of Pdoca 


tion and urge that m addition to registered nurse and 
trained attendant group work m public health work and 
industrial nursing be added 
\Ve advise against too great control of community 
health problems both b) federal and state aid and dinx 
Uon. 

Wc approve the report of the committee that Cornell 
Pay Clinic be granted more time before this society be 
cause of the position which it will assume 
Wc recommend that the Committee on Medical Eco- 
nomics continue its work m association with the State 
Council of Rural Social Workers 
Wc urge the acceptance of the recommendation of the 
Committee on Medical Econormes that tlierc Is no ne- 
cessity for the establishment of health centers nor the 

E artiapatfon in any vvaj fn tlic practice of mediane 
j the state department of health 
Wc commend the committee s continued opposition to 
health insurance. 

We recommend full) the report number sic, on work 
men s compmsation. 

We move the adoption of this report 
Seconded 

Da. Roonev Mbany I should like to propose the fol 
lowing amendment that the house adopt the report of 
the committee with the exception of that paragraph tJiat 
speaks on tiic snbject of assoaauoo with the commit 
lee on rural and soaal welfare, ily amendment will not 
prevent the committee from keeping in touch with this 
situation but it will not allow them to function under 
the a^gis of the health dclepates of the State Medical 
Soactv of New York, and, in effect they will be bound 
b) the resolution of the House. 

Tut Sw-VKia The question is on the amendment 
All those ui favor of the amendment introduced bv Dr 
Rooney wjU say Aye those opposed No Cameu. 

Now the question is on the report of the committee as 
amended Is there any discussion upon that? If not 
all those m favor will say Aye opposed, No Gamed 
Da. RooNtv Albany 1 move that the authorisation of 
the Past Counal m relation to the representation upon 
this committee be continued Seconded and earned. 

The Reference Committee on Reports of Public Health 
and Economics having finished its duties, was dis 
charged with Oie thanks of the House 
Dm. TnosiAa C CaALsiEXS Queens Chairman Refer 
ence Committee on Speakers address Your Committee 
has carefull) considered this report and vnihci to com 
pllment the Speaker for the excellent work which he has 
done in tlic revision of the Principles of Ethics 
Wc vvuh to call the attention of the members of the 
profession cspeaally through this House of I>elcgatci 
and tlieir County Societies to Sections 29 30^^ 37 and 
38, and also to Appendix 2 Medico Legal Pnnaples ” 
vVe recommend that the Revision presented by the 
Committee on the Pnnaples of Professional Cciduct 
be adopted by the House of Delegates and a Referendum 
vote of the membership of the Soacty be ordered on 
the Prinaples of Professional Conduct of the Medical 
Society of the State of New York. 

Since the method of holding elections as provided in 
Cliaptcr in Section 10 of the Bv Laws is cumbersome 
and inoperable we recommend that the first order of 
business on the daj designated m the preceding section 
sholl l>e the nomination of officers censors chairmen of 
standing ennimittej and delegates to the i^encan 
kledical Association. After all nominations for each ofi 
ficc have been made the secretary shall display the name 
of tlie nominee and his countv in alphabetical order in 
full sight of the delegates He shall cause to be dlstnb- 
uted a sufiiaent number of blanket ballots which sltall 
have a heading for each office with blank line ^low on 
which the name of the nonimce voted for shall be written 
bv the delegates voting 

Eadv delegate shall deposit bis ballot on roll calk 
In case no nommee for an office shall receive a ma 
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jonty of the votes cast upon the first ballot, the same 
names shall be displayed by the secretary and a second 
ballot taken in the same manner If no candidate shall 
receive a majority df the votes cast on this second bal- 
lot, then the name of the candidates receiving the lowest 
number of \otcs shall be dropped, and a new ballot 
taken as above. This procedure shall contmue until one 
of the nominees receives a majonty of the votes cast 
In the election of delegates to the Amencan Medical 
Association at least double the number of nominations 
shall be made than there are vacancies to be filled, and 
those names receiving the highest number of votes shall 
be declared elected “Delegates to the Amencan Medical 
Association” and tliose receiving the next highest num- 
ber of votes up to the number of delegates shall be de- 
clared “Alternates to the American Medical Association ” 

I move the adoption of the report Seconded 
The Speaker That portion of the report relating to 
the second portion of the speaker’s address as to by- 
laws, etc , will be referred to the Committee on Consti- 
tution and B>-Laws who will report at a later time 
Dr Chalmers I move the adoption Seconded and 
carried 

Dr. Chalmers Report of the Reference Committee on 
Scientific Work Your committee wishes to compliment 
the chairman and members of this committee on the ex- 
cellent program that they have arranged for this meet- 
ing 

We especially commend the decision of the committee 
m setting aside Thursday as a daj of clinics on which no 
papers shall be read We regret agam that the section 
on eye, ear, nose and throat should be dilatory and ignore 
the ruling of the committee as to the clinic day, and we 
recommend that the chairman of this section be required 
to conform to the ruling of the Committee on Scientific 
Work 

I moie Its adoption Seconded 
Dr Bedell, Albany I move to amend the report by 
deleting that portion which referred to the Eye and Ear 
Section Seconded and carried 
The Speaker Now for the report as amended. All 
those in favor will say Aje, those opposed No Carried 
The Committee on Report of Speaker and Saentific 
Work having finished its duty was discharged wnth the 
thanks of the house 

Dr. O’Rehxy, Kings I move that a section on Medi- 
cal Cnics be created before which matters affecting the 
profession and the people it serves may be discussed, 
and, if I may explain the purpose of ray raobon, I am 
offiaally informed that a subject such as the discussion 
of the Medical Pracbee Act and other thmgs could 
properlj be considered by the House of Delegates under 
any group of various section meetings We have many 
of these things which cannot properly be discussed in 
a hum and I would like to see a section on Medical 
Civics created by this body Seconded 
The Speaker Referred to the Committee on Consti- 
tution and By-Laws 

Dr. Bedell I move that we adjourn unbi 8PM 
Motion seconded and earned 

EVENING SESSION 

The House of Delegates reconv ened at 8 P M , and 
was called to order by the Speaker, Dr E Eliot Harris 
Hr. Le Seur Report of the Reference Committee on 
Report of Committee on Legislation. 

1 The Committee recogmzes the efficient work of the 
Legislative Committee dunng the past jear, and recom- 
mends that the Bureau be continued, and that it he given 
increased adequate faalities to enable it to conduct 
the work as it maj desire to do 

2 The Committee recommends that some means be 
instituted toward mcreasing the knowledge of the pub- 
lic on matters pertaining to State legislation 

3 "We approve of the action of the Council in gpving 

power to call together the Legislabve Chairmen of the 
Countv Societies throughout the State, believing that in 
this w av the interest of the citizens of the State in medi- 
cal legislation is increased and necessary information is 
thus promulgated \ 


We recommend tliat two or more meetings of the Chair- 
men of the Legislabve Committees and the officers of 
the Medical Society of the State of New York be held, 
one at least before and one during the session of the 
Legislature, in order that the State, as represented 
through its Legislative Chairmen and State Officers, 
may meet the Legislature and the Governor for confer- 
ence on important topics 

4 We approv'e of recommendation No 4 

5 We recommend that the same rule be enforced re- 
garding individual members of the State Society appear- 
ing unoffiaally at hearings before Legislative Commit- 
tees or the Governor, until they have first communicated 
with the Committee on Legislation 

We approve of recommendation No 6 
We approve of recommendation No 7 
In line with the eighth recommendation, we recom- 
mend that the State Society, through its House of Dele- 
gates or accredited committees thereof, pass upon the 
following questions for the purpose of guiding the 
Committee on Legislation for the ensuing year 
a That the State Society voices no objection to medi- 
cal inspection m schools when the same is undertaken by 
local pracbtioners in that jurisdiction, but voices its 
strongest opposibon to treatment insbtuted by other than 
the family physician or by his recommendation 

b The Committee recommends that the Legislative 
Committee be directed to introduce a bill requesbng an 
amendment to the Workmen’s Compensation Law, allow- 
ing free choice of physicians 
c The Committee recommends that the Society go on 
record as unalterably opposed to any Anti-vivisection 
Law 

d The Committee recommends that the Society re- 
pudiate the assumption as voiced m the so-called Child 
Experimentation Bill 

r The Committee recommends that no person be 
authorized to pracbee any form of the healing art m the 
State of New York, until they have complied with the 
requirements of the State Board of Regents 
The Committee congratulates the Society on the pres- 
ent standard of medical education, and trusts that it 
may be continued 

f The Committee recommends that the present chair- 
men of local boards of control of such State insbtii- 
tions as the Hospital for Crippled Children at Haver- 
straw, State Hospital for Cancer, known as the Gratwick 
Laboratory at Buffalo, and Ray Brook Sanitarium he 
continued And that they are opposed to further central- 
ization of control of State insbtubons, believing that local 
boards, from their knowledge of local condibons are 
best qualified to exercise supervusion of such institutions 
What IS the attitude of the State Society toward the 
State’s acceptance of the Sheppard-Towner Act of Con- 
gress ? Opposed 

What IS the attitude of the State Society toward the 
Birth Control measure? Opposed 
9 a We recommend the enactment of a bill similar 
to Assembly Print No 2343, of this year, transferring 
the CTviI prosecution of illegal practitioners of medicine 
from the district attorneys of the indiv'idual counties 
and placing the same in the hands of the State Attorney 
General 

b We recommend a bilf which will gpv'C rights to ph>- 
sicians in relation to the recovery of remuneration for 
services, from the estate of a deceased person, or from 
funds received in pavment of damages to the pabent 
The Speaker All those in favor of the adoption of 
the report of the Reference Committee on Legislation 
vv'ill signify bv saying Ave, those opposed No Carried 
Dr Campbell, Chairman Reference Committee on 
President’s address 

\ our Committee feels that the President’s address 
contains many suggestions of vital importance to the 
future development of this Society, and the problems 
which It imposes should receive the most careful con- 
sideration from this House of Delegates 
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Where our attention U called to the sue of olir 
membenhip the v-idc extent of territory and the 
heterogcneoui population, produang N*arying types 
of professional men to whom the State Soaely 
must make a vital appeal bj the promulgation of such 
measures as wiU mtegratc its mtious interests and help 
it to function as a united bod> 

The Go\cmors request for Uie appomtment of a 
Medical AdMSOty Board marks a step forward m the 
potential influence of the State Society m matters of 
Public Health. It is an asset to be fostered and a real 
opportunity to be met m a fine spirit of hearty coopera 
Uon that tlK Goitmor* experiment mapr be eo satis 
fadoo and helpful wc hope that this invitation will 
be contmued from year to year 

The specific recommendations of the President are 
three 

First As Iras been recoraicd by tormer admmis 
tratioos the duties of the dialrman of the Legisbliie 
Committee as now constituted arc too onerous to place 
on the shoulders of any active practitioner This tunc 
tion m the past has bw performed at great personal 
sacnficc and its contmuance can not be commended. The 
recommendation therefore that a paid executive officer be 
appointed to assume the detadi of this office arc hereby 
approved. This to be done without m any way abrogat 
ing the functions of the Legislative Committee as now 
organised. 

Second The Journal as a monthly publication wUh an 
cdrtonal staff as now organised is not meeting the needs 
or attaining the splendid potsiHliUes which this publica 
tion promises. As the President points out, Its limitation 
m sue, tnfreiraency of publication, espcoaliy durmg 
the sessions of the State Legtslatare, the length of tune 
during which saentific papers must remain unpublished 
and the obvious mlustice to the authors and the majorrty 
of our membership unable to hear the paners read are 
potent reasons for endorsing the Presidents recommen 
datlon that steps be losbtuted to publish the Journal 
weekly and the loaugurahon of a paid editor who should 
devote his entire tune and energy to produce a Journal 
worthy of our dtgnrty and importance In the medical 
world. 

Third Annual Dues It is obvious that the foregoing 
recommendations cannot be achieved without a more 


adequate mcomc. The President recommends “that the 
annual dues be increased suffiaently to meet the m 
creased retirements of oar budget." It is oimoas that 
no rational increase can even be suggested unless it is 
founded on a Budget Flan prepared after careful study 
of the needs of the Sodety Your Committee therefore 
recommoid that a committee be appointed to prepare a 
budget and a plan by which It may be financ^ so that 
the Society may develop its usefulness and possibilities 
commensurate with its normal dcvelopmenL 
Di. PniLurs New York I move its adoption 
Da. Vawdw. Vra I more an amendment, that the 
Chairman of the Committee on Legislation be empowered 
to employ his own executive or assistant in Albanv for 
the length of hfe of the IcgUlathc session. Seconded, 
Amendment accepted, 

Trc StTAKi* All those in favor of the report os 
amended will signify by saying Aye those oppos^ No 
Carried 

Da, Kosmak Chairman Reference Committee C on 
new business In Re the resolution of Dr J J A 
O’Reilly of Kings \oar Committee recommends that 
this matter be presented for the consideration of the 
delcCTtes to the A ht A. meeting at San Francisco, with 
out instructions, m order that after their careful study of 
this intneate problem they may act os the circumstances 
demand. I move the adoption of that recommendation 
Seconded and carried. 

Da, Koshak In Re, tlie report of the Committee ap- 
pointed by (he President oo the proposed change of the 
MmictI Journal to a weekly pubHcaiiou, \our 
Cornmlttcc recommends that the question of publishing 
a weekly Joarnal by Medical Society of State of New 
lork be postponed until means cap be fmmd for its 


safe and proper financial conduct Seconded and car 
ned 

Dr. DouGHEtm The report on change of Chapter III 
Section 10 has been considered and •vre recommend tlie 
following and mo\e its adoption 

"The iirst order of business on the day designated in 
the preceding section shall be nommations for officers 
censors, cliairmcn of standing committees and delegates 
to the American Medical Association After all nomlna 
lions shall have made the Secretary shall cause to 
be displayed in full shiht of the delegates a list of the 
nominees for each office arrayed in alphabetical order 
and also shall cause to be distributed a luffiaetit num 
ber of blanket ballots for the use of the House of Dele 
gates. These ballots shall have pnnted or stamped there 
on the appropriate headings (or each office with spaces 
thereunder in which may be written the name of the 
candidate or candidates to be voted for together with 
their county 

AU election* for such offices slvall be by ballot ca^-h 
member depositing hi* ballot on roll call In case no 
nominee for an olwe receive* a majontj of \otes on the 
second ballot the nominee receiving the lowest numb r 
of votes shall ^ dropped and a new ballot taken for 
thot office. Tins procure shall be continued until one 
of the nominees rccci\es a majority of the votes cast 
when he shall be declared elected. 

The following method shall govern the election of dele 
^tca to the Amencan Mcdi^ Association Nonima 
Rons shall be made for not less than double the full 
number of delegates to be elected and the delegates 
shall be declared elected in the order of the highest num- 
ber of votes cast until the allotted number shall have 
bw chosen a corTCspondlog number m the next highest 
order of \otes cast iball be declared alternate delegates 

The nominations for censors shall be not less m num 
ber than the number to be elected and they shall be de- 
clared elected in the order of the highest number of 
Notes cast 

Seconded 

Da. OiAtMEjts Queens I understood Dr Dougherty 
to say Uiat the spaces shall contam the name of the 
candidates together wrth his county I think that the 
intention is that the secretary ahall place upon the board 
the name of the candidate with his county not necn 
sarily to vrritc it in. 

Da DoucinxTY I accept the amendment 

The SpEAKa All those m favor of the amendment 
will say \ye opposed. No. Carried. 

Tliose in favor of adopting Chapter Ilf Section 10 
as amended will say Aye those opposed No Carried 
unanimously 

Da DovenorrY One other resolution that was re 
ferred to is with regard to the formation of a section 
on Civic Medidne The Committee disapproves the 
resolution to mcreaic the number of sections first be 
cause it IS impossible for men m general practice to 
cover the meeting* os now held and second b^usc 
there is no need or evidence of need for the proposed 
new section If berwever a sufficient nnmher of the 
member* evidence a desire for the formation of such a 
section It is recommended that the Council take appro- 
priate action m the matter 

1 move the adoption of this report Seconded and 
earned. 

Da Rcnsett Chairman Committee on Public Health 
and Medical Economics The Reference Commiltee ha^ 
considered the following resolution passed by the House 
of Delegate* of the Medical Soaely of the Stale of Call 
fomla and the recommendation of the Committee oo 
Medical rconomics and agree* that It ihonld be re 
ferred to the House of Delegates as a whole 

IFfennr It always ha* been and is the pnmary 
purpose of phyiiaans to mve trained scientific, svm 
pathetic service to all of their fellow dtiicns who 
need medical advice and to furnish this service to all 
alike, regardless of the sooeI or financial standing of 
the oatients and 

Whereat It never has been and is not now nects 



276 


NEW YORK STATE JOURNAL OF MEDICINE 


sar\ to interpose anj agenc> not under the direct su- 
per\ision and control of competent members of the 
medical profession, members are reminded of the 
dangers of co-operation in agenaes where such super- 
\ ision and control does not exist, and 

II lureas In order to re-emphasize these policies and 
practices to all atizens of California, and to counter- 
act the influence going about the State to the effect 
that consideration bj phjsicians for those needing 
mcdunl advice can be obtained only by applying to 
some non-medical organization, and in order that the 
public raav be fully informed and free to call directly 
upon the phjsician of its choice with the assurance 
ot sj-mpathetic and confidential consideration, there- 
fore, be it I 

Resolved By tlie Medical Society of the State of 
California, and representatives of all county and other 
constituent organizations, in convention assembled, tliat 
the office of each of its 4,000 members throughout the 
Slate is a “Health Center" of the kind that means 
tile best medicine and public health advice that phy- 
sicians can gne, this upon the basis that those who 
can pat in full should do so, those uho can pay in 
part should do so, and those who are unable to pay 
should hate the sen ice without cost 


Resoked That in order to secure special financial 
consideration the patient is requested to execute and 
sign a paper showing his socio-financial status and 
setting forth briefly the reasons why he must ask for 
special finanaal consideration, this being the policy notv 
being followed bv clinics and welfare organizations 
of all sorts 

file State Society will supply each of its members 
with appropriate blank forms for this purpose, and 
will furnish one to any citizen who desires to use it 
One of these forms presented to any member of the 
State Society in any part of the State will insure the 
courtesies and special consideration that his condition 
warrants and, m addition, he will receive the same sym- 
pathetic confidential, constructive help that is given to 
the person who is able to pay fully for all that he 
requires In carrying out this program, physiaans re- 
serve the right, when they think wnse, to dieck up on 
the accuracy of the applicant’s statements in an un- 
obtrusive and sympathetic manner, in exactly the same 
wav as those reports are now being checked up bv 
clinics and other welfare organizations Members also 
reserve the right to refer applicants for special con- 
sideration to other physicians under the same condi- 
tions and for the same reasons that they would refer 
patients paying regular fees Any sick person in any 
part of the State of California who fails, for any rea- 
son to secure adequate medical attention is requested 
to communicate with the Secretary of the State Medi- 
cal Societv, 1016 Balboa Building, San Francisco 

Ihcre arc two outstandmg features of this resolu- 
tion The first is that physicians are ready to render 
services to anv person requinng professional care, that 
those who are able to pay the physician’s regular fees 
should do so, that those who are able to pay part 
should do and those who are unable to pay any 
fee should have the services just the same, and that 
all services regardless of the status of the patient 
nnh "“J^ed in the same high grade confidential 

important feature 

s that the resolutions demonstrate the fact that it never 
has been and is not now necessary' to interpose anv 
non-mcdical agency like a Board of Directors of a 

^^omoipal Department of 
Health between the physician and his patient 

t expected that the whole practice of medicine 
vv ill through the action of this system, come under 
he direct supeyision and control of the members of 
the medical profession 

•Hus report is presented to the House of Delegates 
with the requpt that it record its general attitude in 
reference to this type of plan, and that it request the 
members of the Medical Society of the State of New 
t nrk to communicate with the Committee on Medical 


Economics, giving their yiews and constructive criti- 
cism, with the object in view of enabling your Com- 
mittee to present some definite plan to the House of 
Delegates in 1924 

Henry Lyle Winter, Chairman 
Dr Rooney, Albany I move that tins whole matter 
be referred back to the Committee on Medical Economics 
to report upon this scheme of the State of California at 
the next meetmg of the House of Delegates in 1924 
Seconded and carried 

Dr, Chalmers, Queens I move to amend Article V, 
Section 1 of the Constitution, substituting for the word 
“A” before the word "Vice-President,” the word "four" 
(4) and after the word "Vice-President” add the letter 
‘V’ and “who shall reside as near as practical m dif- 
ferent geographical sections of the state,” so that that 
article will read "The officers of the society shall be a 
President and four vice-presidents who shall reside as 
near as possible in different geographical sections of the 
state ” 

Motion seconded 

The Speaker That will be placed on file with the 
secretary to be acted upon next year 
Dr Douchertv I am requested to introduce the fol- 
lowing proposed amendments to the Constitution and Bv- 
Laws of the Medical Society of the State of New York 
I would like to say that these have been drawn up by 
our legal counsel of the Medical Society of the Countv 
of New York and supervised by the legal counsel of 
the Medical Society of the State of New York They 
were drawn im on account of the insufficiency of the By- 
Laws of the County Societies in dealing with the admis- 
sion of members and particularly with appeal from the 
action of the different county societies in refusing ad- 
mission 

A Amend Article IV, Section 2 of the Constitution to 
read as follows 

"Active members of the component county medical 
societies ipso facto shall be active members of this so- 
ciety ” 

B Amend Chapter I, Section 1, of the By-Laws bv 
omitting therefrom the words “in good standing” 

The amended Section 1 would read 
“Sec, 1 A copy of the roster of members of com- 
ponent county medical societies certified by the Secretarv 
of such society' to be correct shall be pnma facie evidence 
of the right of the members whose names appear therein 
to membership in this Soacty ” 

C Amend Chapter I, Section 4, of the By-Laws to 
read as follows 

“Sec 4 Any member who may be suspended for 
any penod or expelled from membership by the com- 
ponent county medical society of which he is a member 
shall be suspended for the same penod or expelled from 
membership in this society, subject to his right of appeal 
to this society , anv member of such county society not 
in good standing therein shall not be a member in good 
standing of this society , and any member ceasing to be 
a member of such county society shall cease to be 
a member of this society ” 

D Amend Article VI, Section 2, of the Constitution 
by' removing therefrom all provisions relating to dis- 
cipline The amended Section 2 would read as follows 
Sec 2 The House of Delegates shall be the legislative 
body of the Society, shall be charged with the general 
management, superintendence and control of the Society 
and of Its affairs, and shall have such general powers 
as may be necessarily or properly inadent thereto It 
may provide for a div'ision of the saentific work of the 
Society' into appropriate sections and for the organization 
of the Distnet Branches It may adbpt rules and regu- 
lations for its own government and for tlie adminis- 
tration of the affairs of the Society and may delegate to 
the Council such power and authontv as may be neces- 
sary or proper for the efficient administration of the af- 
fairs of the Society while it is not in session ” 

E A.mend Article VI of the Constitution by addmg 
thereto a new Section 3, to read as follows 

“Sec 3 The House of Delegates shall hav'e the 
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power to expel ^aspend or otherwise discipline coin 
ponent count) medical looctie* or any member of this 
voact) and to liear and determme all ap^ls taken from 
hnal decisions of the ^ard of Censors. 

F Amend the entire \rticle VIII of the Constitohon 


to read as follows 


ARTICLE VIU 


Censors 


“Sec. 1 The Soaety shall elect annually not more 
than twelve nor less than eight Censors eight of whom 
shall be the President, the Secretary and the District 
Councilors. In the event of the Presidents absence or 
inability to act the Vice President shaft be a Censor 
tempore m the Presidents stead Five Censors shau 
constitute a ouonim 

"Sec 2, The Board of Censors shall have jurisdic 
tion to hear and determine, subject to appeal to the 
House of Delegates all apt^s taken from final de- 
asions of any component county medical society re 
fusing admission to membership therem of an> appli 
cant or ln\olvmg the rights or standing of any rnembCT 
therein in relation to anv oUier member therein, to such 
county soaeW or to this soaety 

“Sec 3. The Board of Censors shall have original 
junsdiction to hear all charges preferred (1) by a 
member of one component county medical soaetv 
against a member of another such county society (2) 
hv a member of this society against any component 
coums medical soaeri of which he is not a member and 
(3) by a component count) medical society againrt 
another sudi county society and shall submit to the 
House of Delegates for final determination a copv of 
such charges together with its record of proceedings 
findings of fact and recommendations with respect 


G Amend Chapter III Section 3 of the By Lam 
by adding thereto provision respecting charters for new 
loaetws now contained m Section 5 of said Chapter 
The revised Scaion 3 would then read as follows 
“Sec. 3 The House of Delegates shall make careful 
inquir) into the condition of the profession in cacli 
count\ of the State, and shall ha\< authority to adopt 
such methods and measures not in conflict with tlie Con 
stltution and Bj Laws of the soaety as it may deem 
most efficient for huHilmg up and increasing the interest 
m such county societies as already exist, and for or 
ganlsmg the profession in counties where soaelies do 
not exist and for organizing district branches. Upon 
proper application, it shall p^o^'ldc for the issuance of 
dmrters to count) soaetics in affiliation with this 


society” 

H Amend Qiaptcr III Section 5 of the By Laws 
to read as follows 

“Sec. 4 (A ) appeal may be taken to the House 
of Ddegalcs from any hnal dcasion of the Board of 
Censors by any partr tliereto affected tlierebj The 
appellant shall file iritn the President Vice President or 
Sccretar) of this Soaci) witlim six months after the 
rendition of the dcasion so appealed from, a notic of 
appeal which shall set forth m writing tnc date and 
substance of such decision. The Board of Censors 
shall submit to the House of Dclegotes upon request of 
an> officer of this soact) all records letters papers 
documents digests and minutes of tcstimon) or pro 
cccditigs and all wntlen evidence relating to the dc 
clilon appealeil from which shall ha\*c been submiUcd 
to received by or taken or prepared b) the Board of 
Censors together with a rcpoi% signed by any one 
of the Censors bricfli summaniing the proceedings 
token and the evidence considered b) the Board of Cen 
son m arriving at such decision Upon the data and 
report so received the House of Delegates b> a 
majorltj \otc, shall make a final order cither afftrmmc 
modifving or revising liie deaswn appealed from wliiw 
order shall be condunvc and binding upcm all com- 
ponent count) medical lodctie* and all members of tW» 
society affected thereby Such data and report shall be 
confidential and privileged and available onl) to mem 
bers of the House of Delegates. Upon making such 


order, the House of Delegates shall return all data 
originating with a component count) medical societv 
to such soaety and all data originating ivith the Board 
of Censors to that Board 

“(B ) The House of Delegates upon the findings 
recommendations and data submitted to it bv the Board 
of Censors in accordance with Giaptcr V Section 2 
of the By-Laws of this soact) shall consider all diargci 
preferred pursuant to Section 3 of Article \TII of the 
Constitution of this soaetv, and, bv a majorit) vote 
sliall expel suspend or otherwise disapline the accused 
or dtsmiss such charges. Such action of the House of 
Delegates shall be conclusive and binding upon all coni 
ponent county medical soacties and all members of this 
soaet) affected thcrebj 

^Such fmdmgi recommendatiuns and data shall be 
confidential and privileged and shall be available only 
to members of the House of Delegates and shall be 
returned to the Board of Censors upon hnal dupofi 
lion of the charges by the House of ^legates ” 

Amend Chapter V of the By Laws to read as follows 
“Chapter V 
''Censors 

"Sec. 1 (A) Any member of any componait 

count) medical society; feeling aggrieved at the action 
of such society may within six months after such action 
shall bare bcOT taken appeal to the Board of Censors 
of this society from the dcasion of such component 
county medical soaety and any applicant for member 
ship in such component county medical society who mav 
have been excluded from membership in such sodeti 
mav likewise appeal from the action of said sodety 
exclnding him 

(B ) The appellant shall file a notice of any sucli 
appeal with the rresident. Vice President or Secretary 
of this soaety and a copy thereof with any officer of the 
coinponenl countv medical society from Oic dcasion of 
which appeal u being taken Such notice shall t t 
torth in wntlng the name of the appellant, the name 
oi such component county medical soaety and the date 
and sulistancc of the decision appealed from and shall 
indicate the ground or grounds upon which such appeal 
is taken 

"(C) Upon receipt of such notice of appeal the 
component county medical soaety shall snhmit to the 
BoartJ of Censors all records minutes letters papers 
documents and all written evidence including a digest 
of all testimony not stcnographically reported relat 
mg to the maUcr the decision in which has bom 
appealed from which shall have been submitted to 
reenved by or taken or prepared by sucii county soaety 
All data so submitted shall be conhdcntlal and pnvilcg^ 
and shall be available onI\ to the Censors and -on 
appeal to the members of tfic House of Delegates ami 
shall be returned to the component county medical 
VKiety upon the expiration of tlic time Riven lo wlilch 
to appeal to the House of Delegates from o deaslon by 
the Board of Censors or on appeal submitted to tlie 
House of Delegates 

“(D ) The Board of Censors shall consider the apjKal 
on the data so submhted to it and may affirm mo<hfy 
or reverse bv a majority vote of not less than five cen 
sors live dcasion so appealed from H m its opinion, 
the taking of further evidence is advniable the Board of 
Censors may proceed to take such evodence in sudi 
manner as It mav deem proper and mav summon as 
witnesses members of this society m the manner pro- 
vided for m Section 2 of this Chapter and upon the 
whole case render such dcasion. 

"Sec 2 (A) All charges ipeaficd in Section 3 oi 

Anide VIII of the Constitution of this soaety shall In. 
presented in wnting to the Board of Censors whirb 
shall meet and consider such charges and the evidence 
submitted in support thereof If at least five of the 
Censors are of the opinion that any such charges are 
well founded the Board of Censors shall cause to be 
served npou the individual or upon the Secretary of the 
component county medical soaetv so accused a copy of 
such charges together with a notice and stmmions whidi 
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shall specih the place and time (which shall not be less 
than tno weeks after service of such notice and sum- 
mons) i\here and when the Board of Censors will 
hear the evidence on such charges, and which shall 
recpure the presence, at such time and place, of the 
individual or of an officer or representative of the com- 
ponent county medical soaety so accused 
"(B ) A meeting of the Board of Censors shall be 
held at the tune and place specified in such notice and 
summons, at which, or at any adjournment thereof (no 
notice of which need be given) the evidence in such 
charges shall be heard and considered The Board of 
Censors may call any member of this society as a wit- 
ness at any such meeting by serving upon him a reason- 
able tune before such hearing, a summons in writing, 
which shall specify the time and place of such meetmg 
and shall require him to be present and to testify there- 
at Witnesses so summoned shall be reimbursed by 
the society for expenses, if any, necessarily incurred by 
obedience to such summons 
“(C) The Board of Censors shall consider all of 
the e\ idence with respect to such charges and shall make 
findings of fact and recommendations with respect 
thereto It shall submit such findings and recom- 
mendations, signed by at least five of the Cen- 
sors, to the House of Delegates, together with a 
cop} of such charges and record of its proceedings 
with respect thereto, consisting of proof of proper 
sen ice of the notice and summons, and all papers, let- 
ters, documents, mmutes of hearings and meetings and 
all written evidence which shall have been submitted 
to, received by, or taken or prepared by the Board of 
Censors 

“(D) The intentional violation or disregard of any 
of the proMsions of the Constitution, By-Laws or reso- 
lutions of this society or of any summons of the Board 
of Censors, and the commission of any act which tin- 
fa^ 0 Tably affects the character, dignity, or interests of 
the medical profession, or of this society, or of any 
component county medical society, or of any one or 
more members of this society, shall be cause for 
discipline ” 

The Speaker These will be placed on file to be 
acted on next year 

Dr. Rooney, Albany I wish to propose an amend- 
ment to the By-Laws, addmg a new section to Chapter I, 
the title of which is “Membership,” to bring it in con- 
formity with the by-laws of the Medical Society of 
the County of New York, so that the section will read 
"No applicant shall be eligible to membership if his 
diploma or license be of a sectarian character unless 
the applicant declare in writing his or her abnega- 
tion of sectarian title” Seconded 
The Speaker It will be placed on file to be acted 
on next jear 

Dr Stanton, Schenectady I move that we have a 
paid executive secretary, and that we resolve ourselves 
in^ an informal discussion of the subject Seconded 
The Speaker It is regularly moved that this house 
resoK c itself into an informal discussion of a paid 
exccutiie secretary All those in favor say Aye op- 
posed, No Motion lost. ’ 

De Jones, Chairman, presented the following report 
of Reference Committee “A** on new business 
Dr Booth, President of the Medical Society of the 
ot'ite of Neu zork, having arisen to the question of 
personal privilege, asked that certain publications be 
referred to a Committee for consideration and report, 
w 1 th the view of having the Committee and the House 
of Delegates determine whether the president and the 
members of the Governor’s Adiisory Committee, and 
other members of the Society mentioned in these pub- 
lications, arc entitled to the confidence of the socictj 
This matter -was referred to Reference Committee “A ” 
which makes the following report ’ 

The Committee exammedseach of the publications 
referred to \ 

Bulletin No 1, appearing in May, 1923, issue of The 
New York State Journae opWEntaNE, bearing the 


signature “The Physicians’ Protective Assoaation, 500 
Electric Buildmg, Buffalo, N Y ,” addressed “Dear 
Doctor” — apparently a communication which was ad- 
dressed to the members generally of this society 
Bulletin No 1 refers to the appointment by Governor 
Smith of a group of fourteen physiaans, headed by 
Dr Booth, and states that this list of physicians was 
“handed” to the Governor, and by innuendoes suggests 
that they are a “crowd” of medical politicians and pro- 
moters, and that in performing, at the Governor’s re- 
quest, their functions as a committee, they used the 
Hearst newspapers to spread their propaganda, and 
employed “ballyhoo” metliods to jam through the Bloch 
bill, and that tney were working in their own mtercsts, 
and that these men, together with certain others, were 
w'orking to boost pnvate sanitaria for the treatment of 
drug addicts, and that thereby they were unfaithful to 
the trust reposed m them by the Governor when he 
appomted them as his advisers 
I he other documents considered as emanating from 
the Physicians’ Protective Association add nothing new 
to the statements contained m Bulletm No 1 
The authorship or responsibility for the articles ap- 
pearing in the publication Truth has not been estab- 
lished to the satisfaction of the Committee 
The Committee heard Dr Edward E Haley and Dr 
F M O’Gorman, of Buffalo 

Dr Haley stated that he was President of the 
Physicians’ Protective Association, and it appeared from 
his testimony that he had no personal knowledge of the 
contents of Bulletin No 1 before the same was sent to 
the members of this society , that the material contained 
in that Bulletin was furnished by Dr James Gardner, 
Secretary of that organization 
There appeared before the Committee to give informa- 
tion in regard to these matters, Drs Wendell Phillips, 
Samuel J Kopetzky, Albert Lytle, DeWitt Sherman, 
S Dana Hubbard, Grover W Wende and Dr Bennett 
After considenng all of the facts presented, the Com- 
mittee finds that there is no justification whatsoever 
for the aspersions cast upon the President of this Soaet>, 
or the members of the Governor’s Medical Advisoo 
Committee, or any other members of the Society, who 
are referred to in that commumcation, and that the 
charges that the President of tins soaety and the Medi- 
cal Advisory Committee were a “crowd” of medical 
politicians and promoters, who used the Hearst news- 
papers to spread their propaganda, and by cheap and 
improper "ballyhoo” methods attempted to jam through 
the Bloch Bill, and that in performance of their duties 
as members of the Governor’s Medical Advisory Com- 
mittee, were working in their ovm interests, are in all 
respects utterly false and without tlie slightest justifica- 
tion or excuse 

And the further cliarge that tliese men were perform- 
ing their services as members of the Advisory Com- 
mittee to boost private sanitoria has no justification 
whatsoever 

We feel that as members of this Soaety we are all 
personally vilified, and we believe that some action 
might be justly taken m order to prevent a recurrence 
in future of any such unjustified attacks 

We therefore make the following recommendations 

(1) That Dr Booth, the President of the Societ}, 
and the members of the Governor’s Advisory Committee 
and the members particularly addressed, whose names 
are mentioned in said Bulletin No 1, Wendell Phillips 
Samuel J Kopetzky, Alexander Lambert, Roval S Cope- 
land, S Dana Hubbard, and Carleton Simon have been 
unjustly attacked and falsely maligned, and these men 
who are members of this society and hold offices of 
trust and responsibility therein, are entitled to the 
fullest confidence of the soaety, and the committee 
further deplore the fact that the false statements con- 
tained in this Bulletin No 1 have received such undue 
publiaty and arculation, 

(2) That the members and officers of this Societ} 
who give their time and efforts unselfishl} and de- 
AOtedl} for the interest of the public and of the pro- 
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fcjrion, thould have the protection of the »oacty agamsl 
unwarranted vilification and tbnac, and that the aoctcty 
ehould take proper steps, through its proper Committee, 
for the dtscxplme of anyone found responsible for the 
present attadks 

It was moved and seconded that the report be 
adopted. Carried 

Eha. Roonev, Albany Inasmuch aj at a mcetmg of 
the Board of Trmtees of the American Medical Asso- 
ciation of Chlca^^ November 10-12 1921 it deaded m 
regard to My clinics that "The pnnclples deemed basic 
are (1) That patients should be received bv the dime 
only when sent oy the family physician or received with 
his knowledge and approval (2) So far as feasible the 
patient s^uld be returned to the family physiaan with 
written information and suggestions (3) that the fee 
charged by such duuc should not be less than the fee 
charged m general practice so that, so far as possible 
competition of the clinic with the general practitioner 
should not occur and the chief consideration should 
be the public and the medical profession” therefore 
be It 

Rfsohed That this be the expression of the opinion 
of the Medical SodeW of the State of New York. 

The Speaker Referred to Committee C" on new 
business 

It was moved that the rules goverrung Reference 
Committees be suspended. Seconded and carried. 

Da CovTtLE, Tompkins 1 move you that the resolu- 
tions Just passed by the House of Delegates on the 
matter reported upon by the Reference Committee “A 
be published, together wth the names of alt those m 
corporated m the vanous previous publications. Motion 
seconded 

Db- OTlEiti-Y Kings I rise to a point of informa 
twn. If the Counsel of the Society is present, as to 
whether in his Judgment such a motion adopted by this 
body might not expose this body as an incorporated m 
stitutlcm to senous legal difEculties? 

The Speaker referred the question to the Legal 
Counsel. 

Mr. WnrrESTDE If the publication should repeat the 
statement contained In the original article it would be a 
repetition of the libelj which would make the sodely 
liable, unless the publication were of such a character 
as to omit the r^tition of the libdoui matter and 
It would be unsafe. You have to publuh your resolu 
tiou Without repeating the matter to make rt safe. 

Da. Bedell, Albany With the consent of the Houst 
T move you, nr, that the wording of this resolution of 
Dr Covfile be referred (o our legal counsel so that there 
shall be no question as to its legality Seconded 
Da. DouoncaTY New York 1 move that the whole 
matter be referred to the counsel for actiort 
Da. Bedell I accept that 

The Speakei The motion is on reference to the 
legal eomuct for proper wording Those in faior will 
signify by saying Aye those opposed, No The ques 
tion u so refcrrdL 

Da. Koshak Your committee recoraraends the 
adoption of the resolution of Dr Rooney with refer 
ence to pay clmlcs. Seconded and carrfcd. 

Da. FtsHia I move that charges be preferred 
against the members of the Medical Society of the 
State of New York who issued the statement that 
the charges be referred to the Board of Censors and 
that these men be brought to trbl before them 
ended. 

Tnz SpEAXEa I should like to licar the opinion of 
the legal counsel at to whether the State Censors have 
jurisdictiod in such a matter 
Ma. WnmaioE I wUh to advise you that the Board 
of Censors of the State Soaety has no original Jims 
dictKin to try tlie riurges 

The SrEAKEt The motion as prcAentcil Is there 
fore ruled out of order 

Da Rookcy Alltanv I mo\e v.e adjourn to 9.30 
tomorrow rooming Corned 


MORNING SESSION, May 22. 1923 
The Speaker called the meeting to order and stated 
that the first order of business was calbng the roll 
Tlie Assistant Secretory called the roll and the fol 
lowing delegates responded Qinton B Hawn, Andrew 
Machurlane, Clarence E. Mullens, Chauncey R. Bowen 
J L^is Amstcr Har^ Aranow Edward R. CimmfFc, 
Cbmetius J Egan, Joseph Popper Norman Roth 
^mund E. Sp^t, Maximilian Zigler Jacob E. k. 
Moms, Harry S Bull Josiah W Moms, John C 
Fisher, George DcB Johnson, Leo F Schiff Sherwood 
V \VaftbecJc, Charles D Ver Nooj Robert W An 
drewi, John A CUrd James E. Sadlier Arthur G 
Beimett Edw^ E. Haley Earl P Lothrop Francis 
Argus, rrxncjf M O Gorman, Wiliam M Mehl D< 
Witt H Sherman, Grover W Wendc, Sylvester C 
Qcmens John W X-cSenr William A wasson, U 
Grant Wflbami Page E. Thornhill Lewis P Addoms 
Roh^ F Barber. Alfred Bell Arthur H Bogart, Wil 
Uam F Campbell, Roger Durham, Russell S Fowler 
Charles H Goodrich Charles A. Gordon George D 
Hamlin, Richard A. Henderson, O Paul Hnmpstonc, 
Frank D Jennings John E. Jcnnmgs J Richard Kevin 
\\ alter D Ludlum John J Masterson, John F W 
Meagher Harold A. Morris, John J A. QTleilly, John 
J Sheehey Charles E. Scofield, John G wnirams Paul 
H von Zierolshofem WilJiam T Shanahan, Nelson O 
Brooks, James P Brady Irving E. Harris Owen E. 
Jonc^ WUliard H Veedcr Floyd S Winslow, James 
B Conant, Roy D Gnmmcr George A Newton, 
Theodore H Allen S Dana Hubbard Arthur F Chace, 
Edward M Colic, Jr, Daniel S Dougherty, Ten E>ck 
Elmendorf Gustav G Fisch, Howard Fox, Robert H 
Halsey Harold Hays Ward B Hoag George W Kos 
mak, J union Mabbott. James Pedersen Wendell C 
Phillips Alfred C Prentice, Abraham J Rongy DeWitt 
Stetten Howard C Taylor Frederick T van Beuren, 
Jr., Rob^ E. Walsh Samuel J KopeUky Omn S 
Wightman, William A. Peart, Frederick T Schnell 
Robert U Bartlett, Joseph L. GoUy F M MUler 
Cements W Blodgett, H Burton Doust Frederick W 
Sears, Homer J I^lckerbocker Ullton A. McQuade, 
Albert W Preston, Ralph E. Brodie James E. Mans- 
fielA Uoyd C Warren Thomas C Chalmers, Henry 
C Courten L. Howard Moss Ernest E. Smith Charles 
B Sto^ Joseph S Thomas, William I Fleming Ches 
ter A. Hematreet, E. Warren Presley Vincent G Smith 
Charles D Kliut Carl Comstock Dudley R. Kathan, 
Fredcndc C Reed, Lyman Driesbacli, Albert W Ferns 
Deyo P Maibewson Herbert B Smith, Frank Overton 
Wiliam H Rots, Lntber C Payne. George M Cady 
Lnierne Cotillt Morris Maslon, Walter A. Leonard 
Ijicius H Smith, Edward F BnMS. Frank H Kniglit, 
William H Purdy, George B Stanwix, Edward \V 
Weber George E. Welker 

The following officers and chairmen of standmg com 
roittees were present Arthur W Booth, E, Eliot Har 
ns, George M Fliher Nathan B Van Etten Ednnrd 
Livingston Hunt, Wilbur Word, Seth iL MUbken, 
Charles Gordon Hcyd George Leitner Arthur D 

i aqnes, Arthur J Bedell, Edwin UacD Stanton, John 
f Quirk Harry R. Tnck, Parker Syms, Tames \ 
Vander Veer Henry Lyle Winter Joshua M. Van Cotl 
J Bentley Schuler 

The following ex presidents were present George H 
Fox, Arthur G Root, Charles Stover Grant C Madill 
James F Rooney 

Dr Phifips read the following extract from the rcjHjrt 
of the Board of Trustees and the resolution passed 
by the House of Delegates of the American hledical 
Association in St, Louis, May 23 1922, and mo\ed th.it 
the House of Delegates approve the action of the 
Amencan Medical Assoaation m relation to the pub 
lie health actrvntles of the Amencan Red Ciwi. 

“At the annual meeting in Novemlicr 1921 the 
retary of the Board of Trmtees reported the result 
of a conference with the ^^cc-cbalrman of the Cen 
tral Committee of the Amencan Rcil Cro*< in re 
pan! to the present and proposed future -ictlNltic' oi 
that orpmintioo m public health work He also pre 
senterf a cop\ of a letter ssTitlen by him to the rice 
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chairman of the Central Committee of the American 
Red Cross, m which tlie opinion was expressed that 
the time had armed when the American Red Cross 
should cease its public health activities and should re- 
strict Its work to the relief of disabled ex-service men 
m the hospitals and m their homes, in addition to the 
purposes for which it was originally organized, as 
designated in its charter The Board approied the 
action of the Secretary and endorsed the opinions ex- 
pressed bv him m the letter referred to Apparently, 
the Central Committee of the American Red Cross 
has not modified its public health program It is the 
opinion of the Board that the Association through the 
House of Delegates should take appropriate action to 
convince those in authority' that the public health ac- 
tnities of the Amencan Red Cross are no longer nec- 
essary and if continued are likely to promote com- 
munity irresponsibility and helplessness in regard to 
its own welfare.” 

' Risohid That the recommendation of the Board 
of Trustees, relative to the Public Health activities of 
the Aniencan Red Cross, and their advice that the 
House of Delegates take appropriate action to con- 
since those in authority that the public health activi- 
ties of this organization are no longer necessary, and 
if contmued are likely to promote community' irrespon- 
sibihti and helplessness in regard to its own welfare.” 

The Speaker In order to bring that before this 
house It IS necessary to suspend the rule governing ref- 
erence committees, and if there is no objection the 
Speaker w'lll declare that rule suspended On hearing 
no objection, he so declared 

Motion was put, seconded and carried 

Dr Phillips read the following resolution, adopted 
bi the House of Delegates of the Amencan Medical 
'\ssociation at tlie meeting held in St Louis, May 
23 1922, and moved its adoption by the House of 
Delegates of the Amencan Medical Association be 
approted by the House of Delegates of the Medical 
Society of the State of New' YoriL Seconded 

li'kcreas The need and value of penodic medical 
examinations of persons supposedly in health are in- 
creasingh appreciated by the public, it is recommended 
In the Council on Health and Public Instruction that 
the House of Delegates authorize the Counal to pre- 
pare Suitable forms for such examinations and to pub- 
lish them in The Jourxal of the American Medical 
■Association , and that the county medical societies be 
encouraged to make public declaration that their mem- 
bers are prepared and ready to conduct such examin- 
ations it being understood that the indigent only shall 
lie examined free of charge and that all othe'rs are 
expected to pay for such examinations ” 

The Speaker I will ask permission to suspend the 
rule goxcming reference committees so that it max 
be considered bi the House now There being no 
objection it is so ordered 

Motion was put before the House seconded and ear- 
ned 

The Secrftarx I moxe that the Council, aided b\ 
the legal counsel of the Society shall report at the 
next •meeting of the House of Delegates a revision of 
the Constitution and By-Laws Seconded 

The Spesker If there is no objection I wiU sus- 
pend the reference rule There being none, it is so 
ordered Is there any discussion upon the question? 
If not, all those in fax or say Axe, those opposed. No 
Carried 

The follow ing w ere elected members of the Committee 
on Prize Essays 

Dr Lucien How'e. Chairman, Buffalo, Thomas H 
Curtin Bronx , Frederic C Curtis, Albany 

Dr Roonex Albanx, offered tlie folloxxmg resolution 

If hercas Tlie public are being imposed upon and 
public health seriously endangered by the practice of 
the healing art b\ .^le unqualified, and bv the use of 
methods and procediMxs haxmg no scientific justification 
or therapeutic x-alue, tnVeforc, 


Be It Resolved, That the Council investigate these 
abuses and take effective measures for the protection of 
the same and the protection of the public health. 
Seconded 

The rules governing reference committees having been 
suspended by consent of the House of Delegates, the 
motion XV as put before the house and carried 
Mr Whiteside The question was raised as to the 
Society being subject to legal action witli reference to 
the publication of the alleged statements referred 
to in a previous session Therefore, I was asked 
as to how publicity cquld be given to the findings of 
this committee and at the same time protect the societv 
from the possibility of legal action The following 
resolution xvill take care of this matter 
“Resolved, That the report of the reference committee 
“A,” adopted by the House of Delegates, shall be given 
such publicity as shall meet witli the approval of tlie 
Council or Executive Committee.” Seconded 
Mr Whiteside The purpose of that being that in 
advance of the publication of the matter the societv 
should not commit itself, and that only after the mat- 
ter has been prepared to be submitted for publication 
should consent be given That would require that the 
executive function of the executive committee or the 
Council be employed for that purpose 
Dr Phillips I move its adoption Seconded and 
earned 

Dr Roonex 1 move that in x'lew of the false and 
misleading statements appearing in two of the New 
York daily newspapers, the New York World and the 
New York Tribune, on the morning of May 22, 1923, 
the House of Delegates direct the Secretary m assona- 
tion w'lth the Legal Counsel, to prepare a state- 
ment denying the truths of these articles, and 
requesting these papers to publish, with as much 
prominence as xyas given the false and misleading state- 
ments, the true statement that is herevxith forwarded 
them Seconded and earned 
Dr. Roonex I move you, sir, that this House take 
a recess to reconvene at 2 P Jvl Seconded and earned 

AFTERNOON SESSION, Max 22, 1923 
The following officers were nominated and declared 
duly elected 

President, Dr Orrin Sage Wightman, New York, 
Vice-President, Dr Charles O Boswell, Rochester , 
Speaker, E Eliot Hams, New York, Vice-Speaker, 
George M Fisher, Utica, Secretary, Dr E. Lixuigston 
Hunt, New York, Assistant Secretary, Dr Wilbur 
Ward, New York, Treasurer, Dr Seth M Milliken, 
New York, Assistant Treasurer, Dr Chas G Hcyd, 
New York, Chairman of Committee on Scientific Work , 
Dr Andrew MacFarlanc, Albanv, Qiairman of Com- 
mittee on Legislation, Dr James Vander Veer, Albanv, 
Chairman of Committee on Medical Economics, Dr 
Henry' Lyle Winter, Cornwall , Chairman of Committee 
on Public Health and Medical Education, Dr Joshua 
M Van Cott, Brooklyn , Chairman of Committee on 
Medical Research, Dr Harvey R Gavlord, Buffalo 
The tolloxving delegates were declared duly elected 
to the Amencan Medical Association for tw'o years 
Drs Arthur W Booth, Elmira , Nathan B Van Etten, 
New York Grox'cr W Wendc, Buffalo William F 
Campbell Brooklyn Janies F Roonev, Albany 

Mternates Drs William D Mscv'cr, Sy'racuse, George 

M Fisher, Utica, Albert Warren Ferns Watkins, 
Alfred Prentice, New York, James E Sadlier, Pough- 
keepsie 

The following Censors were declared duh elected for 
one year 

Drs Edward C Rushmorc, Tuxedo, Charles C 
Trembley Saranac Lake, Harry R Trick. Buffalo, 
Walter H Kidder, Oswego, Arthur J Bedell, Albany, 
Ethan A Nevin, Nevxark, Thomas C Chalmers, Flush- 
ing, Russell S Fowler, Brooklyai, George A Leifner, 
Piermont, Edward R Cunniffe, Bronx 
Upon motion duly made seconded and earned the 
House of Delegates of the Medical Society of the State 
of New York adjourned at 3 45 P M 
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THE ANNUAL MEETING 

The New York Mechng w^as successful from 
CTcrr TuewTOtDt and must ha\e \er} ngrecably 
disappointed all of us who felt that the Metropolis 
IS not a good place for a convention of a sacntific 
membership because of the countless outside and 
unrelated dnersions 

One hundred and fifty-^ght out of a possible 
one hundred and seTenty Delegates were regis- 
tered, and were held together by a dinner Tt the 
Columbia Qnb before the e\emng session on 
Monday Tins brilliant idea of the Chairman of 
the Committee on Arrangements, Dr J Bentlev 
Squjcr, was well earned out, gave c\er\bodj a 
good time and established a most valuable 
precedent 

The se.ssions of the House were marked bj 
harmony and a general feeling that the Socict\ 
had been earned through a most successful >ear, 
that the efforts of Dr Booth had been most happ) 
in smoothing out sectional misunderstanding 
and in stimulating renewed interest m all of tnc 
actiMtics of tlie Socictv, and that a long <tcp 
forward had been made b^ Dr Vandcr \^r in 
his management of l^slative affairs 

Tile efforts of the Governor s Advisory Com- 
mittee were heartily approved and although no 
remedial IcgislaDon actualJv passed a negative 
victory must be claimed through the fact that the 
attempts of sul>-standard cults were all defeated 
and a precedent for conference w ith the Gov emor 
concemmg public health problems has been 
established 

Dr Sqmer entertained the President, the Presi- 
dent-elect, the other officers and other distin- 
guished phvsicians at the Metropolitan Club at 
luncheon m his usual accomplished manner and 
also maintained so high a standard at the dinner 
at the Waldorf that the Societv would do well to 
elect him Oiairman of the Committee on Ar- 
rangements for life 

Nearlv five hundred diners cn^ojed llie 
speeches of the President, of the President-elect 
of Dr Samuel L^ambcrt, and the dreams of the 
future of medical education as claliorated bv the 
Dcan^t of New York Columbia and Cornell 
Universities. 

Eleven hundred and scventj-ninc registered for 
the SCTcntific session and enjoved a brilliant and 
valuable promnm more comfortabl) than at anv 
session of the Soacty we have been fortunate 
enough to attend, 

^forc tlian eight thousand memliers of the Sk>- 
cicty were unfortunately absent from this niLct- 
ing M’liat arc the proportions that \\c must 
chaiyc to raatcnal reason^, to indifference to 
diffic icncc to lack of just appreaation of all of 
the values of the meeting to failure of attraction 
to failure of advertisement and wltat shall we do 
to gel even one possible to attend the meeting 
next \ car ^ N B V E 
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REPORT OF REFERENCE COMMITTEE A* 

Dr Booth, President of the Medical Society of the 
State of New York, having arisen to the question of 
personal pnulege, asked that certain publications be 
referred to a Committee for consideration and report, 
with the view of ha\mg the Committee and the House 
of Delegates determine whether the president and the 
members of the Governor’s Adiisory Committee, and 
other members of the Society mentioned in these pub- 
lications, are entitled to the confidence of the Society 
This matter was referred to Reference Committee 
V, w'hich makes the following report 
Hie Committee examined each of the publications 
referred to 

Bulletin No 1, appearing in May, 1923, issue of The 
Xew York State Journal of Mediane, bearing the sig- 
nature 'The Physicians’ Protective Associations, 500 
Electnc Building Buffalo, N Y ,” addressed “Dear 
Doctor” — apparently a communication which was ad- 
dressed to the members generally of this Society 
Bulletin No 1 refers to the appointment by Governor 
Smith of a group of fourteen plnsicians, headed by 
Dr Booth, and states that this list of physicians was 
handed” to the Governor, and by innuendoes suggests 
that they are a “crowd” of medical politicians and 
promoters, and that in performing at the Governor’s 
request their functions as a committee, they used the 
Hcarst newspapers to spread their propaganda, and 
employed “balhhoo” methods to jam through the Bloch 
bill, and that they were working iii their own inter- 
ests, and that these men, together with certain others, 
were working to boost private sanitaria for the treat- 
ment of drug addicts, and that thereby they were un- 
faithful to the trust reposed m them by the Governor 
when he appointed them as Ins advisers 
The other documents considered as emanating from 
the Phjsicians’ Protective Association add nothing new 
to the statements contained in Bulletin No 1 
The authorship or responsibility for the articles ap- 
pearing m the publication "Truth” has not been estab- 
lished to the satisfaction of the Committee 
The Committee heard Dr Edward E Haley, of 
Buffalo, and Dr F M O'Gorman, of Buffalo 
Dr Halev stated that he was President of the Phy- 
sicians’ Protectne Assoaation, and it appeared from 
his testimonj that he had no personal knowledge of 
tlic contents of Bulletin No 1 before the same was 
sent to the members of this Society, that the matenal 
contained in that Bulletin avas furnished by Dr James 
Gardner, Secretary of that orgaiiiration 
There appeared before the Committee to gi\e informa- 
tion in regard to these matters Drs Wendell Phillips 
Samuel J Kopetzky, Albert Ljtle, DeWitt Sherman, 
S Dana Hubbard Grover W Wende and Dr Bennett 
After considering all of the facts presented, the 
Committee finds that there is no justification what- 
sncicr for the aspersions cast upon the President of 
tint Societj, or the members of the Governor’s Medi- 
cal Adiisorj Committee, or any other members of the 
Society, who are referred to in that communication, 
and that the charges that the President of this so- 
ciet\ and the Medical Advisory Committee were a 
“crowd” of medical politicians and promoters who used 
the Hearst newspapers to spread their propaganda, and 
by cheap and improper “ballyhoo” methods attempted 
to jam through the Bloch bill and that m perform- 
ance of their duties as members of the Governor’s 
Medical Advasorv Committee were working in their 
own interests, are in all respects utterly false and 
w ithout the slightest justification or excuse 

\iid the further charge that these men were per- 
forming their services as members of the Advisory 
Committee to boost private samtana has no justifica- 
tion whatsoever 


* Adopted by tbe Hopse o^f^clejtates of tbe "Medical Society 
of the State of Xeu Yort at wfio Annoal Meeting held in New 
York City May 21 1923 


We feel that, as members of this society, we are 
all personally villified, and we believe that some ac- 
tion might be justly taken m order to prevent a re- 
currence in future of any such unjustified attacks 

We therefore make the following recommendations 

(1) That Dr Booth, the President of the Society, 
and the members of the Governor’s Advisory Com- 
mittee, and the members particularly addressed, whose 
names are mentioned in said Bulletin No 1, Wendell 
Phillips, Samuel J Kopetzky, Alexander Lambert, Royal 
S Copeland, S Dana Hubbard, and Carleton Simon, 
have been unjustly attacked and falsely maligned, and 
these men who are members of this Society and hold 
offices of trust and responsibility therein, are entitled 
to the fullest confidence of the Society, and the com- 
mittee further deplores the fact that the false state- 
ments contained in this Bulletin No 1 have received such 
undue publicity and circulation 

(2) That the members and officers of this Society 

who give their time and efforts unselfishly and de- 
votedly for the interest of the public and of the pro- 
fession, should have the protection of the society 
against unwarranted vilhfication and abuse, and that 
the society should take proper steps, through its proper 
Committee, for the discipline of anyone found respon- 
sible for the present attacks ’ 

Respectfully submitted, 
ANnREvv MacFarlane 
L E Scofield, 

T E K Morris, 

George M Cady, 

O E Jones, Cliatrmait 


THE AMERICAN SOCIETY FOR THE CON- 
TROL OF CANCER 

To State and Provincial Chairmen and Regional 
Directors 

The time for the San Francisco meeting of the Amer- 
ican Medical Association, June 25th-29th, is fast ap- 
proaching, and your Cancer Society is planning certain 
definite things in connection with iL If you are to be 
there, we shall expect to see vou at one or all of the 
following places 

1 Dinner Conference for Cancer Workers — This 
w ill be the most important from the point ol view of 
discussing mutual problems and exchanging ideas It is 
being arranged by Dr A R Kilgore, our California 
Chairman, at the Fairmount Hotel, Thursday, June 28tli, 
at 7 P M , a “Dutch Treat,” not in excess of $3 SO 
Dr Rush will be present and hopes to have a brief ac- 
count of work and methods from each representative 
and will endeavor to answer questions An explanation 
of the Distnct Cancer Campaigns, to begin next fall, wall 
be presented and occasion had for a full discussion of 
organization plans and the activities proposed to be ear- 
ned out Come “as you are" Bring with you any 
active committeemen who mav be in San Francisco 

2 The Society has accepted space in the Scientific 
Exhibit A new hand-done exhibit will be shown for 
the first time 

3 The cancer film, “The Reward of Counge,” will be 
shown several times on the motion picture program 
Urge those who may be interested in the subject to 
see It 

^ Those who reach San Francisco on Sunday, June 
24th, are reminded once again of the big public cancer 
meeting to be held in the Auditorium, at 8 IS P M , 
under the joint auspices of the American Medical Asso- 
ciation, the California State Medical Society' and the 
American Society for the Control of Cancer Dr Kil- 
gore is making up an “all star” program with Dr dc 

chweinitz presiding, and, he hopes, with one of the 
* mi? the principal speaker 

inose desiring to attend the dinner conference should 
communicate with Dr Kilgore so he may know how 
manv to pro\ idc for 
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PRUNES 

Contnbuhons Itf'ited 


Right at Headquarter* 

‘'That snloon ne^t to the police station is doing tlic 
bigret business m town" 

“it ought to — rt has the best protection."— 'IFesleyan 
li'asj 


Nature Lover Ah my dear sir in t It a glonous 
dav? 

Iratdble Tisherman Glonous nothin I Firil it was 
that durn bird smgln, an now its you I 


That's Different. 

Socrates lifted hu cup 
"What* this stuff?" he asked, 

"Hemlock 1 replied the cup-hearer 
“Oh! said Socrates ‘that* all nght— I thought It 
was one of those substitutes for beer " — Voo Doo 


"The Confirmed Bachelor " 

Mrs Well dcar^ how do you like mv new Tut gonn? 
Mr Thc> certainly »hpp^ something over on you I 


At the Ticket Window 

Old Colored Mammy he want* a ticket fo Florttice. 
Ticket Agent (after ten minutes of weary thumbing 
over railroad guides) Where tlie devil Is Florence? 

Old ColoTt^l 111*01107 ScUln ever dar on de bench 
—Princeton Ttgcr 


Markbg Time. 

A Negro called upon an old friend, who received him 
m a rocking chair and contmued to rock himself to and 
fro m a most cunous wav 

"Yo aint sick, is yo, Horrison?’ asked the caller 
anxiotuly 

“No I aInt side, Mosc," md Harriion, 

There was a moments iiltnce during which the caller 
gazed wide-eyed at the rocking figure 

‘TJen," continued Mose "why docs yo rock yo self 
dat way all de time?" 

Harr^on explained 

"Yo know Bill Blott? Well^ he sold me a silver 
watch cheap an if I stops moving like dli dat watdi 
dont go I " — Tit Bus 


Q E D 

The tabbies at the weekly sewing drde ore reported 
to be concerned with the future of our young women 
The} are at a loss to tell where the gin lapping agar- 
ettc-smoking damsel Mill wind up 

It'a an easy problem 

The flapper will marry the bean. The bean will quit 
beantng. and the flapper wDl quit flapping They will 
raise a family pay their bills go to lectures like this 
and the mother will come home lamentbg the deced 
cnee of morality, harking back to the good old day* 
of modesty when she was a rirL That t what they all 
nluaM do do . — Rice hut Ovn 


A Waste of Breath, 

Panel Doctor (to gloomy patient) You mutt drive 
away this depression. Practice a spint of cheerfulness. 
Sing at your work a* it were. 

Patient Sing at my work? ^Vhy, rt cant be done, 
sir I m n glass blower — Punch 


And who was tlic deceased motorist that held the 
Non Slop Look and Listen record ? — Brooklyn Ecgle 


What a your name, m> little man?" 

"I dont know for certain, sir My mother bdonga 
to the Lucy Stone Lengue" 


‘^Vhy did you let tliat book agent mto my office?" 
'Well air as you saw he had his stuff In a golf 
hig"— Detroit Free Preu 


Both In the 8whn. 

“My daughter sprang from a line of peers," said a 
proud father 

"Well" said her suitor I once jnmped off a dock 
myself" — Everybod'/c Magazine 


"Biting" Retort. 

"I like cheerfulness- I admire anyone who sings at 
Ins work," 

"Hom you must love a mosquito " — Botton Tranzeript 


How to keep that schoolgirl coniplexKHi — don t put 
your head cm other peoples shoulders. 


A Sad, Sad Story 

Loud laughter echoed and re-echoed hi the Garden 
Ice Cream Parlor where men of all denominations 
gathered to drown their sorrows In strodaei sodas and 
other vile concoctions, A man was cursing loudly and 
a little golden haired lassie came in and with tear 6lled 
eyes, walked over to the loud-mouthed individual 
"Daddy — please come home, she sobbei ">Iother i* 
ill" 

"Serve 'cr right " growled the man, pushing her away 
“Please — please — " tlte lltUe girl sobbed again 
"Mother's oying " 

Let 'cr die " And vvilli a muttered oath he turned 
Ins back on her and ordered another nut sundae 
"But, Chddy tlierc arc two men breaking Into the 
cellar" 

With a liornlile shriek the man Icapcil across the 
room and out,— II nrhliig/on Cougar’s Paic 


Another Sherlock. 

Detective ou can t remember what night this 
happened?’ 

Lady "No I was so excited at the time, I only 
remember I vv-as m my bath " 

Detective Say no more, lady — 1 have it— it was 
Saturday night — Life 


Beyond the Limit 

A bather got out beyond her depth and her screams 
soon brought to the rescue the boatman whose business 
It was to save auyone In difficulties A few strokes 
earned him to the spot and lie reached out a muscular 
ami to grip the poor girl who was just about to sink 
At this moment her frantic struggles dislodged her 
liathlng cap which soon floated away carrying with 
It what was more preaems her wig. 

Oh save my hair’ she cned Save my hair!" 

"Madam" replied the gallant rescuer hauling her 
mto the boat ‘ I am onh a life saver not a hair 
restorer "—Prinrr/on Tiger 
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tffDUntp ^ocietic^f 

BRONX COUNTY ^MEDICAL SOCIETY 

Regular jMeeting, Hay 17, 1923 

The meeting L\as called to order at Bronx CasUe 
Hall, at 8 50 P M The President, Dr Leiner, in the 
Chair 

Dr John F Fitzgerald, representing Hon Bird S 
Color, Commissioner of Public Welfare, presented a 
historj of the New Bronx Hospital, describing same in 
detail Mr Charles B Meyers described the hospital 
from the architectural standpoint The matter was fur- 
ther discussed by Dr Frederick L Flynn and Dr J 
Lewis A.mster 

Dr ''imster moved that a vote of thanks be gi\en to 
Commissioner Coler for bringing about this hospital 
as far as it has gone and also to thank Dr Fitzgerald 
and Mr Mejcrs for telling us exactly what the status 
of the hospital situation is up to the present time This 
motion was carried 

Dr Lukin moved that a ^ote of thanks be extended 
to Dr Amster for his work in connection with the 
hospital Tins motion was carried. 

“Psvcho-Pathology and Organic Disease," Smith Ely 
Jelhffc, MD 

Mot ed, seconded and carried that a vote of thanks be 
extended to Dr Jelliffe. 

The minutes of the last regular meeting of the Society 
were read and approved The minutes of the last regu- 
lar meeting of the Comitia Minora were read for the 
information of the Society' 

The following were elected to membership Harry 
D Pasachoff, Sidney Reich, Philip Rifkin, Martin B 
Scheuer 

The Comitia Minora’s recommendation to the Society 
of the publication of the Bronx Medical Bulletin was 
discussed by Drs Benjamin, Lemer Lukin and Jacobs 
Dr Lukin moted that such a bulletin be pnntcd This 
motion was carried 

Dr Pod\m, for the Committee on Public Health, 
reported progress and submitted a letter from the 
Bronx Pediatric Society gii ing list of members w'ho 
hare roluntecred to Schick Test the children of physi- 
cians residing in the Bronx 
Dr Friedman reported for the Committee on klcdical 
Economics 

The following Resolutions were presented 

'TVhcrcas The Bronx County Medical Society having 
sustained a sererc loss in the death of its honored asso- 
ciate, Jacob Trarers Krause, MD 
“Ri soiled. That the Bronx CounU Medical Society 
record the sense of its loss m the death of Dr Krause 
and that a minute thereof be placed on the records of 
the Society , and be it 

“Turthcr Resolved That a cop\ of these Resolutions 
be transmitted to the family of our departed member ’ 
Mo\ ed, seconded and carried that they be adopted 
“UTiereas The Bronx County Medical Society baaing 
sustained a sea ere loss in the death of its honored asso- 
ciate, Alorns \ Karash, M D 

Resolved That the Bronx County Medical Society 
record the sense of its loss in the death of Dr Karash 
and that a minute thereof be placed on the records of 
the Society and be it 

'‘Further Ri soiled. That a copy of these Resolutions 
be transmitted to tbe famih of our departed member ’ 
Moy ed seconded and carried that they be adopted 
Moyed and seconded that the Comitia Minora’s recom- 
mendation that the Society donate $100 00 to the Neyy 
\ork Academy ot Medicine to aid its “Dme” for a new 
building be approy'-d Tins motion yyas earned 


COLUMBIA COUNTY MEDICAL SOCIET\ 
Semi-Annual Meeting, Copake Falls, 
Tuesday, Max 8, 1923 

The meeting yvas called to order at the Tacoma Inn, 
Copake Falls 

A communication from Homer Folks, Secretary of 
the State Chanties Aid Society, in ansyver to resolutions 
passed by the Society at a special meeting relatu e to an 
article giyen the press bv the State Chanties Aid So- 
ciety commending the decision of Justice Morchauser 
in the Galster-Tanner case yvas read by the Secretary 
The unanimous opinion of the members present was 
that the author of the letter did not grasp the contention 
of the Society and a committee yvas appointed to continue 
the correspondence yyith the object of obtaining a more 
satisfactory' conclusion 

The President of the District Branch and the County 
Delegate to tlie State Convention were instructed to bring 
the Galster-Tanner case to the attention of the State 
Society 

A committee of three— Drs Garnsey, Waterbury and 
Noerling — were appointed to draft resolutions upon the 
death of Dr J B Southyyorth 

After an excellent luncheon, at yvhich there were 
twentv-six members and guests present, the followang 
unusually interesting scientific program yvas presented 
"Deflections of the Nasal Septum," Frank B Wheeler, 
M D , Hudson 

“Radium Therapy," Thomas Ordwav, MD, Albany 
Address, Arthur J Bedell, M D , Albany 

MEDICAL SOCIETY OF THE COUNTA OF 
SARATOGA 

Semi-Annual Meeting, Ballston Spt 
Wednesday, May 16, 1923 
The meeting yvas called to order at the Haynes House 
At one o’clock, the members met at the Capitol 
Theatre to sec moving pictures of the neurological 
conditions, as seen at the Blakeley Hospital, Philadel- 
phia, These yverc shoyvn by Dr Percy De Long, 
Philadelphia 

Folloyynng the luncheon, the regular order of busi- 
ness yvas taken up 

A yery interesting and instructive paper on ‘Some 
Phases of tlie Practice of Medicine in Neyy Y'ork State 
as Brought Out by a Study of the Aledical Scryicc m 
Rural Communities,” yyas giycn by Dr E MacD Stan- 
ton, Schenectady 

QUEENS COUNTY klEDICAL SOCIETY 
The Joint Meeting with the Medical AssoaxTiox 
OF THE Greater Citl of Nnyy York 
June 5, 1923 

The meeting yvas held at the Pomonok Golf Club, m 
Queens and the program included golf and tennis m 
the afternoon and a dinner in the eyening 
Tyyenty-six men played golf and tyyo play'ed tennis 
Eighty'-one yyerc at the dinner The golf tournament 
yyas yyon by Dr L M Kelly', of Keyv Gardens, and Dr 
A S Wilson, of Neyy York, yvho tied for first place 
The two presidents. Dr Charles B Story, of Queens 
and Dr N B Van Etten, of Neyv York, presided, and 
after dinner Brigadier-General H A Dnimm USA 
who was Pershing’s Chief of Staff during the War m 
France deliyered a most interesting address on ‘What 
the Americans Did in France" This address Mas a 
most remarkable rey elation of the inside story of the 
American operations of the World War and held the 
rapt attention of the audience until a late hour A 
memorable night 
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RECENT PROGRESS IN THE COMMUNI- 
CABLE DISEASES OF CHILDHOOD 
By CHARLES HERRMAN, M D 
4 Diphtheria 

C ASES of Vincent's angma are still oc- 
casionally mistaken for diphthena, and the 
physiaan is surprised when the report on 
the culture is negati>e. In doubtful cases a 
smear gently fixed by heat should be sent with 
the culture tube Vincent's angina is best treated 
with sah arsan , diphthena antitoxin has no effect 
There is a form of influenzal croup which may 
closely resemble true croup, so that patients are 
occasionally referred to a hospital for contagious 
diseases In all doubtful cases antitoxin should 
be given. However if the case occurs dunng 
an epidemic of influenza, if other cases ha\e oc- 
curred in the same family, if on careful exami- 
nation no membrane is seen, and other catarrhal 
sjmiptoms are present the case is probably one 
of influenzal croup The examination of cul- 
tures and the course will usually clear up the 
diagnosis Occasionally m influenza a very thin 
bluish gray film is seen on the tonsils, or fol- 
hcular spots, so that this may add to the diffi- 
culties of diagnosis The practical point is that 
cases of influenzal croup do not do well when 
intubated Steam inhalations together w ith seda- 
tives and antispasmodics are indicated, and w^ll 
usually tide the patient over the penod of 
stenosis 

In cases of laryngeal stenosis the membrane 
has been successfully removed by suction It is 
cspcciallv indicated in those cases m which the 
membrane is pushed before tlic tube, or in which 
the tube does not reach the membrane. In a 
few ca«!es e\en when the membrane is removed 
b) suction the assoaated edema may necessitate 
intubation, but m many intubation becomes un- 
necessary <0 that the danger of decubitus and 
the difficulties of cxtuliation arc eliminated The 
insertion of the suction tube is guided by direct 
laryngoscopy 

In infants the diphthcntic infection is not in- 


frequently m the nose, so that whenever there 
IS a persistant discharge, cultures should be made. 
Such unrecognized cases are often the startmg 
point for the spread of the disease. 

In cases whidh are clmically diphthena, too 
much reliance should not be placed on the nega- 
tive report of the culture Much depends on 
the way m which the specimen is obtained On 
the other hand, cases show mg orgamsms mor- 
phologically resembling the Klebs-Loefflcr bacil- 
lus, may be harmless, because the organisms are 
not virulent Children witli hv'pcrtrophied ton- 
sils and adenoid tegetations are more likely to 
be persistent earners, so that when tliese struc- 
tures arc enlarged or infected removal is indi- 
cated The cleanng up of persistent earners is 
diflicult A large number of methods h?ve been 
suggested, local application of germiades, anti- 
toxin, bacterial cultures, radiotherapy, all without 
much success Recently favorable results have 
been reported with a new germiade, Dipbthosan 
It IS used m solution, 1-5,000, 5 cc. arc instilled 
into the nose every 2 hours As it is not im- 
tating or poisonous, no harm is done if a small 
amount is swallowed It is claimed that the 
oigamsms disappear m from 8 to 10 days 

In the early progressive cases of post-diph- 
thena paralysis, espeaally if they have a positive 
Schick reaction, anbtoxin should be given As 
some patients have not the ability to develop 
sufficient antitoxm, there may still be a certain 
amount of free toxin m the arculating blood. 
It IS certainly worthy of trial 

Schick esLunates that the average case of 
diphtliena requires 500 umts of antitoxin for 
each knlogram of body weight However the 
amount must vary wnth the seventy of the case 
and the time at which it is given Patients also 
vary m the rapidity and extent to which thev 
arc able to develop antitoxin One fair sized 
injection administered early gives tlic best results 
In severe and late cases intravenous injection 
IS indicated 

As an indicator of the presence or absence of 
immunity, the Schick tc^ts is of undoubted value. 
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provided tlie techmque is correct, and the toxin 
used IS of the proper strength In tlie immuni- 
zation with the toxm-antitoxin mixture Park has 
found that tlie results are just as good when a 
small amount of less neutralized toxin is em- 
ployed, and this is now used by the New York 
City Department of Health It has the great 
advantage in children, that disagreeable reactions 
are rare I he morbidity and mortality from 
diphtheria has not been reduced during the last 
few years This is largely due to the fact that 
large numbers of unrecognized carriers spread 
the disease to susceptibles, chiefly young children 
A real reduction and control will only be pos- 
sible when all or nearly all infants and young 
children are immunized Thus far over 100,000 
school children in New York City with a 
positive Schick test have been immunized, but 
It still remains to protect the most suscepti- 
ble group, namely, the infants and children 
under five j-ears of age The results in school 
children are most gratifying While in 90,000 
school children who were tested and when 
necessary immunized, only 12 cases of diph- 
tlieria occurred, in 90,000 who were not test- 
ed and not immunized 54 cases developed 
The largest incidence occurred m those who 
orignally gave a positive Schick reaction, who 
were then injected, but who on retesting after 
an interval of from 3 to 6 months, still gave a 
positive reaction , in other u ords, those a\ ho were 
unable to develop antitoxin m sufficient amount 
Such children should receive a second senes of 
injections The present method of immunizing 
is to give 3 injections, each 1^5 cc , of the toxm- 
antitoxin mixture, at intervals of 2 eeks After 
the public has become familiar nith the ad- 
vantages of immunization against diphtheria, it 
u ill not be difficult to obtain the parents consent 
It mil be advisable to require a certificate of 
immunization, as it is now required to present 
a certificate of laccination, before entrance into 
public school At present there is much more 
danger of contracting diphthena than smallpox 
Prnate physicians have the best opportunit}' to 
carry out this W'ork of immunization, as thej 
ha^e the infant under their care from birth 
At the time the baby is Aaccinated, the im- 
portance of immunization against diphtheria 
could be emphasized In infants the Schick test 
IS unnecessar}, and the injection of the toxin- 
antitoxin mixture is simple 


THE LEUCOCYTOSIS OF INTERNAL 
FLffiMORRHAGE 

By ARTHUR M WRIGHT, M D , 
and 

EDWARD M LIVINGSTON, MD 

T his article presents clinical and expen- 
mental data concerning the diagnostic 
value of the leucocytosis produced by re- 
cent haemorrhages within serous cavities Our 
interest in this subject ivas aroused by the fre- 
quent obseriations of cases in which marked 
leucocytosis led to the diagnosis of some septic 
condition, in ivhich, however, an autopsy ex- 
amination excluded tlie presence of jsepsis 
Cases of fracture of the base of the skull, of 
pachymeningitis interna haemorrhagica and of 
severe war n ounds of the chest and abdomen 
illustrate these observations In a revieiv of all 
cases of haemorrhagic pachymeningitis coming 
to autopsy at Bellevue Hospital it was found 
that in uncomjihcated cases of this disease in 
which the patients died from a large subdural 
clot, supjenmposed upon the tyqiical thickened 
membrane, a high leucocyte count was a con- 
stant occurrence , yet in none of these patients 
■was a correct diagnosis made before death and 
in a high percentage of the series a diagnosis 
Avas made of a septic condition such as menin- 
gitis, brain abscess, malignant endocarditis 
with embolism, etc , the blood count probably 
convincing the diagnostician of the presence of 
sepsis Similarly, in cases of fracture of the 
base of the skull presenting high leucocytosis 
the diagnosis of meningeal inflammation or 
some other infectious process was made Dur- 
ing the World War Ave have seen seAmral cases 
diagnosed as empyema in Avhich operatioii or 
autopsy examination rei’^ealed blood rather than 
pus AA ithiii the thorax Often only sterile blood 
AA as found ni cases considered to be peritonitis 
From these clinical errors and the subsequent 
necropsA”^ findings, it Avas apparent that marked 
leucocjtic reactions Avere frequently due to 
non-septic causes 

The problem concerning the exciting factor 
or factors in this non-septic type of leucoc\tosis 
AA as studied through clinical obserr ations 
checked by operation or autopsy and subse- 
quenth aa as earned to the expenmental labora- 
tory The clinical charts cover the follow mg 
three diseases Fracture of the base of the 
skull, pachymeningitis interna hmmorrhagica 
and ruptured ectopic gestation, and are con- 

• Awarded the Merritt H Cash Prne by the Medical Sonety 
of the State of Neic A'ortc at the Annual Meetine, held in New 
\ork City Ma> 21 1923 

t ^om the Third Surgical Division of DelleMie Hospital 
the Department of Experimental Surtrery, New York Uniienrty 
and Bellevue Hospital Medical College 
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structcd from the records of Bcllc\uc Hospital 
particalarl> the Third Surgical Dnision (Scr 
\nce of Dr George DaMd Stewart), and from 
the g) mccological 3er\icc of Dr Holden All 
cases recorded \\cre cither operated upon or 
had autopS) examinations T^e experimental 
data represents a study of Icucocj'tosis due to 
hTimorrhages within serous caMties the dura 
mater, peritoneum pleural and joint cavities 
being dealt with in the experiments This 
work vas done m the experimental surgical 
laboratories of Nen York Unnersitj and Belle 
vue Hospital Medical College 


•Y The Leucoc>stosi5 
of Intradural Haanor- 
rhage 

(1) Fracture of Skull 

(2) Pachymeningitis 
interna hfcmorrhagica 

Qinical Oiart Num- 
ber One IS a review of 
the history charts of all 
patients dying, upon the 
Third Surgical Dunsion 
in the period between 
Apnl, ISfZO, and January 
1, 19 ^, as a result of 
intracranial injuries 
There are tw'ent>-mne 
(29) cases presented 
seventeen (17) of which 
had blood examinations 
The average Icucocytosis 
was 19,400 and the aver- 
age polynuclear percent- 
age vras 84 

Because of tlie inti- 
mate attachment of the 
dural membrane at the 
base of the skull a frac- 
ture through this area 
alwa>s tears the dura 
mater and alwa) s remits 
ID some d(^ee of intra- 
dural hfcmorrhagc, as in- 
dicated by the autopsy 
findings on the chart In 
these cases no other 
cause was found for the 
leucocjlosis than the 
laceration of the struc- 
tures and the subsequent 
mtradural extravxisation 
of blood (See Oimcal 
Chart Number One.) 

Experimental Chart 
Number One is largely 
self - explanatorj At- 
tempts were made to se- 
cure fractures of the base of the skull in labora- 
tory animals Dogs were used and subjected 
to severe cranial traumata while under the in- 
fluence of ether narcosis Frequent blood 
counts were made both before and after the 
injuiy, and subsequently all the animals were 
subjected to autopsy examinations Control 
animals v\ere examined to test the cfTects of 
ether Blood counts were made of blood from 
the ear or the femoral vessels 
Clinical Chart Number Two records cases of 
pachv meningitis interna hacmoirhagica which 
were autopsicd m Bcllcvnic Hospital between 
the years of 1906 and 1920 Tins reMcw was 
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made m an endeavor to secure a more definite 
diagnostic picture of this disease (unpublished 
report) Six thousand four hundred (6400) 
autopsies were examined, including three thou- 
sand two hundred and ninety-nine (3299) 
brain examinations Pachymeningitis interna 
luEinorrhagica was encountered in two hundred 
and twenty-three (223) of these brain examina- 
tions and large subdural clots found m addition 
to the characteristic membrane in thirty-one 
(31) of this number — the disease being re- 
corded as the cause of death m the latter num- 
ber Complete clinical charts were found in the 
record room for seventeen (17) of these thirty- 
one (31) “pnmar}"” cases The chart here pre- 
sented deals with these seventeen (17) cases 
to which are added two (2) cases operated 
upon by Dr Hartwell of the Second Sur- 
gical Division of Bellevue Hospital, and one 
coming to autops}*- at St Vincent's Hospital 
Of these tiventy (20) cases, ten (10) had 
leucocyte counts recorded, the average leucocj'-- 
tosis being 19,200 with ^ per cent polymor- 
phonuclear neutrdphiles In none of these cases 
■uas any septic mflamraator)'- condition found 
Experimental Chart Humber Two records 
data concerning the attempts to simulate 
pach} meningitis by the intradural injection of 
blood Small trephine openings were made m 
the skulls of dog^ under complete ether nar- 
cosis and variable founts of blood taken from 
the external jugulaftjVem of the same animal 


injected beneath the dura Control animals 
were used to test the eftect of ether and the 
procedure of trephmmg A second senes of 
injects were made, placing the blood upon the 
outer side of the dura mater The charts have 
been made self-explanatory 

Clinical Conclnswns — 1 All fractures of the 
base of the skull showed, at autopsy, subdural 
blood 

2 All fractures of the base of the skull 
showed high leucocytosis 

3 All cases of pachymeningitis interna 
haemorrhagica with recent intradural blood 
clots showmd high leucocytosis 

Experunenfal Conclusions — 1 When frac- 
ture of the base of the skull followed cranial 
trauma, subdural bleeding was present and all 
such animals had high leucocytosis 

2 When the serous coat of the dura was 
not involved no high leucocytosis followed the 
trauma 

3 Blood injected through a needle prick in 
the dura uniformly produced high leucocyto- 
sis, blood injected upon the outside of the dura 
produced no high leucocytosis 

4 In the leucocytic reactions following the 
intradural injection of blood the count always 
exceeded 100 per cent increase and followed a 
definite curve reaching a maximum between 
the sixth and the tenth hour and returning to 
normal by the fourth day 

B The Leucocytosis of Intraperitoneal 
Haemorrhage 

Clinical Chart Number Three consists of a 
graph of one hundred and tw'o (102) leucocyte 
counts from cases of ruptured ectopic gesta- 
tion These counts are plotted with reference 
to the time subsequent to the typical severe 
abdominal pain of this disease The average 
of all cases counted during any period of 
twenty-four hours is indicated and the total 
average showm as a continuous heavy line run- 
ning through the chart All cases plotted came 
to operation and in everj" case intraperitoneal 
blood or blood clots wmre found (See Clini- 
cal Chart Number Three) 

Experimental Chart Number Three shows 
the effect of injections of whole blood into the 
peritoneal cavity, of similar injections into the 
abdominal wall, of the injection of saline into 
the peritoneal cavity , of the introduction of 
faecal material into the pentoneal cavity, etc. 
(See Chart Number Four for further observa- 
tions upon the effect of injections of blood 
made outside of the peritoneal cavity, and the 
effect of transplanted peritoneum m contact 
wuth blood ) 

Clinical Conclusions — 1 All cases of rup- 
tured ectopic gestation with blood counts 
taken within twenty-four hours of a typical 
abdominal attack show'ed a high leucocyte 
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count — the average count m the first twentj- 
four hours bcmg[ 20,200 and the a%erage for 
cases counted during the first twehe hours being 
26400 

2 The a\eragc count reached normal b> 
the fourth day 

ExpcnvinUal Coiiclusiofis —I The mtra 
pcntoncal injections of avholc blood m aanablc 
amounts alwajs cau«icd an increased Icucocv- 
tosis of 150 per cent to "120 per cent 


2 Similar injections 
not reaching the pen- 
toneal cavity shoued no 
analogous increase, the 
leucocytosis if present, 
never exceeding an 80 
per cent increase, (See 
also Chart No Four ) 

3 The character of 
the leucocytic curve was 
similar to that described 
under intradural clots 
as to height to time of 
reaching its maximum 
level and to duration 

C Leucocytosis fol- 
lowing miscellaneous in- 
traserous injections 
The similarity in the 
leucoc^'tlC reaction fol- 
lowing injections into 
the peritoneal cavity and 
beneath the dura mater 
led to the investigation 
of the reaction following 
injections of blood into 
the pleural cavity and 
joint cavities The re- 
actions, in these expen- 
ments, were similar to 
those already described, 
and similar deductions 
uere made. High leu- 
cocyte counts eien fol- 
lowed the assoaation 
within muscle tissue of 
either foreign or homo 
geneous pentoneal grafts 
and blood. (See Ex- 
penmental Chart No 
Four ) 

It is the object of this 
article to determine tlie 
frequency and diagnostic 
\ a 1 u e of leucocytosis 
after internal haimor- 
rhage ratlier than to at- 
tempt an explanation of 
the phenomenon How- 
ever in the course of the 
investigations, m a n \ 
problems presented themselves for conjecture 
and further 8tud> Certain impressions fol- 
lowed— though not fortified b) a sufficient num- 
ber of control cxjienments to constitute well- 
established conclusions ^mong these impres- 
sions were the follownng (a) That the tissue 
involved was the determining factor m the 
character of the leucocvtic reaction ratlier than 
the amount of the hremorrhage (b) That 
although the duration of the resulting curve 
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seemed fixed, new hjemorrhages caused new 
curves to be supenmposed upon the initial 
reaction which were apparently identical with 
the initial reaction (c) The character of the 
reaction was similar whether the amount injected 
was 3 c c , or 100 c c (d) The factor detemiin- 
ing the leucocyhc reaction is intimately associated 
with the initial process of clothng and the pres- 
ence or absence of the blood after the first few 
minutes did not seem to affect the reaction For 
example — one c c of blood was brought in con- 
tact Mith omentum where it clotted and was re- 
mo^ ed after three minutes The same high 
leucocj^ic reaction follossed 

Certain additional and associated problems 
are being in\estigated such as (a) The origin 
of the enormous number of leucocytes which 
so quickh appear in the circulating blood , (b) 
the disappearance of these cells subsequent to 
the maximum of the leucocytic cur\e, (c) the 
effect of miections of separate constituents of 
the u hole blood within and u ithout the serous 
caMties— serum, red cells, etc , (d) the effect 
of aciditv at the point of clotting upon the re- 
action (e) the differential blood count and 
the changes m the relative percentage of the 
various uhite cells during the reaction Con- 
siderable interesting data has accumulated 
relative to each of these problems, but cannot 
well be included in the present paper 
Literature upon the subject of leucocytosis 
following internal hiemorrhage is scant De- 
Queriain^ writing upon “Errors in the Diag- 
nosis of Acute, Appendicitis" noted that leu- 
cocyte counts a\high as 26,000 might follow 
rupture of an ecfopic gestation without infec- 
tion Hoessli" in r914 wrote concerning “Leu- 
cocvtosis iiith Inttapentoneal Bleeding" and 


found no reference to 
tlie subject pnor to that 
time This article pre- 
sents both clinical and 
experimental data and 
still constitutes the out- 
standing contribution to 
the subject The clinical 
portion of the paper con- 
sists m the presentation 
of three cases from the 
surgical clinics at Basel 
with blood counts before 
operation of 15,000, 
19,000 and 30,000, re- 
spectively, and with no 
infectious process found 
at operation, and fur- 
thermore with no other 
apparent cause for the 
leucocytosis than the 
presence of intrapen- 
toneal blood In an 
attempt to explain these findings, experiments 
were conducted upon rabbits Amounts to 
blood computed by animal Aveight to equal a 
haemorrhage of 400 to 800 gm' in an adult were 
injected into the peritoneal cavity of the ani- 
mals Blood taken from one animal and in- 
jected into the pentoneal cavity of another 
gave a high leucocyte count which was 
maximal in six hours and returned to normal 
the next day When blood was taken from the 
same animal (carotid arteiy^) and reinjected 
into the peritoneal cavity, a high leucocytosis 
followed and ivas maximal in from six to nine 
hours and reached normal by the fourth dav 
Simply withdrawing this amount of blood from 
an animal was followed by a lowered white 
count during the first twelve hours Levinson’ 
reported one clinical case — a young female 
with a leucocyte count of 22,000 and symptoms 
pointing to either a ruptured ectopic gestation 
or acute appendicitis The latter was the pre- 
operative diagnosis, made largely upon the 
basis of the high blood count Operation re- 
vealed a ruptured tubal pregnancy This au- 
thor quotes Hoeslli, points to the lack of any 
previous literature and concludes that the leu- 
cocyte count cannot be relied upon m a differ- 
ential diagnosis between abdominal hfemor- 
rhage and sepsis Dold* in studying the leu- 
cotactic power of whole blood, observed a leu- 
cocytosis in the general circulation following 
intraperitoneal injections of whole blood and 
also following injections into the knee joint 
His work IS entirely experimental Govaerts' 
in Studying “The Blood Count After War 
Wounds” made obsen ations concerning the re- 
action of both red and white cells after severe 
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injunes ind stated that in any war wound fol- 
loNNcd in SIX hours bv a leucoc>tosis of 30000 
or abo\e a senous hxmorrhage had occurred 
and the outlook was grra\c he also stated that 
nlicre internal hxmorThage uas suspected a 
high leucocyte count conhnned the ncccs5it> 
for operation and cited one cn^e uith a leu 
cocjte count of 31000 with a rupture of the 
spleen Melcno'* in studying postoperatue 
leucoci"tosis in nonscptic surgical conditions 
took periodic counts upon fift^-one (51) cases, 
chosen at random, all being noninfccted cases 
In each instance the white count rose within 
si\ hours following operation and graduall) 
fell to normal b\ the fourth dai Tlicre is con- 
siderable literature upon "posth-emorrhagic 
leiicocNtosis ’ this signihing the slight rise 
abo\c normal after the loss of a considerable 
<iuantit\ of blood This total nsc is slight and 
does not begin prior to the *econd da) there being 
a fall dunng the first titentj four hours as 
pointed out b) Hocssh Tlu«; so-called “leu 
coc^tosls of h'cmorrhagc” shown by Dawson' 
to be maximal onl) after se\cral days and 
slight in amount is not to be confused with 
the ‘ lcucoc\ tosis of internal hfcinorrhagc 
here referred to The literature consists, then 
of few articles largeh experimental confined 
to the past decade The results ha\c been inde- 
finite as regards their diagnostic significance, 
and no exten'sne clinical application has 
resulted 


The general conclu- 
sions from the present 
study are 

1 Ahsemorrhage with 
in a serous caNnty always 
results in a high leuco- 
cytosis 

2 This leucocytic re- 
action presents a charac- 
tenstic curve reaching a 
height of 150 per cent 
to SOO per cent increase 
within ^e first ten hours 
and returning to normal 
by the fourth day 

3 In any disease with 
a recent mtraserous 
blood clot an early leuco- 
cytosis of 150 per cent 
to 300 per cent increase 
15 present and consti- 
tutes an important diag- 
nostic sign 

4 In the interpreta- 
tion of this cjgn the leu- 
cocytic curve must be 
constantly m mind — two 
counts being made dur- 
ing the first SIX hours, 

if possible, and subsequent counts daih dunng 
the next three da^s 

5 Following a cranial injury such ap im- 
mediate high leucocTtosis constitutes presump- 
tne evidence of intradural bleeding and of 
fracture of the base of tlie skull the absence 
of such an immediate high count excludes frac- 
ture of the base of tlie skull 
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THE PHYSIOLOGICAL EFFECTS OF 
RADIANT ENERGY, ESPECIALLY 
UPON THE HUMAN EYE=" 

By CHARLES SHEARD, M A., Ph.D , 
SOUTHBRIDGE, MASS 

I N the discussion which is to follow we shall 
be particularly interested in the general effects 
of radiant energy upon micro-organisms, the 
skin, blood, metabolism and the ben^cial effects 
of sunlight in patliological conditions By reason 
of the community of interests of the illuminating 
engineer, the physiologist, the physician, and those 
who take care of the errors and defects of human 
eyes, we shall be especially interested in the phys- 
iological and pathological effects of light upon 
the eye 

The general subject must be approached from 
several standpoints We must consider the ef- 
fects of specific regions of radiant energy, on the 
one hand, and the reactions due to quantity of 
energy on the other hand, for energy of low 
quantal value may not produce the same effects 
as energy in larger quantities 
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Fig 1— The specirura o£ radiation (SteinineU) 


By way of introduchon, then, let it be said that 
the first systematic investigations as to the bio- 
logical and therapeutic effects of light were made 
in or about 1896 by Dr Finsen of the Light Insti- 
tute of Copenhagen Much work has been done 
since that time, especially m the treatment of 
lupus or tubercular skin disease Radiant energy 
IS apparently being used at present successfully 
in the treatment of tuberculosis, nckets, malaria 
and so forth, but the real action of hght on the 
living cell IS still unknoivn For there is no action 
of light or radiant energy upon the human body 
similar to the effect of hght on the chlorophyll 
system of plant life or, again, similar to the 
bleaching action of sunlight upon clothes This 
much, however, can be said The lack of sun- 
light docs not produce anemia when a satisfactory 
nutritional condition exists While the action of 
sunlight, per se, is indefinite and uncertain, we 
have many expenments to show that the ultra- 
violet (from 3500 tm to 1000 tm ), near ultra- 
wolet (4000 to 3500 t m ) and visible radiabons 
show physiological and pathological effects simi- 
lar to the X-ray and radium 


Annual Mettinc of the Medical Soaely of th 
State of Xen \ork at Xew York City, May 23, 1923 


Epfects of Radiant Energy on IMicro- 

ORGANISMS 

In 1877 Downes and Blunt showed that sun- 
hght retards the groiidh of bacteria and demon- 
strated that the effect was not due to heat In 
1893 Ward proved that anthrax bacilli were af- 
fected by the violet and ultraviolet In 1905 
Hertel showed conclusively the lethal effects of 
the ultra\nolet on bacteria and paramcecia 'fhe 
shorter the wave-length the greater the lethal 
effect Wave-length 2320 t m is apparently four 
tunes as powerful in its killing action as 2800 1 m 

^ CvT«i ,f An„ nM— M vmn „ hm 

} tr#ctrm ^ Cm, Otim 

TJ-* TTr 

Altttut Lc>«<^ 

0» ** 






Browning and Russ m 1917 inoculated a gela- 
tine plate with micro-organisms and showed that 
wave-length 2960 tm kills at 37°C Thiele and 
Wolf showed that wave-lengths greater than 3000 
tm were harmless to bacteria at 15-20°C but 
were fatal at 30°-40°C 

^ Henri discovered that the abiotic poiver of 
light IS proportional to its extinction coefficient 
With small organisms the entire protoplasm is 
affected and the action follows the laws of photo- 
chemical reactions With large organisms, how- 
ever, the effect is a surface one, due to the small 
penetrative power of the ultraviolet radiations 
We should note in passing that ultraviolet of 
■4000-3000 t m is natural radiation and is to be 
definitely separated from radiation of 3000-2000 
t m which IS not found m nature, but which is 
pronounced in its action on living cell tissue. 

Bovie, in 1918, found that paranioscia exposed 
to a sublethal dose of ultraviolet are so sensitized 
to heat that they cannot stand a temperature 
which is the optimum for controls Death from 
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the ultra\ lolet Exposures is evidently due to heat 
coagulation With sublctlial doses this investi- 
gator also found that (1) Tliere is no inhibi- 
tion of cell diMSion with 1/25 the exposure neces- 
sary for c}'tohsis (2) The duration of the inhi- 
bibon increases with exposure (3) The inhibi- 
tion IS followed an acceleration of cell dmston 
or mitosis Henn also found that sublcthal doses 
of ultmMolet ma> change anthrax bacilli to cocci 
The modified forms unlike tlie originals, can 
obtain their nitrogen from ammomum salts The 
power of the ultraviolet destro>'8 tlie power of 
tlie baalli to secrete proteolytic enzymes, while 
leaving uninjured the amylolvtic enzyme produc- 
tion 

The Effects on the Skin 


Light of wa\e-lenrth less than 3000 bm is 
absorbed b> the epidermis to a depth of one 
tenth millimeter The blood serum absorbs every- 
thing below this same wave-length The percent- 
age of light of wave-length 4360 tm absorbed 
by the skin 0 1 mm thick, according to Hassel- 
balcli, IS about 60, while for -wave length 2970 
tail It IS onh 2 per cent 

Sunburn is due 
to the absorption 
of ultraMolet by 
the epidermis, 
wnth the end re- 
sult a deposit of 
melanin (pig- 
ment) in the basal 
cells of the epi- 
dermis Rollicr 
believes that the 
benefiaal action 
of sunlight is due 
to the pigmcnta 
tion produced It 
is also probable 
that the chemical change taknng place in the epi- 
dermal cells resulting m pigmentation, acts as a 
stimulus to metabolism The most effective 
wa\ c lengths he between 3300 and 2900 tm The 
Ncr\ short wave lengths are absorbed before the% 
reach the basal cells of the epidermis. The epi- 
dermis howe\er affords no protection against 
wTiic lengths shorter tlian those formed in sun- 
hglit 
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Effects on Plain Muscle and the Blood 

Ultra\iolct radiations act ns a stimulus on the 
stomach and intestines of frogs The longer 
m\c lengths also do, provided the oi^ns are 
sensitized with a d>c, such as eosin 

When we discuss the effect of light on the 
blood we ha\e to consider the actions upon the 
red and white elements respectively 

Erytliroc\tcs — The action is to decrease tJie 
red count and percentage of homioglobin in the 


dark and to increase it in the light, after long 
exposures 

Lymphocyes — Four points are to be noted 
(1) UltraMolet stimulates lymphocytosis in men 
and animals (2) The action is due to w'ave- 
lengths shorter than 3300 tjn (3) The produc- 
tion of lymphocytosis and formation of pigment 
by ultraviolet is important in heliotherapy The 
maximum pomt m Ijmiphocjlosis is reached m 
about fi\c days (4) The lumphocytosis is prob- 
ably due to an increase m rate of production 
The absorption of ultraMolet to a depth of onl^ 
0 1 ram produces definite internal results or 
changes Expenments on mice show hyperemia 
of the spleen, lungs, and liver These changes 
are probably due to a photochemical product 
formed at the surface and conveyed m some 
manner to the internal organisms 

Effect on Metaboltsm 

Light causes a change in metabolism as is cm- 
denced by changes m the amounts of carbon diox- 
ide, rate and depth of respiration and so on The 
ultraviolet docs not appear to produce veiy 
marked effects and this is probably due to the 
small penetrating power of the very short ultra- 
violet w'aves In so far as the out^t of carbon 
dioxide IS concerned, the visible and ultraviolet 
radiations longer than 3300 t m arc more potent 
In nekets light is concerned with the phospho- 
rous and calcium metabolism. 


Photodynamic Sensitization 

Although ultraviolet radiations, especially those 
below 3000 tra., produce man) reactions m living 
cells Msual radiation is apparently inactive except 
m processes of vision 
heat and some metabol- 
ism But with sensitiz- 
ers such as fluoresan 
and Its denvatwes we 
can produce reactions 
wnth visible liglit 
HematoporphjTin pro- 
duced by rcmo\ ing iron 
from hematin is an 
illustration For in- 
stance, w ith w hitc mice 
001 gram is harmless 
in the dark but 0002 
gram is a letlial dose in 
the light Buckwheat poisoning amongst ani- 
mals and skin lesions m pellagra indicate light- 
scnsitue conditions in man 



HFLTOTlIERAr^ 

I Skm Dtscxucs — ^Tlie work of Finscn m 
tuberculous skm diseases (lupus) is most marked 
along these lines The ultraMolet destrojs^dis- 
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eased tissues and promotes a grouth of healthy 
tissues 1 he effects are similar to treatment with 
X-ra)s but are much safer, since no bad after- 
effects are noticed 

2 Tuberculosis — ^Rolher started his treatments 
for tuberculosis with exposure of the feet to sun- 
light and then little by little exposing the whole 
body, except the head The duration of exposure 
was increased as treatment progressed 

The results in bone and joint tuberculosis are 
vtry marked According to Rolher, phalanges 
which have entirely disappeared, may be recalci- 
fied so as to be indistinguishable in radiographs 
from normal tissue 

There are noticeable results m sinuses and 
ulcers , a profuse discharge occurs followed by 
the formation of healthy granulations 

How does sunlight act on tuberculosis ? Rolher 
says it is in proportion to the pigmentation 
Doubtless changes resulting in pigmentation give 
a stimulus to the metabolism of the whole body, 
since pigment acts as a sensitiaer to light Also 
the effects of light in the production of lympho- 
cytosis must be considered as a factor 

3 Rickets — ^Light acts as a recalcifying agent 
This makes it a valuable and beneficial agent in 
rickets Rats, fed on a diet which would produce 
rickets, do not develop the disease if exposed only 
for a short time either to sunlight or to the quartz 
mercurjf arc Also, the inorganic phosphorous 
of the blood serum, which is reduced in the case 
of children with rickets, comes back to normal 
under sunlight treatment or the administration of 
cod liver oil 

4 Neuntis — Many physiaans have employed 
ultraviolet for purposes of alleviating conditions 
of neuntis Since there are photochemical 
changes produced in the epidermis and since these 
products are earned into the internal system, 
there is no reason why some definite reaction 
should not be evidenced by the nervous system 
The probability is that light accelerates the action 
at the svnapses 

5 Hay-fever — A considerable number of cases 
of hay-fever appear to be aggravated by light 
Since hay-fever is presumably a nervous afflic- 
tion, due to irritation of certain hypersemtive 
tissues in the nose, etc , and since the retina of 
the eye is, in tlie last analysis, nothing but a 
highly developed epidermis, it seems clear that 
there may be a definite relationship between ra- 
diant energy and hay-fever Nearly everymne is 


aware of the fact that people frequently sneeze 
when going out-of-doors into bright sunlight 
The light stimulus, through the branch of the 
fifth nerve connected with the ciliary ganglia, is 
reflexed to the nasal nerves In general, experi- 
ments show that relief is afforded either by (1) 
marked reduction of light energy throughout the 
visible spectrum through the use of smoke or 
Crookes B protective glasses, or (2) decided re- 
duction m the visual yellow and green with the 
transmission of practically all of the ultraviolet 
The ultraviolet does not appear to be the dis- 
turbing element, rather is it the quantity of 
energy 

Tkansmission of the Ocular Media 

1 Ultraviolet — In 1908 Parsons, of London, 
and Prof Baly earned out investigations on the 
absorption spectra of the cornea, lens and vitre- 
ous of rabbits’ eyes These researches were ante- 
dated in some particulars by tliose of Birch- 
Hirschfeld, Hallauer and Schanz and Stock- 
hausen In a general way Parsons and others 
have concluded that (a) the cornea transmits 
wave-lengths to about 3000 t m , (b) the crystal- 
hne lens to 3500 t m , while (c) the vitreous 
transmits to about 2300 tm with a decided ab- 
sorption band reaching from 2800 to 2500 tm 
With reference to the vitreous, it is to be re- 
marked that its principal ingredient is water, and 
therefore its transmission would be expected to 
approximate this liquid Hallauer in 1909 spec- 
trophotographically measured the absorptive 
power of over one hundred human lenses For 
young lenses most of the rays were absorbed at 
about 4000 Lm but a certain number of rays 
between 3300 and 3150 tm were able to pass 
through With age, the absorption usually lies 
between 4200 and 4000 tm Helmholtz in his 
Phystologische OpHk records observation of die 
entire ultraviolet spectrum of sunlight but we may 
well doubt the accuracy of these obSen'^ations 
Some recent experimental work carried out by 
Miss Graham, of the University of California, 
on the transmission of crystalline lenses, and 
independently by Dr Glancy, of die American 
Optical Company, using visual observation limits 
in the ultraviolet (both papers appear m the 
April, 1923, issue of the American Journal of 
Physiological Optics') give the limit of transmis- 
sion and visibility as about 3200 to 3100 tm 
Mascart, in 1869, with high powered ultraviolet 
sources, considered lines as low as 3230 t m to 
be visible 
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All of these in\e3tigabons sho\\ that the crys- 
talline lens has a powerful capaot) for absortnng 
ultraviolet ra>8 between 3000 and 3800 tm 
roughU The crystalline lens fluoresces when 
these nvs strike it S<ianr and Stockliausen 
attrilmtcd this fluorescence to the region 3500- 
4000 tJn But in this they are doubtless m error 
for a fluorescent body alw^s strongl) absorbs 
those rays which induce the fluorescence Hence 
this role must be allotted to rays transmitted by 
the cornea and lying between 3000 and 3500 tJn 
The fluorescence caused b\ the ultraviolet ab 
sorbed by the lens is a source of disturbance in 
vision and since they are useless m so far as 
knowTi, they may \ery properly be eliminated by 
the use of such a glass as Crookes A 

2 Infra red — Aschkinass, m 1895 published 
results on the general absorption of the eye and 
concluded that the transmission for infra-red 
radiation is analogous to ■w*ater Tlic percentage 
of water m the conical composition ts 90 there 
IS 92 per cent water in the lens cortex and 84 per 
cent m the lens center The total e\c has been 
found by Laicknesh to be equivalent to 2 28 cm. 
of winter The determinations of the transmis- 
sion and absorption of the inadent infra red 
oailar media made by Hartndgc and Hill m 191/ 
show that the infra red from 5000 to 10000 t m 
— just abene the visible red — is absorbed by the 
ms to about 95 per cent of the inndcnt energy 
About four times the amount of energy is ab- 
sorbed per unit area of the ins as is nb'^orbed by 
the lens The cry'stallluc lens on the other hand 
transmits about 80 per cent of the infra red 
radiation incident upon it from 12XXX) to 24 000 
t m By reason of the moisture In the atmosphere 


however — since the infra-red transmission of 
water is the same as that of the eye — much of the 
mfra-red radiation is absorbed before reaching 
the eye Hartndgc and Hill attnbute the absorp- 
tion of radiation from 7 000 to 12,000 t ra by the 
in-5 as the cause of cataract 
3 Etierg\ Distributwn and DeiLsit\ — All data 
show that the outer layer of the cornea absorbs a 
large percentage of tlie energy wliicli is not active 
in producing the sensation of light Also the 
absorbed energy per lumen of light flux inadent 
upon the retina rapidly decreases with an increase 
m the temperature of the source About tlurty 
times as much energy is absorbed m the total eye 
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The quesbon of energy density m the ocular 
media using sources subtending large and small 
solid angles has been discussed by LueJaesh If 
ihc extended object viewed is lUummatcd wifli 
the same density of radiation of the same spectral 
character as that used for the small object tests 
at distance, it is obvious that the brightness of 
the rebnal image will be the same and a much 
greater amount of energy will pass through the 
pupillary aperture The cneigy density would 
be a million or more times as great as in the case 
of the less extended source. 

It 13 shown that when \aewing luminous objects 
of small area (subtending a small solid angle) 
there is no senous concentration of energy’ in 
the eye media unhl the rebna is approached 
R'owe\er when MCWing extended objects (large 
solid angle) there is a rclab\ely much greater 
energy density in the lens and antenor parts of 
the eye than in the postenor portions V^en the 
retinal images are of the same bnghtnesa there 
wall be a much greater energy density in the lens 
when viewing an object subtending a large solid 
angle than when the object subtends a small 
angle if the spectral character of the illummant 
and the intensity of the ilhnnination arc the same 
This indicates that large sources of a reUtivelv 
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low ^visual bnghtness might be effective m form- 
ing cataract or causing eye fatigue if the “absorp- 
tion of energy theory” is correct In fact, if the 
detenoration of the lens is due to ultra-violet 
rays, the latter might be present m such small 
amounts as to appear harmless, but when it is 
recalled that the energy density in the lens is 
very high when viewmg extended objects, such 
as the sky, pavements, large surfaces of molten 
glass, metal, etc , it appears to be possible that the 
ultraviolet rays might be present m sufficient 
amount to do damage From his standpoint sun- 
light, owing to the greater intensities encountered, 
appears to be probably as effective in producing 
cataract and eye fatigue as ordinary artificial 
ilhiminants, even after allowing for the higher 
luminous efficiency of the former and the absorp- 
tion of energjf by the water vapor present in the 
atmosphere 

The General Physiological Effects of 

Power Burn and Ultraviolet Burn 

If one looks at a mercury arc lamp, the light 
has a weird or uncanny effect and is rather irri- 
tating One can see by looking at it that the 
illumination is high, but one cannot distinguish 
everything and, in particular, the lamp itself is 
indefinite and hazy It is seen, but as it is looked 
at it disappears thus tlie eye is constantly trying 
to look at it and yet does not succeed and this 
produces an irritating restlessness The probable 
explanation of this effect is that the fovea cen- 
tralis IS blue blind Therefore the lamp and 
other objects are seen indistinctly on the outer 
range of the retina A similar mercury arc 
lamp enclosed with a screen consisting of naph- 
thol green gives out only green light and these 
effects do not exist, but on the contrary the vision 
IS clear, distinct and restful 

There is a faint perception of ultraviolet light 
in tlie eye, not as a distinct light but ratlier as an 
uncomfortable, indistinct feeling, together with 
some form of dull pain Exposures to ultra- 
violet light produce severe and powerful inflam- 
mation The chemical effects of this inflamma- 
tion are similar to the effects produced in blue 
light , inability or difficulty in fixing on the fovea, 
so that, without impairment of the vision on the 
remainder of the retina, clear distinction is made 
impossible and reading becomes difficult or im- 
possible, especially in artificial illumination It 
seems as if the macula were Dver-irntated and 
when used, for instance in reading, becomes very 
rapidly fatigued and the vision begins to blur 

The inflammation of the ej e produced by ultra- 
Molet rays appears to be different from Aat 
caused bv exposure to high-pow ered radiation of 
no specific wave-length, as the light of a short- 
circuit of an electnc system or an explosion The 
main differenqes are (1) The effect of high- 
power radiatioh (poner bum) appears imme- 


diately after exposure, while that of ultraviolet 
radiation (ultraviolet burn) appears from six to 
eighteen hours after exposure (2) The external 
sjmptoms of inflammation, such as redness of the 
eyes and face, swelling and copious tears, are 
pronounced in the power bum but are very mod- 
erate or even entirely absent in the ultraviolet 
effects (3) Complete recovery from power burn 
IS a matter of a few days, while complete re- 
covery from ultraviolet burn is slow and may 
cover months or years, and an abnormal sensi- 
tiveness to the shorter wavelength radiation may 
persist indefinitely 

The general symptoms of power burn consist 
of temporary blindness, severe pains m the eyes, 
redness of eyes and face, etc , all of which in- 
crease in severity for a few hours and then sub- 
side Such burns can occur because of the fact 
that most artificial light is given by temperature 
radiation and therefore this radiation consists of 
a very small percentage of visible light, the major 
portion of the ertergy being in the infra-red 

In the case of ultraviolet burns, the onset of 
tlie symptoms is from six to eighteen hours after 
exposure, with severe deep-seated pains in the 
eyes The external inflammation is moderate 
or absent, the vision is not temporarily affected, 
but the inability to focus the eye upon any object 
IS noticeable The pains in tlie eyes and the 
headaches yield rather slowly for weeks and 
even months attempts at close work, such as 
reading, lead to blurring of the vision , the let- 
ters of pnnted words appear to run around, and 
the eye is unable to hold them fixed, while head- 
aches and severe pains in the ejes follow such 
attempts In severe cases these effects may last 
for months and even years Very’’ often, if read- 
ing IS continued for any length of time or in poor 
illumination as under some of our modem light- 
ing conditions, the blurring of vision and the 
headaches return j^ears after the exposure Of 
course, the more frequent ultraviolet burns are 
not so severe and recovery occurs in a few w eeks' 
time 

Cataracts 

1 As Possibly Due to Ultraviolet — The extent 
of our knowledge of the influence of radiant 
energy of specific kinds and amounts upon the 
human eye and hence indirectly upon the com- 
fort and efficiency of human beings is as ymt ven 
limited We have, for example, two rather 
divergent and apparently conflicting ideas as to 
the influence of radiant energy as a causative 
element m the production of cataract Both of 
these view^s may be found to be compatible, how- 
ever , either the infra-red or the ultra-violet may 
superinduce cataract under certain physiologic 
conditions of which we are, as yet, quite m the 
dark It is this knowledge of the physiologic 
conditions and of the physiologic reactions tliat 
light of various wavelength produces which we 
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in large measure lack Some of the earliest work 
done on the relation of radiant energy and the 
eye carried out by Sclianr and Stockhausen, 
who concluded that the ultraviolet is dcletenons 
to human vision and to the oailar organism by 
Mrtue of the fact that certain of the shorter 
wavelengths are transmitted by the cornea and 
arc absorbed b) the lens, causing the lens to 
fluoresce This fluorescence interferes with the 
sharpness of vision and hence causes a constant 
lenticular irritation whereby the lens repeatedly 
endeavors to sharpen the vision by slight changes 
of focus In addition, when large quantities of 
such ultraviolet radiations fall upon the c>e there 
is developed what is called ultraviolet bum 
These effects come on several hours after expos- 
ure, evidencing excessive lachrymation, severe 
headaches and e>e aches and often paresis of 
accommodation- The sv'mptoms disappear in 
general rather slowl} and often leave a perman- 
ent weakness of the e)es As to whether or not 
there is an} direct, specific action of ultraviolet 
upon the retina is questionable. At least we are 
positive that very small quantities onlv of the 
shortest vvavelen^lis ever reach the retina. It 
IS probable that retinae which are very thin and 
highl} supersensitive to light may be affected 
Certain experimenters believe that evidence is at 
liand to snow the action of such wavelengths 
upon the ganglion cells and the cells of the 
nudear lavers resulting in chromatol>sis and 
vaaiolation of the cdls 

Within the past five years Dr W E. Burge 
has earned out a senes of extremely interesting 
cxpcnmcnK upon cataracts produced in the eyes 
of fish Imng in water containing small percent- 
ages of calcium chloride or sodium silicate 
Chemical anQl}ses of many hundreds of cata- 
raclous lenses from India and the United States 
have demonstrated the higli percentage of cal- 
CTum (up to 15 per cent) in tlie asn of such 
catametous lenses It is well known to all per- 
sons interested in eye work that cataracts are 
extrcmch common in India and, in general 
people liv in^ m the tropics. Analyses also show 
large quantities of silicates, while no silicates 



Fjc. 8 — Pfaotorn^b of tixtl ni m of qojrtz toorenry ore. 
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ehlorldc uttr ib* cipotare (fiarfc) 


are found in those from the United States Sili- 
cates ma> be accounted for m part b} the fact 
that certain sects or classes in India eat siliceous 
earths as part of their diet, while the prevalence 
of catarart ma> be accounted for by the large 
amount of ultraviolet radiation present in tropi- 
cal sunshine and the silicates present in the eye 
media Burge has, therefore endeavored to 
prove the relationship between the interaction of 
ultraviolet light and the proteins of the lens 
and chemical salts to account for cataract Very 
bnefly stated, we believe that it must be con 
tended from his experiment tliat whenever ex- 
cessive salts exist in the humour and the 
nutritive sources of the lens, there is added 
liability to cataractous conditions 

Burgees pnnapal 
conclusions are 

1 Sodium and potas- 
sium salts in suffiaent 
concentration act spe- 
cifically on the nucleus 
of the lens, producing 
nuclear opaaty while 
calaum s^ts act spe- 
cifically on the cortex 
of the lens, produang 
cortical opaaty 

2 The short wave 
lengths of the spectnun 
produce a molecular 

rearrangement m the protoplasm of the cells of 
the crystalline lens, bo that inorganic salts audi 
as are found to be greatly increased m human 
cataractous lenses can combine vvitli the proto- 
plasm to precipitate it, and hence produce an 
opacity That the change produced m protein 
by exposure to ultraviolet radiation is molecular 
in character and not atomic was showu by the 
fact tliat the exposure did not affect the con- 
ductivity of the protein 

3 Since ultraviolet radiation produces a mole- 
cular rearrangement in the living material of the 
lens so that weak solutions of inorganic salts can 
combine with it to form a precipitate, and since 
sodium salts are speafic for tlie modified protein 
of the nucleus and calcium salts for that of thq 
cortex, the assumption is made that of the two 
general types of cataract nuclear and cortical 
sodium salts function in the production of nuclear 
and calcium salts in the production of cortical 
cataract. 

4 Tlie lens protein is not onl) rendered more 
sensitive to the action of certain inorganic salts 
by exposure to ultraviolet radiation, but it is also 
rendered more sensitive to the action of certain 
dyes ns is shown by the fact that lens protein ex- 
posed to ultraviolet radiation takes certain d}C3 
more readily than the unexposed protein 

5 That ultravnolct radiation kills livnng cells 
b} coagulating their protein ma} be seen bv 
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direct observation through the microscope dur- 
ing an intense exposure of unicellular organisms 
such as paramoecia 

6 The effective region of the spectrum in 
changing the living material of the cell or proto- 
plasm lies between 2,540 t m and 3,020 t m The 
most effective region is around 2,540 tm for 
the small quartz mercury burner used, and 
around 3,020 tm for the large burner 

7 An opacity of the lens, or cataract, can be 
produced in fish living in solutions of those 
salts found to be greatly increased m human 
cataractous lenses, by exposing the eye of the 
fish to radiation from a quartz mercury vapor 
burner This cannot be done by exposing the 
eyes of fish living in tap water, which contains 
only very small quantities of these salts 

8 Abnormal quantities of the salts of calcium 
and sodium silicate m the cells of the eyelid and 
of the cornea mcrease the effectiveness of ultra- 
violet radiation m produang trouble in these 
structures Abnormal quantities of calcium salts 
on the skin presumably increase the effectiveness 
of the short wavelengths in sunlight in produc- 
ing sunburn 

9 In looking for tlie cause of cataract it 
would seem tliat at least two factors should be 
considered, the one a modification of the protein 
of the lens by ultraviolet radiation, and the other 
certain inorganic salts by which the modified 
protein can be precipitated According to this 
hypothesis, the prevalence of cataract among 
people living in the tropics could be accounted 
for by the increase in the radiant energy factor 
modifying the lens protein so that an excess of 
salts, such as silicates in case of people in India, 
would combine with the protein to preapitate 
it and produce an opacity of the lens or cataract 
The prevalence of cataract among glass blowers 
IS also accounted for by the excess of the radiant 
energy' factor, the assumpbon being that glass 
blowers who develop cataract have a more or less 
disturbed condition of nutrition, expressing it- 
self in an increase in sugar m case of diabebc' 
calcium salts, or some other substance, which 
can combine with the lens protein made sensitive 
by the action of the short wavelengths The 
'prevalence of cataract among diabetics is ac- 
counted for by the increase, not in the radiant 
energ)' factor, but in the chemical factor, spe- 
dfically dextrose, acetone, B-oxybutyric acid, and 
so forth 

2 As Possibly Due to Infra-red — On the 
other hand, w'e find some valuable w'ork, as for 
example, the researches of Hartndge and Hill, 
of Cambndge, England, m wdiich the seat of the 
irntation leading to cataractous condibons may 
be attributed mXmany cases to the infra-red or 
long wavelengths >(>f energj' These are freely 
transmitted by theVomea and are absorbed in 
large part bj the ink which, hmg close to the 


lens and being the seat of the absorbed energy, 
will cause nutribonal changes in the lens by vir- 
tue of the abnormal stimulus to the processes 
controlhng the secretion of the humour Such 
a view seems entirely reasonable and probable 
Hence w’C have much need of further experi- 
mental work along these lines It may be ac- 
cepted as definitely proven, however, that light, 
either by virtue of its kind or its quantity, may 
aid in or be the primary cause of cataractous 
formations w'hen certain physiologic conditions 


are present 

Hartndge and Hill say Firstly, the heat radia- 
tion IS probably absorbed but slightly b} the pig- 
ment in the substance of the ins, bv far the 
greater amount of energy passing through and 
being finally absorbed by the pigment on its pos- 
tenor surface In the case of blue-eyed indi- 
viduals the pigment in the stroma of the ms is 
absent and the postenor pigmentary layer is 
alone effective in absorbing radiant energy This 
means that not only does the absorbent lajer 
come in intimate contact with the posterior cham- 
ber of the eye, but also wuth the processes of the 
ahary body themselves A rise of temperature 
of the pigmentary layer due to the absorption of 
heat must necessarily cause at the same time a 
nse of temperature by conduction to surround- 
ing structures , m this the glandular elements of 
the ciliary body take part 

Secondly, the very 
intimate relationship 
that exists between 
the arterial supplies 
of the ins and ciliary 
processes may be 
mentioned, both 
coming off as 
branches of the cir- 


'a * O ^ * 
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Fig 10 — Exp 70 Magnetite ate. 
Double lens sjstem, no screen, 
exposure 20 minutes Lens cap- 
sular epithelium 2 months after 
exposure, showing reparative 
changes The nuclei vary greatly 
in size and many of them are ex 
treroely large. Some of the cells 
contain double nuclei The small 
dots in the cells are nuclear buds 
constricted off from the mam 
nuclei Photo X264 

Fio II — Magnetite arc Double 
yis.% Crown glass screen 

(295 mm ) exposure 20 mmutes 
I^ns capsular epithelium 19 hours 
after exposure, showing wall of 
deeply staining cells, correspond 
ing In position to the pupillary 
sars’n Photo X42 (Verhoeff and 


jor It IS possible 
that the lymphatic 
drainage is no less 
intimate, it is also 
conceivaiile that the 
vaso-motor nerv'es to 
these artenes also 
send glandulo-motor 
nerves to the cahary 
processes , on these 
points, however, we 
have only the evi- 
dence of analogy 
with other second- 


ar}! organs 

There are several remarkable features in the 
occurrence of glassmakers' cataract, the very 
long period taken for the condition to develop 
does not at all suggest any pathological change 
of an inflammatory character, neither has any 
obvious change in any other structure of the eye 
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apirt from the lens being dcscnbed TIius the 
pupil IS normal in size and reaction to hglit, 
which w-ould not be the case if it had been the 
seat of an} chrome inflammatory change It 
would seem to us more likelv, Uiereforc, that 
the change m nutntion of the lens is one brought 
about bv some phjsioloeical alteration in the 
sccretorN mechanism of the aqueous rather than 
b\ a pathological change We have only to 
postulate a secretion of aqueous when heat falls 
on the ins to obtain w hat appears to be a plaus- 
ible h\’pothesis of the formation of the cataract 
Nonnali}, aqueous is secreted m small amounts 
all the time, when heat falls on the ins a larger 
secretion occurs, which is followed when the 
stimulus stops by a period of rest This stim- 
ulus, falling regularly for long penods, in time 
causes the secretory mechanism to be more and 
more dependent on the external stimulus The 
«;€crction becomes pcnodic in cliaractcr and in 
stead of the lens receiving nounshment all th-* 
time, It onh receives it at intervals, with the 
result that tiie least well nounshed part of the 
eye suffers and cataract de^elops 



\ erhoeff and Bell cntiare Burge s assumption 
that calaum and other salts arc present m undue 
nuantitics in the lenses of certain individuals and 
tliat this renders such lenses more ^mlnerlblc to 
the short waves of da} light These investigators 
point out that cataracts usually begin at the 
periphery below and, furthermore, that the pr'* 
ence of salt^ m senile cataract is a result and not 
a cause. The fatal objection to the theory 
Burge thc} feel to be the fact that ultraviolet 
-volar rn}6 cannot reach that portion of thc Jens 
(posterior pole) where cataract usttall} begins 
Thc chief conclusions of Verhoeff and Bell 


relative to cataract formation and other effects 
on tlie eye arc 

1 Abiotic (lethal) action for living tissues is 
confined to wavelengths shorter than 3 050 tm 

2 The lens protects the retina of thc normal 
eve complctel} even from the small percentage 
of abiotic rays which can penetrate the cornea 
and vitreous humor 

3 To injure thc cornea, ins and lens by ther- 
mic effects of radiation requires extreme con- 
centration of energy 

4 No concentration of radiation on the rctma 
from any artificial lUuminant is sufficient to 
produce injury tliereto 

5 Eclipse bbndness is due to the action of 
the concentrated heat on the pigment epithelium 
and choroid 

6 Snow blindness may occur after long ex- 
posures due to ultraviolet light 

7 Vernal catarrh and senile cataract arc not 
due to radiations of any particular kincL 

8 Glass blowers' cataract is not due to ultra- 
violet rays but probablv to the overheating of 
the eje as a wnole with consequent disturbed 
nutntion of the lens 

9 Commercial illuminants are entirel} free of 
danger under the ordinar} conditions of their 
use. The glass globes are suffiaent to destroy 
an} deletenous effects due to ultraviolet 

10 Protective glasses are valuable because 
thc) reduce the total amount of light to a point 
where it ceases to be psychologically disagreeable 
or to be mconvementl} dazzling 

The wntcr of this paper is in general agree- 
ment wnth thc conclusions of Verhoeff and Bell 
in so far as every'day or usual exposures to radi- 
ant energy are concerned Doubtless however, 
both ultravaolet visual or infra red radiation 
in suffiaent quantity, can interfere with the nutn- 
tion of the crystalline lens 

Glare. 

One of thc most prevalent evils m modem arti- 
fiaal lighting is that of glare. Glare may be said 
to be such a bnghtness within the field of vision 
as to cause discomfort, annoyance interference 
with vision, or eye fatigue. It is, of course, a 
positive wmste of energy, just such a wmste an 
occurs when one places a bnlhant light by his 
side as an auxihair There arc five pnnapal 
causes of glare (1) Thc light source may be 
too bnght or it may give off too high a candle- 
power for square inch of area, (2) the total ligiii 
may be too powerful for comfort i e it may give 
off too great a total candlepower (3) the con- 
trast mav be too great between the light source 
and its darker surroundings, (4) a given light 
source may be located too near the eye or it may 
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be too near the center of vision for comfort, t e , 
within too small an angle with reference to the 
ordinary line of vision, and (5) the time of ex- 
posure may be too great and the eye may be 
subjected to strain 

Glare is objectionable because it tends to dis- 
turb the nervous system, it causes discomfort and 
fatigues, and thereby reduces the efficiency of 
the worker, and lastly, it interferes with clear 
vision and may thus reduce the effiaency of the 
worker or increase the risk of accident or injury 
Modern illumination cannot be criticized be- 
cause of Its excessive ultraviolet radiation, for 
little or none of it ever reaches the eye, but it 
may often be cnticized because of its excesses 
or deficits, by reason of distribution, in our 
homes, offices and factories 

THE IHCIDEHCE OE CANCER OE THE 
CERVIX IN PREGNANCY* 

By BARTON C HIRST, M D , 
PHILADELPHIA, PA 

I T IS universally believed by the physicians of 
America, including speciahsts of the largest 
experience, that cancer of the cervix is a very 
rare complication of pregnancy This opinion 
seems to be w'ell founded Cancer is a disease 
of advance age It soon develops physical con- 
ditions of the cervix, making conception impos- 
sible, and the experience of the chiefs of the 
largest clinics in tlie country is extraordinarily 
small, some of them never having had a case and 
most of them having records of but two or three 
In order to obtain precise information on this 
point a questionnaire was addressed to a number 
of teachers and heads of important clinics m 
America There ^vas a most kind response to 
this questionnaire, the results of which are here- 
w'lth appended 

A special table has been prepared of the rec- 
ords of the Lying-In Hospital in New York City, 
having tlie largest number of obstetncal cases of 
any institution m Amenca Another table has 
been prepared of the records of the Mayo Climc 
which, while it does not show the incidence of 
carcinoma in pregnancy, is a remarkable series of 
cases in a comparatively short time and among 
a small number of pregnant w'omen But then, 
as is W'ell known, the Mayo Clinic is a sort of 
cleanng house for most of the surgical complica- 
tions in the countrj' 

CANCER 

Cases Contined ix the Service of the L\ing-in 
Hospital, 134,000 ik 32 Years 

Uterus and \ agina 1 Stomach 2 

Ccrv'ix 4 Pancreas 2 

Omentum 1 

Ovary 1 12 

Breast 1 


Not Pregnant, or if Pregnant, Discharged froh 
Liing-In Hospital Before Confinement 


Ovary 

4 

Uterus and vagina 

1 

Uterus 

9 

Rectum 

1 

Liver 

1 

Appendix 

2 

Breast 

2 

Intestine 

2 

Cervix 

4 


— 

Vagina 

1 


27 


My personal expenence includes only three 
cases, one an inoperable carcinoma of the cervix, 
late in pregnancy The woman was delivered by 
Caesarean section near term, the baby survived 
but the mother died some montlis afterward from 
the progress of her disease 

The second case had several points of interest 
The patient was a young woman twenty-five 
years of age, an actress with a history of syphilis 
and a four plus Wassermann The carcinoma 
of the cervix was operable, the history of its 
duration was obscure The patient was deliv- 
ered by a Qesarean section immediately follow'ed 
by a complete hysterectomy according to the 
Wertheim technique The patient made a good 
operative recovery and the baby survived, but 
SIX months later there was unmistakable evidence 
of recurrence which, in spite of radium and X-raj 
treatment, progressed rapidly to a fatal termina- 
tion 

There was an interesting assoaation here of 
syphilis and carcinoma which I have observed 
several times before, so that I cannot help think- 
ing that carcinoma follows syphilis in young peo- 
ple too often to be a mere coincidence, an opinion, 
I believe, now shared by many 

The third case m my expenence was in a 
woman forty years of age pregnant for the third 
time, her mother had died of carcinoma of tlie 
uterus and her cervix had been amputated some 
two years before on account of an unhealthy and 
suspicious appearance When first seen she was 
four months pregnant, there had been a history' 
of irregular bleeding throughout almost the whole 
duration of pregnancy She had been examined 
by an expert gynecologist who assured her that 
there was nothing alarming in her candition, but 
the family insisted on another opinion and I 
w'as asked to see her in consultation with Dr 
Reynolds Wilson I found a small ulcerated spot 
on the vaginal portion of the cervix, no larger 
than my little finger nail A small piece of tissue 
was removed from the center of this area and a 
microscopic examination was positive for malig- 
nancy It w as an incipient squamous epithelioma 
A pan hysterectomy of the extended sort was 
perfoiined without evacuation of the uterus 
The specimen was examined after its removal 
and again found to be malignant The specimen 
was subjected to two or three pathologists, as the 
difference in opinion about the diagnosis had 
created considerable feeling, all the reports coin- 
cided This was eleven years ago , the patient is 
at the present time in perfect health 


• Read at the Annual V\:tin?r of the Medical Socictv of the 
State of New York at N^\York City, May 23, 1923 
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ANSWERS TO A QUESTIONNAIRE 




Se »t Prf0HaHci^s 


Wonun I HotpU*!, 
New York Otr 


a a Wild 
F C. Holden 
Reaben Petmon 

JUebsrd C. Norrii 
Rldnrd C Norrii 

J B D«L« 

W E. StnddJford 

J W Winiitni 
EmQ RIes 
Artbar H. Cortu 

F S Newen 
E P DitU 


Not tUled 
Not stated 

10 000 
Not lUted 

50 000 

Period of 10 jm. No 
not itited 


25 000 

Period of 26 yr». No, 
sot itated 

No. not itatcd Pe- 
riod of 10 ^ 
'Uiay tbotmiHli'’ 
Period ortT 30 jrr*. 
No net stated 


BeHeme Boipltil and 
prlrate praetjec 
Unlrerflty HospltaL 
Ann Arbor Jllcb 
Preiton Retreat 
Methodist HotpItaL 
PhUadelphU 
Cbleaio I^lac In Hot* 
pltal and Dapensarjr 
Slotoe Mstemlty 


Johns Hopldns 
nity 

Mlehael Rks Hosidtal 

St Lake a Hospital, 
Chletco 

Boston Lyloc In 
JefferaoQ Maternhy 
PhllL Hospital 


Opiraii^iu Slt4 cf CroirlA tnd KumhtT #/ Cues i 
Prtfnant IPom/n 


lOne epithelioma of the mlra 


Not one case oat of 500 eases of cancer of the otenu| reporter 
teas not seen a case 


One case, cardnonu of cerrlx; Duarean section followed by 
hyvterectooiy 

Two cancers of the cerrlx 

No case In Sloane 2 la personal cxpcrleneet carcinoma of 
cenrtx, hyst occt omy at fifth month of pr e g na ncy well 7 years 
latert caronoma of cervix inoperable mUc. at 6 months, 
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Daring this period of thirteen years, appro xhn stely 3^00 pregnsat women registered at the CTlnic 


When one looks into the subject a little more 
dccpl) It IS surprising that our expenence in this 
country should be so limited Caremoma of the 
cervix in women of dnld-beanng age is by no 
means uncommon , for example, Dr Reuben 
Peterson’s report on Age distribution and Age 
inadcncc m five liundred cases of cancers of the 
uterus, published in Surperv, Gynecology attd 
Obstetnes, December 1^19, shov\‘s 206 cancers 


of the uterus out of five hundred in women from 
20 to 45 years of age, and Cragin, Wells and 
dcRouvilIc, as Peterson points out have pub- 
lished authentic accounts of cases of caranoma 
of the uterus in girls of 18 In its incipient 
stages there is nothing about caranoma or the 
cervix whicli should mtcrfcrc with impregnation, 
and when one comes to investigate the European 
records in this matter, it is surprising if not 
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startling, to find that their experience is so 
diflferent from ours 

E O Gross, of Kiel {Ceiitralbl f Gynak 
567), reports (1910-1921), six cases of cancer of 
the cerMX occurring during pregnancy, repre- 
senting an incidence of 0 065% among all cases 
of pregnant and partunent women and 2 5% of 
carcinoma (columnar cell) occurring during the 
child-bearing age From collected cases in lit- 
erature the author estimates the inadence as one 
in 1,867 cases, or 0 053% That is, among 
224,080 childbirths and pregnancies, he found 
120 cases of columnar cell carcinoma 

He believes, however, that the actual incidence 
IS about five times greater than indicated above 
His personal abservations comprise 34 cases in 
which malignancy was noted from one to twelve 
months post-partum (24 of them after abortion) 
Of the 34 cases, 24 showed definite evidence of 
the presence of cancer (unrecognized) simul- 
taneously with the pregnancy , m 3, the co- 
existence was only suspected, and in 7 it could 
be excluded In 5 (of the 24) or 16 7% the 
S}Tnptoms indicated the presence of cancer be- 
fore conception, artifiaal termination of the 
pregnancy being found necessary in all 

F Wolff, of Breslau, Allheil Hosp {Centralbl 
f Gyiiak , 1922, 1910-1921), reports fourteen 
cases of cancer of the uterus occurring dunng 
pregnancy (six cases) or immediately after child- 
birth (eight cases) and coming under observation 
within one year of childbirth The article gives 
no indication of percentage of incidence 

A Meyer, Tubingen {Centralbl f Gynak , 
1921, x]v, 629, 1902-1920), obsen^ed eighteen 
cases of cancer of the uterus associated with preg- 
nancy out of a total of 1,106 cases of caranoma 
of the uterus ( 6%), and 88 cases or 3 4% oc- 
curring within one year after childbirth 

G Wolff, of Bieslau {Arch f kbit Chtr 
1921, wii, 505) gives the following table 


Cancer of 
Uterus 



and Uset 

No 

Pregnant 

Lactating 

Combined 

Schwarzkopf 

Hong 

395 

195 

3 (0 (,%) 

1 (0S%) 

4(10%) 

7 p 8%) =zl4 Cases 

1 (0 5%) rr 2 Cases 

Salomon 

Wwnann 

Rosenstem 

200 

106 

162 

1058 

1 (0 5%\ 

2 (1 9%) 

3 (1 S%) 

2 (1 2%) 

4 p0%l=: 8 Cases 
2 u 9%) = 4 Cases 
2(1J2%)= 4 Cases 

16 (1 5%) 

W^olft 

1920 

reports personal abservations 1903- 


214 5(2 1S„; 8(3 7%) 13 (6 0%) =26 Cases 

s 

R Spencer {Bnt M J , 1920, 1,320) re- 
Omentl On ten personal observations of cancer of 
Orary r\i\ occunmg dunng pregnancy, cites 
Breast ther authdVLbut gives no incidence per- 

* Read at the 
State of Xcw Yo 


O Sarway, Tubingen {Veit’s Haudb d 
Gynak , 111 , 2) Wiesbaden, 1899, cites 

Ass imth 


Clttldbirlhs Caremovm 

V Wmckel 20,000 10 

Stratz 17,832 7 

Sutugin 9,000 3 

Tubingen Klinik 5,001 7 


(15 jears) 


51,833 26=0 05% 


He concludes that pregnancy is a relatively 
rare complication of carcinoma It apparently 
affects multiparous women mostly between the 
ages of 31 and 40 years (66 7% of the cases) 
The neoplasm usually ongmates somewhere in 
the infra or supravaginal portion of the cervical 
canal, and as a rule has developed befor the 
onset of pregnancy 

In the second edition of Veit’s Handb , Wies- 
baden, 1908, Sarwey reports on 240 collected 
cases To the table already given he adds 



Childbirths 

Ass with 
Carcinoma 

Rostock Klinik 

2,287 

4 

(14 years) 
Glockner 

26,000 

17 

Orthman 

4,028 

6 


32,315 

27 


51,833 

26 


84,148 

S3 


This makes an average of one in 1,600 cases, 
or 006% 

He cites the following authors as having ob- 
served the onset of pregnancy during the course 
of carcinoma of the cervix 



Carcinoma 

Pregnancy 

Stratz 

1,034 

12 

Olshausen 

479 

12 

Pfanncnstiel 

282 

7 

Glockner 

974 

17 

Heinsius 

327 

1 

Orthman 

116 

6 

Wertheim 

600 

6 


3,812 

61=1 6% 


E Wertheim, Vienna (Wiesbaden, 1904), 
cites Sarwey (m collected cases), estimates an 
average of one case of carcinoma of the uterus 
in 2,000 cases of pregnancy 
Glockner gives an average of one m 15,000, 
Orthman about one in 670 Cites Hense’s re- 
port on 41 cases operated during pregnancy but 
gives no incidence percentage 

Hense, Konmsberg {Zeitschr, f Geburish , 
1901) reports on 122 cases of pregnancy asso- 
ciated with cancer, but gives no incidence per- 
centage Also gives a table of 92 collected cases 
likewise w ithout incidence percentage 

Among these interesting statistics gatliered 
from recent European literature it will be ob- 
served that Gross reports 34 cases noticed withm 
12 months post-partum and 24 of these he be- 
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lic\e 3 existed unrecognized in pregnane}, and m 
five the cancer antedated conception Some ex- 
planation for this discrepanc} betneen the Euro- 
pean figures and those of tins countn can be 
found in the acknowledged greater frequenc} of 
cancer in Europe, but is it not possible that we 
are overlooking incipient carcinoma in some of 
our pregnant patients? We ha\e impro\ed our 
practice remarkabl} in ante-natal observation of 
pregnant women in the last few jears, but I fear 
tliat a s>stcniatic examination of the ^aglna and 
cennx through a speculum is not the universal 
rule in our pre-natal clinics that it ought to be. 
Much has unquestionabl} been accomplished in 
follow-up $} stems in this countr}, but there is 
still room for mipro\ement I do not believe 
that the most thorough follow-up s}'stem would 
show amlhing like the figures which Gross claims 
to be correct namel}, five times greater than 
one in 1 867 cases, which he found to be the inci- 
dence in one set of records, his claim being that 
five cases to one were overlooked m pregnanq 
and were discovered later on post-partum but 
in such a condition and with such a historj as to 
demonstrate that the carcinoma had been over- 
looked dunng pregnancy But incorrect as these 
figures might be for this country, Gross’ state- 
ment should mate us to look more carefully for 
tins possible consequence of partuntion. 

We are so imbued with the idea that carcinoma 
of the uterus is an almost unheard-of complica- 
tion of the process of generation that perhaps we 
do not look for it as carefully as we might and 
are too apt to concentrate our attention on the 
more frequent and better-known consequences 
of child b^nng 

It IS quite possible that if we bear m mind the 
facts brought out in this comparison of the ina- 
dence of cancer of the uterus in pr^nant women 
in Europe and America that we ma} have to 
revnse the figures for this countiy winch have 
just been presented 

It wall certainly do no hann to keep our eyes 
open for this possible condition in our follow up 
observation of child beanng women By doing 
so we will contribute *omething to that movement 
for the early recognition of cancer which will do 
much to reduce the mortality of tins dread dis- 
ease unquestionabl} becoming commoner jn 
Amcnca than it once was Indeed vnth the in- 
creasing complexitv of our avihration and the 
increasing density of our population, it is to be 
feared tliat our figures for the incidence of can 
cer in general will before long approach if thev 
do not equal tlie frequenc} of this scourge of 
manVnnd in Europe. 


CHEMICAL SURGERY IN CHRONIC 
CERVICAL ENDOMETRITIS. WITH 
RATIONALE, TECHNIQUE AND CASE 
REPORTS * 

By C W STROBELL, M D., 

NEW YORK C1T\ 

T he operation which I am about to de- 
scribe strikes at the root of practicall} 
all chronic pehne diseases of women, hav- 
ing their onmn m cervical infections 
The procedure suggested itself to me, from a 
study of the w'ork of Curtis, Sturmdorf, and 
L^ngstroth 

These men have shown conclusively that our 
preconceived ideas regarding the particular way 
in which the pelvic organs become involved in 
this disease are incorrect, and they have given 
us a conception of the New Gynaecology which ^ 
teaches that ascending infections do not often 
mvolvc the pelvic organs by conbnuity of endo- 
metrium and Iming of Eallopian tubes, but rather 
b} way of the utenne lymphatics affecting 
pnroanl}, die parametna, and secondanly, the 
adnexa 

This conception of the mode of progression 
15 rational and consistent, moreover, it is m ab- 
solute harmony wTth our knowledge of the func- 
tions and operations, m health and disease, of 
the lymphatics m general 
It 15 the busmess of the cervical lymphatics 
to remove the toxines generated by the disease 
These toxines are highly irritating to the delicate 
lymphatics and are prone to set up agglutinative 
inflammations m their course with the natural 
sequence of distorted structures obstructed cir- 
culation, and degenerative changes These m 
turn mterfenng vnth function endanger life 
and lead straight to the operating table 

Millions of uten have been curetted need- 
lessly under the old teachmg We have pro- 
duced lacerated fields where no disease existed, 
through our obsession that in chrome cndoccr- 
ncitis, the utenne cavity must always be m the 
same condition as the cervical As a result, dur- 
ing curettage, the operator’s attention would be 
centered upon the endometnum as the impor- 
tant area, and the cervix slighted, as being of 
not much consequence. Yet, even had it not been 
slighted the curette would not have eradicated 
the thousands of infected gland fingers, pro 
jecting their tips deeply into the musculans, nor 
would It have accomplished more than multiple 
laceration of the cervical mucosa Furthermore, 
regenerative activity ensumg upon such trau 
matism would merely overshadow and hold in 
abc}*ance the infective process for a time, when 
these httle infected gland tips would pull them- 
selves together again, as it were, and rc-cshib- 
hsh the stdtus quo 

V OlatetHcal and OrwerttofiaJ Se«lon of ite 

Nrw V«wk Acadotar Apt^l 24 1923 
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When Dr Sturmdorf published his “Coring” 
operation I was deeply interested, and having 
at the time a case suitable for that technique, 
proceeded at once to employ it My impres- 
sion was that while it is a most thorough, well- 
planned, scientific and ingenious operation, it is 
practically a partial amputation of the cervix, 
hence not universally apphcable in this disease 
as impairing the child-bearing function 

Dr Langstroth has followed out the Sturm- 
dorf idea and claims that he “Cores” out only 
cervical mucosa This I find difficult of com- 
prehension, since, if he is to get results, he must 
ablate musculans, as in the Sturmdorf tech- 
nique 

However, while I am stating my impressions 
merely, as leading up to the presentation of a 
different procedure, inspired by the work of 
these pioneers, I trust that they will not be con- 
strued as unfnendly cnticism, but simply as an 
earnest and conscientious effort to advance this 
growing knowledge a step 
To remove the diseased mucosa and at the 
same time to destroy mfection resident in gland- 
ular prolongations in the musculans, without 
destruction of these glands, to preserve intact, 
through regeneration, the musculature contour 
and physiological function of the cervix, this 
IS the problem To accomplish it is to nd the 
patient of her dangerous focal infection, her 
abhorrent, pestiferous, leucorrhceal discharges, 
and the interminable, mostly futile palliative ap- 
plications and tamponadings As a natural se- 
quence, she could expect almost immediate ces- 
sation of her leucorrhoea and a steadily pro- 
gressive disappearance or retrogression of pelvic 
inflammation without further treatment 

Long observation of the behavior of K O H 
on human animal tissues — the peculiar thera- 
peutic inflammatory reaction in structures ad- 
jacent to those acted upon — the striking regen- 
eration to normal of mucous surfaces, the de- 
sirability of avoiding cutting, or lacerating pro- 
cedures, coupled with the fact that the chemical 
creates its own aseptic field, encouraged me to 
make trial of this agent as a radical cure 
Application of the idea has been followed by 
most satisfactory results I have now applied 
the treatment m upwards of one hundred cases, 
and ivithout disappointment 

The perfected technique I am most happy to 
descnbc, and trust that you ivill employ it in 
3 'our cases of obstinate cervical leucorrhcea But, 
as in my cancer woric, I must beg you to make 
haste slowly One must familiarize himself 
with the characteristics and “drive” of potent 
chemical agents in order that it may be em- 
ploied with only desirable results 
I am, of course, fully aware that local ap- 
plication of caustic ^potash to cervical infections 

on gj'nse- 


cology mention its use, but only as an occasional 
palliative resource, usually applied m from five 
to twenty-five per cent solutions, frequently re- 
peated, and but rarely to exceed tins 

The novelty of the operation about to be de- 
scribed consists in the substitution of a chem- 
ical substance for the curette, et al, in affect- 
ing the radical cure of chronic cervical infec- 
tions 

The Time to Operate 

The best time to perform the operation is di- 
rectly after the cessation of menstruation This 
will assure ample time for completion of the 
healing process before the next period 
The best time of day for the patient to enter 
the hospital is at two o’clock in tlie afternoon, 
when she is immediately put to bed to cool off 

Narcosis 

The best narcosis for this operation is twn- 
light sleep earned to the surgical stage All 
my cases have been done under this perfect form 
of anesthesia, which coincidental^, also confers 
anoci-association of Crile 

Production of surgical twihght sleep is as 
follows 

At four o’clock, afternoon, a hypodermic tab- 
let in solution containing morph hydrobromide 
gr hyoscine hydrobromide gr 1/100, cac- 
toid gr 1/64, is administered hypodermatically 
At four-thirty o’clock, (a half hour later), a 
second tablet, similar m strength to the first, is 
admimstered (Note here, tliat if the patient 
is of phlegmatic, or bromidic type, the second 
tablet need not be over half strengffi) Dunng 
the production of narcosis the room is to be 
kept darkened and qmet When the patient is 
handled, it should be with gentleness, so as not 
to awaken her All loud talking in the operat- 
ing room should be discouraged, and a damp- 
ened towel kept over the patient's eyes to shut 
out light The patient should be moved to the 
operating room shortly after the administration 
of the second tablet and allowed to rest quietly 
on the table until five o’clock, when the oper- 
ator may begin his wmrk 

If these directions have been faithfulty ear- 
ned out, the patient wuli be more or less som- 
nolent, without the slightest bit of nervousness, 
sometimes even able to help herself into posi- 
tion and to answer questions, but immediately re- 
lapsing into somnolence If the three-quarter 
dose has been employed, she will maintain her 
position uncomplainingly and with complete re- 
laxation and comfort ffiroughout. She will have 
no pain, and will not be consaous of the weight- 
ed speculum, nor of the manipulations If the 
full dose has been employed, she should be 
wholly unconscious Either dose would be safe, 
but the larger not always required 
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Oper*\tive Technique 
In preparation, ropes of absorbent cotton, a 
quarter of an inch m thickness, saturated with 
water and wrung out in a towel to near dryness 
are cut into one-inch sections, to be used generally 
throughout the operation These are of value 
m protecting the vaginal fomices from the ac- 
tion of the chemical, those becoming saturated 
bang quickly replac^ with fresh ones 

To proceed the patient is placed in the hth- 
otom} position and a folded bedshect pad, 
eight inches square and ti%o inches thick, placed 
under the sacrum to take the strain from the 
back, TTic heels and knees should be well sup- 
ported to assure the utmost relaxation and com- 
fort All procedures should be conducted de- 
Ilberatel) and gently There need be no haste, 
the sleep mil last The usual preparation of 
the field with green soap solution and warm 
plain sterile water is done Sha^nng is not nec- 
essary Always the class catheter is used to 
insure an empty unnary bladder A waghted 
speculum is placed in position, and the anterior 
and posterior lips of the cervix caught up with 
curved Skeenc tcnacula. 

Graduated utenne sounds are then sacces- 
sTvcly introduced into the cervix, until the 
Goodell or other dilator can be introduced and 
the process completed Should this process db- 
turb the patient for any reason, such as the 
presence of ngid os, cicatrices or stenosis, deep 
infiltration of the ccrvnx through the lateral for- 
mccs of a one per cent novocame solution with 
adrenelin mav oe employed This, however m 
my CTmencnce wnll not often be necessary 
Ncvcrtnclcss, faalibcs for the employment of 
this procedure should always be at hand 
The cervix dilated, the utenne cavit) may 
now be explored, and any instrumentation done 
that may be found necessary 
So much for preliniinanes 
The anterior hp of the ccrvxx is now drawn 
downward b> the tenaculum in the left hand of 
the operator, the postenor lip being gently made 
taut bv traction on the tanaculum m the nght 
hand of the assistant, standing to the nglit of 
the patient Two of the cotton sponges are laid 
close up to the cervix m the postenor fomix, 
and under the tip of the blade of the speculum 
to protect the posterior vaglml wall The cer- 
vix 15 then moderately drawn down and the an- 
tenor and lateral fomices abo packed 
The cervneal canal is wnped dry and filled witii 
adrenelin soaked gauze for two minutes This 
bang removed the free end of a crayon of 
commercial C P potassic hydroxide, held in the 
grasp of a long half-curved hasmostat, is rap- 
idly }ct gently introduced into the ccndcal 
canal, until it meets the resistence of the con- 
tneted internal os standing guard at the en- 


trance to the utenne ca\^t) The crayon should 
be made to sweep the walls of the cervical cav- 
ity, with a circular wdping motion under mod- 
erate pressure At the expiration of five sec- 
onds, the crayon should be removed and the ex- 
cess liquefied caustic and blood mopped aw'ay 
with the cotton sponges prepared, as desenbed 
above The lower lip of ^e cervix requires 
special care, as the caustic fluids will gravitate 
over it Water, freely applied, is the most ef 
fectua! neutralizer and control The sponges 
placed about the cervix for protection of the 
fomices and vaginal surfaces arc removed, and 
several water-soaked sponges applied m rapid 
succession to wash out the deeper portion of 
the vaginal sac. After drying and exammabon, 
the parts are prepared as before for a second 
cautenzabon to be done in cxactl> the same 
maimer, but lasting only four seconds The op- 
erator will be conscious of a strong inclination 
to keep on cauterizing This inclination must, 
however, be resisted, or he will destroy muscu- 
lans, and thus court acatnzabon and stenosis 
Potassic hydroxide rapidly dehydrates and dis- 
solves animal bssne. The softer the bssue, the 
more rapid and extensive the destruction Its 
adequate appheabon is a matter of cxpcnence and 
jud^ent, for the eye alone cannot measure the 
extent of the chemical “drive.” Should a third 
appUcation be necessary the causbc should be 
applied for a penod not to exceed two seconds 
In otlier words the diseased bssues must be 
removed, but only just down to the musculans 
If this is done properly, the musculans not only 
will not acatnze, but the histological elements 
of the mucosa will be regenerated, and the canal 
relmed with normal aliated columnar epithelium 
Cunously enough, upon appl>m^ tlie remedy, 
the cervical canal flares from within outward 
like a trumpet, as though shnnking from con- 
tact with the causbc — which it actually does — 
incidentally affording free access and drainage. 
This pracbcall) completes the operabon, which 
will be seen to be very simple, safe and asepUc- 
The blood loss is negligible , there is no danger 
of post-operative hemorrhage and I have not 
observed nse m temperature following this 
work, nciUier am pain or discomfort 
It remains to describe the dressing This con 
aists in bghll) packing the fomices and vaginal 
canal mtn two ropes of plain sterile gauze lib- 
erally smeared with sterile vaseline the ends 
propeebng from the vagina about one inch, to 
faalitate subsequent removal This dressing is 
allowed to remain for forty eight hours and may 
then be extracted by the pabent herself 
The pabent usual(> more somnolent after the 
operabon than before, is now removed to the 
ward to “sleep it off ” She will rarely be troub- 
blod mth nausea or vomiting It will not be 
necessary for a nurse to watch at her bedside 
as after ether or chloroform She will sleep 
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soundly all night and be ready for a good break- 
fast in the morning If she desires, she may 
then go to her home. 

During the day she should spend the time re- 
clining She may take her meds as usual The 
following day she may reheve herself very 
easily of the gauze packing, and begin douch- 
ing She may now also resume her usual work 
or customary activities without detriment in any 
way 

The after-treatment is simple, earned out by 
tlie patient herself, and consists in the self-ad- 
ministration of three vaginal douches daily, con- 
sisting of warm boiled saline solution contain- 
ing one teaspoonful of common table salt in each 
gallon of water After two weeks twice a day 
will be sufficient until the end of the fourth 
week, when the douches may be discontinued 
During these four weeks the patient is to be 
examined, or rather, inspected on every fourth 
day, to make sure that all is going as it should 
No medications or applications of any kind will 
be necessarj-^, internally or externally, save the 
saline The bowels are, however, regulated dur- 
ing this period, by the use of sodium sulphate, 
one drachm m a glass of hot water to be taken 
each morning upon rising 

As to results both immediate and remote, it 
IS noted that the annoymg leucorrheeal dis- 
charges cease almost at once A serious dis- 
charge from the wounded surface occasionally 
takes its place for a few days while the cervix 
IS freeing itself of devitalized tissues, but this 
too soon ceases Cervical erosions, ulcerations 
and hypertrophies subside and disappear, and 
the portio vaginalis resumes its normal form and 
color Vaginal, vulval and crural irritations 
clear up If this were all, the opieration would 
be amply justified, but there are still the pelvic 
changes to record The pelvic soreness, almost 
mvanably present in chronic cervical leucor- 
rhoea, due to pentioneal exudates, adhesions and 
irritations gradually but steadily subside Rec- 
ent parametnal exudates are absorbed Men- 
strual and urinary disturbances and dyspareunia 
are reheved Backache and the vertical cephal- 
algia due to pelvic disturbances, also gradually 
disappear because of the removal of focal m- 
fection, and the woman experiences a new lease 
of life She is “headed” away from the operat- 
ing table, toward which she was dnfbng 

A few reports taken at random from the cases 
thus far operated upon will serve to illustrate 

From West Side Hospital and Dispensary 
Records 


Case No 1 — Mrs B , age 52 Multipara 
Admitted Gyniecological Ward, June 14, 1922 

Cluneal History — Profuse, purulent excoriat- 
ing, leucorrhoealNdischarges for years (neces- 
sitating the constant wearing of a serviette). 


vertical headache, backache, pains m groins, and 
general malaise 

ExanmiaUon — External genitalia and inner 
aspect of thighs, presented an erythematous and 
eroded appearance, with scattered pustular erup- 
tions, due to the more or less constant contact 
of vaginal discharges 

Vaginal walls were freely bathed in dis- 
charges, irritated, reddened and swollen 

The cervix presented moderate bilateral 
lacerations, gaping os, projecting mucous plug, 
and extensive erosions 

Bimanual mobilizations of uterus, in all 
directions, painful Inflammatory exudates pres- 
ent in both broad ligaments and tenderness at 
base of unnary bladder 
Chemical operation June 15, 1922, m accord- 
ance with the technique described 
Subsequent Dctatls — Within one week all dis- 
charges had ceased, and the erythema and erup- 
tions on tlie external genitalia, as well as on the 
inner aspect of the thighs, had disappeared By 
the end of the month the cervix was healed and 
appeared perfectly healthy The pelvic soreness 
and inflammatory exudates were rapidly disap- 
pearing as were the symptoms and conditions set 
down in the clinical history 
Examined January 25, 1923, the parts were 
still in a normal condition, the lacerations being 
negative in so far as any symptoms uere in evi- 
dence Mrs B says that there has been no fur- 
ther sign of any discharge, nor return of any of 
her symptoms, and that she considers herself 
perfectly well 

Remarks — From such an extreme case as this, 
to the mildest type, all leading to the operating 
table, there are, of course, all degrees of severity, 
but ivhen one considers what was accomplished 
m the case of Mrs B the conviction is inevitable 
that all these cases would respond in similar man- 
ner, the more rapidly, the milder the case This 
has been fully borne out in my experience with 
this method All infection being removed, the 
disease cannot continue 

Case No 2 — liirs A , age 27 Stenle nulli- 
para Married six years Admitted to Gynaeco- 
logical Ward, June 1, 1922 

Clviical History — Fairly profuse leucorrheal 
discharge for years, at first slight and wattery, 
later thick, stnngy and yellowish, staining the 
clothing Menstruations irregular and more or 
less painful Never feels well flow, as when a 
girl Nothing to worry about, her husband is 
a good provider, and her housework is light Her 
sterility is a source of disappointment, and her 
physical condition annoys her Besides this she 
has occasional backaches, digestive disturbances, 
nervousness and constipation 

ExamuiaUon — Cervix enlarged 50 per cent 
The mouth of the womb would admit a lead pen- 
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cil and IS plugged \ntli thick, tenacious, \dlo\\* 
ish mucus, vcTT diffiadt of ^emo^al The 
uterus 13 normal m contour sire and position 
There is some thickening and tenderness of the 
broad ligaments and tubes, and pam upon bi 
manual mobilization of the utenis 

Chemical operation June 2, 1922, teclinique as 
above 

Subsequent Details — The patient slept com 
fortabl) all night and ate a good breakfast in the 
morning, after which she uent to her home She 
kept up the cleansing douches three times a daj, 
throughout There was no more discharge from 
the da\ of operation Two da)s after the opera 
tion this patient resumed her usual work as mil* 
liner without the least discomfort or ill result 
She reported at the chnic e\ery fourth da^ for 
observation merelj, as there was no indication 
for additional treatment The mucosa sloughed 
away and left a perfectl) smooth and healthy ccr- 
Mcal canal Her pelvic sjmptoms and soreness 
rapidly disappeareo 

Examined December 5, 1922, the woman was 
found to be pr^piant, and in the best of health 

Remarks — Quite a large proportion of cases 
of fitcnlitj in women is caus^ b> obstruction of 
the cervical canal with the thick, tenaceous 
mucus exudmg from the diseased surface, which 
chokes the highw^ o>er which the fertilizing 
germ must pass Tue obvious treatment in these 
cases IS to remove the obstruction bv ainng the 
disease as m the case above cited 

Case No 3 — Miss G F , waitress, age 20 
Admitted to Gyruecological Ward, September 10 
1922 

Clinical Hijfory Ncissenan infection two 
jears ago Aaitc symptoms subsides m about 
three weeks Since then incessant and profuse 
purulent vaginal discharge, resistant to all forms 
of local treatment including strong astringent 
douches Menstruabon is regular, hut painful 
Complains of soreness in the lower abdomen and 
gastt^gia Has obstinate constipation 

examination — External genitals covered wnth 
vaginal discharges Vaginal mucosa reddened 
irritable and bathed in abundant secretion com- 
ing from the cervix. Cervix 25 per cent en 
larged, macerated and eroded Lips of os 
everted and canal admits a No 20 French Pro- 
fuse ichorous discharge from cervue Right and 
left salpingitis Considerable bilateral paramet- 
nal tenderness and thickening Tngone of blad 
der somewhat tender 

Chemical operation, September 12, 1922 
Technique as above outlined 

Subsequent Details — The patient went to her 
home that night, slept finelv until morning, went 
about her usual household duties that dav and 
on the next resumed her duties as waitress, with 
out any inconvenience whatever The discharge 


ceased at once, the chemicalized cervix rapidly 
“cleaned house” and by the end of three weeks 
was so nearly normal that it would require an 
expert to detect that an operation had been 
performed 

Examined January 24, 1923 tlie cervix was 
normal and without discharge Tlicre was still 
a slight tenderness of the Fallopian tubes at the 
junction of the uterine comux- Otherwise the 
pelvic organs were normal Menstruation was 
regular, and onl\ slightly painful on the first 
dav 

Remarks — This case is typical of a very large 
class of chronic Icucorrhoeics having their ongin 
m acute gonorrhoea They are dangerous not 
onU to themselves, but also to the stratum of 
society in which they move, dangerous to them- 
selves in that they are rushing, headlong tow ard 
the operating table, for capital pelv^c rautiliza- 
tions, without being aware of it, and dangerous 
often as disseminators of a still highly infectious 
disease, without themselves being aware tliat they 
are so still infected 

Case No 4 — Mrs M, age 44 housewife. 
Multipara Admitted to Gynecological Ward, 
December 15, 1921 

Cltmcal Last cbildbirtlv three years 

ago, complicated with puerperal fever Ssince 
then has had a constant and abundant vaginal 
discharge, staimn^ her bnen yellowish green 
Has a sense of waght in her pelvis, as if some- 
thing was going to fall out Complains of great 
weakness, and gastro-intestmal disturbances 
Has pain in the top of her head and much 
back-ache. 

Examination — Vulva bathed m vaginal dis- 
charges Left lateral penncal laceration Vag 
ina ^axed and flabby Cemx deeply lacerated 
to the left, lips everted and eroded Purulent, 
stringy mucus in canal Bimanual palpation of 
the uterus discloses a 50 per cent enlargement, 
wnth relaxation of the broad and round ligaments, 
and retroversion m the first degree. 

Chemical operation December 17tli, as m other 
cases combined with trachclorrliapv 

Subsequent Details — This woman went to her 
home the followmg morning She had had a 
refreshing mght’s rest, and felt much as usual 
She enjoyed her breakfast She wtis instructed 
to go about her household duties as before, and 
attend stnctly to the douching three times daily, 
and to present herself for observ^ation on every 
fourth day No medicines were given through- 
out, except a drachm of sodium sulphate, every 
morning, m a glass of hot water Tlie discharge 
quickly ceased, the coapted lips of the cervical 
tear healed kindly , stitches were removed on the 
twenty-first day , the sense of weight rapidJv sub- 
sided, and the gastro-intcstinal di«itiirbanccs 
gradnally lessened By the end of the monih 
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the patient said she felt well and wouldn’t have 
anything more done 

Examined December 10, 1922, the uterus was 
normal in size and shape, and held up well in 
position, the cervix was free from any mam- 
festation of a cenncal aflEection, its normal con- 
tour had been restored, and the woman was well, 
with the exception of the lacerated perineum 
w'hich w'as not senous enough to give symptoms 

Remarks — The keynote of the case was in- 
fection, left over from her child-bed fever 
Neither the tear in the cervix, nor the one in her 
perineum were doing any harm, it was the in- 
fection, and so that was the thing to remove, and 
mcidentall} the cervix could be repaired at the 
same time These done, the patient could go 
home on the next day The penneum was to 
be left for future repair, when the patient could 
afford to spend tw'O weeks m the hospital But 
moderate perineal lacerations do not cause pro- 
lapse, however much of an inconvenience they 
may be, and they are not a cause of infection 

Case No 5 — Mrs W , sales clerk, age 35 
Nullipara Married ten years Admitted to 
GvnKcological Ward, January 12, 1921 

Cluneal History — Seven abortions, four acci- 
dental, three self-induced For years troubled 
with ichorous, acrid, odorous, leucorrhoeal dis- 
charge, staining her linen yellotvish-green No 
recollection of acute gonorrhoeal but of frequent 
abortion infections Has suffered severely from 
lumbo-sacral backache and pains in the lower 
abdomen Has frequent attacks of gastralgia, 
constipation, and flatulency Face drawn, sal- 
low' and pallid Appears undernourished and 
toxic Complains of dvspareuma, insomnia and 
general w’eakness 

El animation — Cervix enlarged 50 per cent 
and markedly ischaemic Os tincae one cm in 
diameter and relaxed Opaque yellowish dis- 
charge therefrom Angry-lookmg, bluish-red 
nm surrounding it Bimanual palpation discloses 
considerable pelvic exudates, limiting uterine 
mobht} Fallopian tubes thickened throughout 
their extent, and painful to pressure, but no 
abscess The utenne sound registered three 
inches 

Chemical operation performed January 12, 
1921 Twilight narcosis carried to the surgical 
stage w orked like a charm Dilatation was easily 
effected, and the uterine cavity explored with a 
blunt curette to make sure that no fragments 
of retained tissues W'ere present Chemicaliza- 
tion of the diseased mucosa was accomplished 
and the patient taken back to bed , and slept com- 
fortabl) until morning 

Subsequent Details — After a hearty breakfast 
Mrs W returned- to her home The followung 
da^ she resumed Her work as sales clerk without 
incomenience Shk followed out strictly the de- 


tails of aseptic douchings as per our directions, 
and had no difficulty at all The discharges 
ceased almost immediately, the chemicalized cer- 
vical mucosa sloughed aw'ay, involution and re- 
construction proceeded rapidly, and the pelvic 
masses softened and melted away so that within 
a month the condition nearly approached the nor- 
mal The infection eradicated, nature could be 
depended upon to restore the parts 

Examined January 5, 1922, the pelvic organs 
were found to be in a normal condition and with- 
out recurrence of the leucorrhoea which led her 
to the clinic the year before Improvement in 
her general condition was equally apparent 

Remarks — The infection in this case was a 
mixed infection, due to her obortions infeebons 
of the cervical glands that produce chronic 
leucorrhoeas are of at least six different vanebes, 
caused by at least six different infecbous germs, 
namely colon bacilli, saprophytic of putrescent 
tissues, staphylococac, streptococcic and mixed 
infeebons, and lastly, gonococcic 

Case No 6 — Mrs Y, age 26, marned four 
years Admitted to Gynsecological Ward, March 

5, 1921 

Clinical History — Six months after mamage 
first noticed thin, watery vaginal discharge This 
discharge gradually increased in quanbty and be- 
came opaque and stringy Consulted physician, 
who treated with ichthyol tampons and astringent 
douches for three months with some improve- 
ment Two months later, condition was worse 
than before the treatment, the discharge being 
thickened, yellowish and more profuse Con- 
sulted a specialist in diseases of women Under- 
went anoffier course of tampons, including local 
applicabons and hot water douches Three 
months later was discharged much improved 
Tw'o months later the condibon bad as before, 
with pelvic pain added Another course of treat- 
ment at the hands of a second specialist, who 
finally advised utenne curettage, which was done 
Considerable improvement followed this proced- 
ure which lasted for three montlis, when the dis- 
charge rapidly became worse again Discour- 
aged, the pabent went along for about a year 
without treatment, the discharge becoming more 
profuse, and staining the linen Lumbo-sacral 
backache, pelvic discomfort, and gastro-intesbnal 
disturbances supervened, making life miserable 

Evammation — Cervix enlarged, congested, 
cyshc, os uteri dilated, and patulous, the cer- 
vical canal being plugged wnth thick, tenacious 
yellow mucus Parametnum and Fallopian 
tubes thickened and tender Uterus slightly en- 
larged, but not tender 

Chemical operation was performed on March 

6, 1921 

Subsequent Details — Discharges rapidly ceased, 
pelvic soreness gradually diminished, backaclie 
passed off, and the gastro-mtestinal condition 
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progressively improved Within one ^\eek the 
change vb. the woman s mor'Uc and tone w'as 
marked, and she went on to complete recoven 

Examined February 6, 1923, tlie cervix and 
pelvic organs were found to ha\e remained m a 
normal condition, the noman dcclanng herself 
perfectly well 

Remarks — ^This case is a fair and striking ex- 
ample of the futility of the routine tampon local 
applications and douche treatment as a cure for 
cliromc cervical endometritis Infective germs 
are not thus to be eradicated , unless they are, the 
disease will continue, traveling up into the pehns, 
by way of the cervical lymphatics, and involving 
the ligaments, tubes and ovaries, thus leading up 
to the extensive mutilating operations so common 
at the present daj This operation performed 
before irreparable pelvic damage has been done, 
will result in more or less complete regression to 
normal of the affected tissues and organs. 

Dr. Francis \\ Sovak I have visited Cu\ el 
licr’s clinic and have seen cases treated bv a 
method similar to that described by Dr Strobell 
I have seen them use a sodium hydroxid and lime 
pencil, which they forced into the cervix and up 
to the internal os I brought some of these 
sodium hydroxid and lime pencils back with 
me and tried them on twenty cases at Bellevue 
Hospital Three dajs after the treatment the 
patients complamed of profuse hemonhage, and 
on the day following the treatment they com- 
plamcd of severe piaia For three days after 
treatment they complained of pain due to an 
adnexal condition 

Dr, Strobell, in closing I am at a loss to 
know just why pam and hemorrhage followed in 
the cases cited oy Dr Sovak, unless it w'us due 
to lack of familiarity and expcncncc with the 
chemicals, coupled with non-conformity to well 
knovm surgical principles Also I am ver> far 
from advocating the use of fused soda and hme 
as I have had no expenence with it Certainly 
in my owm work there has been no instance 
of cither operative or postoperative pain or 
hemorrhage from the use of caustic potash ac- 
cording to this technique, in the approximatch 
one hundred and eleven cases thus far completed 

I think it absolutely essential to dilate the cer- 
vix as preliminary to the application of the caiiv 
tic. Free dilatation affords ready access to both 
ccnacal and utenne canals it faalitates explora- 
tion, drainage and control, and obviates post- 
operative muscular spasm. Cervacal dilatation 
enables me to see each step of the operation and 
to assure mvself that the potassic hvdroxidc 
CTTvon docs not penetrate to the internal os nor 
enter the utenne cavutv 

I have definitely worked out the length of time 
contacts of the chemical and the diseased mucosa 


winch are five, four and two seconds, respectively 
and consecutively, to the exact degree of destruc- 
tion of the diseased tissues 
Those who have received this treatment have 
not complained of untoward sequelke, and in- 
variably return to thar accustom^ duties in the 
home, office, or workshop on either the day fol- 
lowing operation, or the next thereafter 

Personally, my experience with this opera- 
tion IS that It IS simple, safe and one hundred 
per cent effective in the treatment of this disease 
and if generally employed would lessen the need 
of intra abdominal mutilations ftillv 50 per cent 
The formation of scar tissue is not a part of 
the operation The technique has been par- 
ticularly developed to obvuate such a misfortune 
Musculans is not to be cauterized and scar tissue 
could only result from unskilled application of 
the method Dilatation facilitates ample access 
and control Familiarity with the “dnve” of the 
chemical is the keynote of success The opera 
tion does not m the least interfere with future 
childbirth , it restores the utenne canal to normal, 
and cures stenhty due to cervical catarrh The 
operation has not interfered with subsequent 
childbirth 


CERTAIN CRITERIA OF MAlNAGEMENT 
IN PROSTATIC CARCINOMA,*t 

By ERNEST M WATSON, A M„ M D„ 
and 

CHARLES C HERQER, M D., 

DUTFALO N Y 


O F the present day problems in Urology, 
the one concemm^ an earlier diagnosis 
and a more satisfactory handling of 
mah^ant conditions m the lower unnarv 
stands foremost m our minds Convinang 
stndcs in the accuracy of diagnosis, and highly 
encouraging therapeutic advances have been 
made m many of the commoner urologic lesions 
but this 15 not true as yet as regards cancer of 
the prostate gland. 

With the importance of this subject in mmd, 
It bcliooves those of us engaged in this work to 
review from time to time our methods of pro- 
cedure, m this w'ay encouraging and stimulating 
constructive cnhcism which enables us to carrv 
on With a saneness supported bv wide discussion 
Within the last few months reports by Young^ 
Deming,’ Bumpus* Barnngcri and Herbst* have 
all spoken most encouragingly of the benefits 
denved from radium m certain types of cases 
In nearly all mstanccs when dealing with pros- 
tatic carcinoma, two phases of the subject are of 
paramount importance, namely, the relief of the 
symiptoms of frequency, pain and dv^una, and 
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possibly retention, and too, the control of the can- 
cer with its slowly debilitating systemic effects 
Of these, the former, I believe, is of the greatest 
importance, for without due regard fgr grave 
complications, an infection or a back pressure 
renal insufficiency may cause death while the 
local growth is well controlled, and metastasss 
are not recognizable 

At an institution where the clinical material 
is of a dnerse character, the cases may more 
readily be studied by classification into certain 
groups This IS advantageous in discussing the 
methods employed and the results obtained The 
criteria of this division should be very definitely 
and accurately established, for upon this depends 
111 a considerable measure the methods of pro- 
cedure 

In our stud\ of the cases of prostatic cancer 
we have arranged our material in five well de- 
fined groups, wdiich w'e will briefly enumerate, 
following each with an outline of its therapeutic 
or operative management 

Group 1 — Very early and also moderately 
well developed carcinoma w'hich give few and 
sometimes no local symptoms, these at the most 
being not greatly disturbing and present only lim- 
ited obstructive signs Cases of this type are very 
often met with when an mdividual seeks a gen- 
eral examination from his physician, or when he 
is studied in a clinic, where he receives a thor- 
ough investigation from the several diagnostic 
angles Another opportunity of recognizing so 
grave a condition thus early is when a temporary 
irritation (either congestive or less commonly 
infective in the form of a cystibs with pus and 
organisms present) sends a man to his physician 
for relief of the acute irritation in the bladder 
of a few days’ duration At such a time a rectal 
examination casts suspicion upon the character 
of the unexpected prostatic enlargement, and fur- 
ther investigation reveals the undoubted condi- 
tion of malignancy The rectal examination in 
this class of case usually shows a prostate con- 
siderably larger than normal in size, wnth one or 
several areas of stony induration, and possiblv 
a prominent nodule or tw'o In the more ad- 
\anced cases the bases and middle thirds of the 
vesicles may be involved, usually on one side 
but maybe on both There are rarely any pal- 
pable glands per rectum, and the corded lymphat- 
ics over and bevond the seminal vesicles indica- 
tive of extended involvement are absent, while 
the induration betw^een the vesicles and the ac- 
centuation of the notch above the prostate is 
not yevy marked Cystoscopicallv the findings 
are not markedly pathological There may be no 
residual urine, and hardl> ever more than 60-70 
cc The bladder capacity is usually 300-450 cc 
with no pus or organisms in the bladder unne 
There is often some encroachment upon the vesi 
cal orifice from lateral lobe enlargement and 
practically alwa^s some increase m size of the 


middle portion of tlie prostate at the apex of the 
trigone, but any appreciable tngonal enlarge- 
ment and subsequent elevation is very slight if 
present at all Chnical and laboratory evidence 
of metastases is lacking m this group of cases 
The procedure of choice in this group is evi- 
dentlj one to check the malignant growth, to 
cause Its recession if possible, and at least defer 
for as long a time as possible the onset of per- 
manently disturbing local symptoms and tlie 
more insidious toxic debility Special attention 
to the local function is not demanded at this time, 
for no disturbing disfunction is present The 
method w'e have employed with this object in 
view' has been, first, the implantation of bare 
seeds of radium emanation into the substance of 
the prostate gland through the perineum This 
IS best done with the patient m the hthotom) 
position, then w'lth a gloved finger in the rectum, 
the skin of the penneum, the subcutaneous tis- 
sue and the prostate gland itself is infiltrated 
W'lth about 20 cc of a solution of one-half of 
one per cent novocain After five minutes, with 
a finger m the rectum as a guide a trocar is 
inserted through the perineum up to the pros- 
tate gland, the obturator is then removed and 
10-12-15 seeds of radium emanation are planted 
into the substance of the prostate gland bv 
means of long hollow needles containing at ther 
ends the radium seed, these being inserted 
through the hollow trocar Without removing 
the trocar, the seeds of radium emanation each 
containing 6-1 millicules are permanently left 
within the substance of the gland itself, being 
deposited within the postenor, middle and lateral 
lobes and seminal vesicles and in the iPter- 
vesicular induration when present With con- 
tinued care and w'lth the finger in the rectum as 
a guide these seeds may similarly be placed w'lth- 
in the substance of the tngone itself and by the 
additional guide of a sound m f'e urethra (held 
by an assistant) they may be also deposited in 
the higher portions of the lateral lobes and even 
m the anterior portion immediately beneath the 
s’lmphysis A total of 1,000 to 2,000 me hours 
of radium emanation is thus permanently left 
w'lthin the substance of the prostate gland and 
its adnexa Following this procedure there is 
practically no discomfort beyond a little smart- 
ing on voiding and slightly increased frequency, 
winch symptoms subside in a few hours or a few 
days No retention, hemorrhage, abscess or in- 
fection has occurred following this procedure 
One or two days after this process of implanta- 
tion, the patient is given his treatment of Ingh- 
pow'er X-Ray This consists of the application 
of the rays through two or three portals of entrv 
depending upon the thickness of the individual 
The suprapubic, sacral and perineal regions are 
the ones usually selected The dose is accurateh 
calculated by measuring the thickness and the 
contour of the patient Thus fields are selected 
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through ^hich, according to their size and dis- 
tance of the tube, it is possible to administer 
from 90-100 per cent of the erythema dose to 
the diseased area (prostate gland) Following 
this treatment the patient is allowed to return 
home in two or three da>s and reports for 
monthly observations In from three, six to 
nine months the deep therapy treatments either 
m whole or part may be repeated as indicated 
b} the chmcal state of the patient. 

This IS the type of case for which at the pres- 
ent time tlie outlook is most hopeful Onr ex 
pcncnce indicates that a period of freedom of 
symptoms may continue for several )cars under 
proper therapeutic supervision. 

Group 2 — Earh and also moderateU w cll dc- 
icloped caranoma whidi give marked subjec- 
tive symptoms (te, frcquenc}, disuna, or re- 
tention), with httle or no eiidence of an> gen- 
crahzed debility and with no demonstrable metas- 
tases 

Tlus group differs from the preceding almost 
enttrel} m the matter of the preponderance of 
Bubjectiie symptoms The objective findings 
may be only slightly increased The rectal ex- 
amination usually shows a prostate with a httic 
more induration and with some increase in the 
fixedness of the gland. C) stoscopicall} , how- 
ever there is always CTcater encroachment upor 
tlie vesical onfice witnln the bladder This at 
times 15 accompanied by some elevation of the 
lower third of the tngone, a finding recentl) 
mentioned by Herbst, which is often \erv strik- 
ing Consequently from these changes a larger 
amount of residual unne is found and on the 
whole a bladder of smaller capaaty The problem 
in this group is quite different from the prcccd 
ing First, there must be a sjmptoraatic rebel, 
and after that measures to retain a functional 
well being for as long a time as possible which 
means the retarding of a local recurrence, and 
the deferring of anj sjstetnic dcbiliti 

In this group a more extended procedure is 
necessary It is our custom in this type of case 
to treat the patient with the radium pack in lar^c 
do«cs m several areas namely, suprapubic, 
nght groin, left groin, sacral and perineal ^esc 
treatments arc of about five to ten thousand 
milhcunc hours each and usualh total about 
30000 milhcunc hours More recentlj we have 
been using the deep \-Ray because with the 
measured dose now available the duration of the 
treatment is shortened In three to four weeks 
this procedure is repeated. These stqis in the 
thcrap) are administered as prclinimary meas- 
ures to dimmish the viability of the cancer cdls 
previous to operation. After the second radia- 
tion or sometimes after even a third, with manj 
of the most annojing s>Tnptom8 still persisting 
i.e retention or frequcnc} from a large residual 
unne or from irritation and infection a prosta- 
tcctom> n carried out through the penneum 


Tins 15 done with but few modifications accord- 
ing to the method of Young, which permits of 
the removal of an adequate amount of obstnict- 
ing tissue to give functional relief, and the 
patient is restored to normal unnation without 
an> dependency upon suprapubic drainage. At 
the conclusion of the removal of the obstructing 
tissue the postenor capsule or commissure, the 
region of the lateral lobes, antenor commissure, 
and also the penprostatic tissue is planted with 
the bare seeds of radium emanation each con 
taming about 6-1 milllcune each The) are 
placed m the above structures about three-quar- 
ters of one cm apart These seeds are placed 
with a definite attempt at accuraev under satis- 
factory operative exposure. After this the waiund 
IS closed in lajers. In about three months, fur- 
ther external radiation by either the high-powc’’ 
X-Ray or the radium pack is earned out Fol- 
lowing thii the patient returns for observation 
from intervals of from one to three montlis 

Group 3 — In this dmsion are placed casc-s 
prevnousl) operated upon elsewhere whicli come 
presenting obstructive S)Tnptom5 due to a aca- 
tncial or a thin caranomatous nng like contract 
ture at the vesical onfice. Often these case«^ 
present no clinical or X-Ray evidence of metas- 
tases and show no or only slight evidence of 
debility Per rectum the prostate is much 
smaller with less of a rectal bulging than in 
the preceding groups Sometimes the size is not 
inuim greater than normal However the con- 
tour ahvajs presents marked changes from the 
normal or the hj'pertrophied gland Tliere is 
marked lateral e-xtension with the postenor lobe 
or commissure pracbcall) mtact the median 
furrow obliterated and an induration of stonv 
hardness throughout the tissue about the vesical 
neck Cj’stoscopicallv there can Im demonstrated 
in this group a definite fibrous or caranomatous 
bndge-like delation at the apex of the tngone 
whi<± mav be extensive enough to in certain 
cases involve the vesical orifice well up along its 
lateral aspects Assoaated with this obstruction 
there is a varying amount of residual unne and 
usually an appreaable bladder contracture. 

Our procedure here is again first an effort to 

? ivc sj'mptomatic rdief This is done b) per- 
ormmg under novocain anaesthesia a punch 
operation as devused by Young This procedure 
is earned out cntird) through the urethra and 
removes one and usually several pieces of tissue 
impmging on the prostahe onfice B) this step 
we have given immeasurable svmptomatic relief 
by giving more nearly normal function as to fre- 
quency and dysuna In addition radium seeds 
arc planted m the substance of the postenor lobe 
through the penneum as outlined in Group 1 
and the e-xtcmal treatment bv radium padvs or 
high power X-Rny over the groins suprapubic 
region, sacrum and penneum is also earned out 
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in an eftort to retard the local growth and to 
dimmish metastases 

Group 4 — Previously operated cases with 
marked obstructive symptoms, te, dysuna, fre- 
quency and sometimes retention due to a return 
of the prostatic growth These individuals 
usuall} show considerable general debility, and 
very often demonstrable metastases Here the 
rectal examination reveals marked carcinomatous 
infiltration, involving usually the seminal vesicles, 
under surface of the trigone, and the entire pros- 
tatic area Through the cystoscope is seen 
marked encroachment on the vesical orifice and 
what IS particularly suggestive, an extensive ele- 
vation of the entire trigone and interuretenc 
ligament The treatment here is palliative and 
the relief of suffering is paramount A local re- 
moval and restoration of function is impossible, 
and ue feel that a suprapubic cystotomy with a 
permanent drainage tube m place is the proced- 
ure of choice Seeding through the perineum 
and external packs and high-power X-Ray sup- 
plement the operative relief It is our feeling 
that the latter measures relieve somewhat the 
backache and radiating pains down the legs We 
have seen patients given most satisfactory relief 
from this step and never to our knowledge have 
the} been made permanently worse 

Group 5 — Markedly advanced cases (having 
had no operation) but with severe obstructive 
S}mptoms, and often with retention These 
alwa}S present marked debility and unquestioned 
metastases This group offers practically nothing 
except a varying degree of palliation It is a 
group which offers almost no opportunity for 
studi, but from a humanitanan standpoint, they 
receive our best judgment for relief of symp- 
toms This means a suprapubic cystotomy for 
the relief of painful urinary symptoms, and 
radium by the packs or the high-power X-Ray 
for such relief as may be obtained for the back 
pains With the relief of back pressure on the 
kldne^s by the cystotomy and the ample drink- 
ing of fluids, also the lessening of the backache 
and thus giving them some nights of uninter- 
rupted sleep, a service is rendered these indi- 
viduals which makes their remaining months less 
harroiving 

In this somewhat superficial resume of an all 
important subject, an attempt is made to record 
the routine of our present day management 
From It there are several facts that stand out 

1 Gratif} ing results can only be expected with 
an earlier diagnosis 

2 Radium or Deep X-Ray, possibly both, ap- 
pear to have a place in the therapy of all cases 
of Prostatic Carcinoma 

3 Surgerv is also indicated in tlie manage- 
ment of manr^'^cases and should be used after 
and in associatidns with radiation 
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THE TREATMENT OF SYPHILIS IN 
THE DANNEMORA STATE HOSPITAL 
—PRELIMINARY REPORT* 

By THEODORE D REED, M D , 
DANNEMORA, N Y 

T he following treatment is given without 
the reasons for its various phases, though 
no point has been arrived at arbitrarily 
For every piece of tedinique or apparent lack of 
it, there is a definite reason, and the method 
given has been accepted only after many others 
have had a thorough trial 

Nothing original is claimed for this treatment 
I have simply assembled what, to my mind, are 
the best of the many methods of others and added 
a few of my own One source of information is 
the U S Army, and other sources are the Brit- 
ish and French, with that of various practitioners 
in this country 

The treatment outlined is primarily that of 
secondary syphilis and is supplemental to tlie en- 
closed chart The chart is more or less arbi- 
trary, It frequently being necessary for the 
operator to make allowance for tlie personal 
idiosyncracies of the patient, varying toxicity of 
the various brands of drugs, and other factors 

Technique 

Before beginning the treatment complete sero- 
logical work IS done, including on the blood, 
red, white and differential examination and 
Wasserman, and on the spinal fluid, cell count, 
Wasserman, colloidal gold, globulin and pressure 
estimation The patient is weighed stnpped 
A complete physical examination is made Three 
forms of medication are used, neoarsphenamine 
intravenously, mercury salicylate in mineral oil 
intramuscularly, and K I internally The 
dosage of neoarsphenamine is started at 007 
grams per kilo of body weight 

Mercury Medication 

Mercury salicylate is given at five-day inter- 
vals, 1 cc of the solution containing 065 gw 

* This treatment was instituted in this institution in Septefflhej, 
1919, and it has been made possible to so institute It and wrry 
through only through the constant co*operation and aggressiveness 
of mj superintendent Dr John R Ross. 
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of mercur> This mercury suspension is given 
intramuscularly in altcmate buttocks m the 
superficial gluteal muscles, at five-day intervals 
A. Record S3mnge of 1 cc, capaat), fitted with 
an 18-gauge needle is used Pnor to the in- 
jection the buttock is painted \vith iodine, U S P , 
and after the injection a sterile bit covers the 
site and is held on by adhesive. 

Neoarsphenaiune. 

The neoarsphenamine tubes are inserted in 
alcohol for one half hour before their use They 
are then removed one at a tune and opened as 
needed 

Equipment 

Freshly double-distilled water, three all-glass 
Luer synnges of 5 cc. capacity, three 21 gau^ 
1^ men needles (spcaal point), a glass pus basm 
and a fine glass stimng rod. 

Neoarsphenamine Administration 

The stirring rod, synnges, needles and a medi 
ane glass are boiled in distilled irater, over an 


clettnc gnll and are then placed m the sterile 
basm Cool, freshly double-distilled water is 
placed in the stenle medicme glass Four cc of 
this irater IS withdrawn into a synnge which 
has been allowed to cool, and this water is then 
put into an opened tube of neoarsphenamine. 
An assistant stirs this solution with the glass 
stimng rod until it is dissolved The solution is 
then ^en np again into the syrmge directly 
from the ampule and injected into the median 
basilic vein, the needle bevel cut being inserted 
at tlie side of tlie vein On entering die lumen 
of the vessel slight traction on the plunger with- 
draws blood into the synnge The actual injec- 
tion should take about two minutes Dunng m- 
jcction the vessels of the arm are compressed 
by an assistant, the patient holding the hand 
ngidly dosed The site of injection is covered 
with a stenle bit and the patient immediately 
put to bed without a pillow and without wait 
ing to undress The patient fasts for five hours 
before this injection and afterwards for two 
hours at which time an egg-nog is given 
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M , Tnkc Waiicrman. Lumbar puncture with complclc serological caaroinatlon of ipmal fluid 

II Dotn arc nc^tlve, git-c no treatmeuL If either or both arc posili-vc. begin treatment again mlh Coorie II At 
““I bVlie Wauerman. If positive lUrt again with II If nrgatne Watierman and 
complete lerologiau m fi\e months more 
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Neoarsphenamme is given at seven-day inter- 
\als in four courses, each course consisting of 
five treatments Mercury is given simultane- 
ously with the “Neo,” beginning six injections 
liefore Mercury is, of course, discontinued on 
the first signs of mercunalism It will thus be 
seen that about thirty-four mercurial injections 
are usually given and twenty of neoarsphenamme 
K I is gl^ en at the beginning, starting wnth five 
minims of the saturated solution 1 1 d and going 
up to the point of tolerance or thirty minims per 
day 

Each course of treatment is followed by a rest 
period as showm , the first one being one month , 
the second one two and one-half months, the 
third one three months , the fourth one four 
months Each of the first three rest periods is 
follow'ed by a Wasserman of the blood, and the 
last rest period is followed by a complete sero- 
logical, as indicated on the chart In many cases 
we also do serological work on the spinal fluid 
at other periods 

In General Paralysis, spinal drainage is 
usually done, at intervals of about a week, each 
drainage being immediately preceded by a dose 
of neoarsphenamme intravenously All of the 
spinal fluid that will flow by gravity is removed 
For several hours following this treatment the 
patient is not allow'ed to sit up and receives no 
food 

A w'eight chart, blood pressure chart, and a 
chart of clinical notes, are kept m connection 
with this treatment sheet 

A comparison of brands of neoarsphenamme 
is being recorded, but this comparison will not 
now be gnen With this technique as outlined 
w e have had no reactions whatsoever We have 
had no abscesses, thromboses nor ill effects 
from merciirialization and our improvements 
have been gratifying 

The operator uses three assistants w'hen giv- 
ing treatments and gives "Neo” at the rate of 
two and one-half minutes per patient and one- 
half minute per patient for the mercurj' 
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Hospital Died June 14, 1923 
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pital Died May 7, 1923 
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ciety , Member State Society , Assistant Surgeon 
Wyckoff Heights Hospital Died July 2, 1923 

Smith, Frederick William, New York City, Syracuse 
University, 1903, Fellow American Medical Assona- 
tion , Fellow Amencan College of Surgeons , Amen 
can Urological Society, Member State Society, 
Academy of Medicine, New York Urological Society, 
Urologist Bt. Bartholomew’s Hospital, Consulting 
Urologist North Westchester, Mt Kisco and New 
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Tat-lor, Henri Ling, New York City, College of 
Physicians and Surgeons of New York, 1881 Fellow 
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of Medicine , Attending Surgeon Hospital for Rup- 
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THE SAN FRANCISCO MEETING 
ThirtY -se\ cn hundreti and sixty-fi\ e members of 
the Amcncan Medical Association w^rc fortunate 
enough to attend tlie meeting In San Francisco 
during the last ueek of June and learned man) 
lessons m hospitality warrah tempered mth 
thorough preparation and mtelfigent execution 
The CiYic Auditonum, coYcnng an entire at) 
block, and handsomely housing all of the meet- 
mgs of delegates, committees, 'scientific ses'nons 
and commercial exhibits should be carcfull) 
studied. Every Large tonn should possess a avac 
center competent to care for organization meet- 
ings A citv should not only furnish markets and 
distribution faalities for its tnbutar) country but 
should be matenallv equipped to entertain v isitors 
and traders wathout embarrassment or limitations 
to Its cordiabtv 

San Franasco breathed the spint of hospitalit) 
tliroiigh all of her alert boosting atizcns Six 
thousand persons listened to tlic fonvard looking 
address of President Wilbur, and a continuous 
line of people nere recened by him from nine to 
midnight at his reception at the Fairmount Hotel 
All San Francisco phisiaans «ccmed to be 
members of tJic reception committee and enter- 
tained most liberallv at their hotels clulis homes 
and hospitals 

We had a wonderful time and we are still a 
little diz 2 \ N B V E 


VOLSTEAD LIMIT DECLARED UNCON 
STITUTIONAL 

If there evbr was an issue upon which all phi- 
staans should eagerly unite (unfortunatel) a 
rare act for ph)sicians) it is the present grave 
and significant issue of refusing to allow any 
interference with the nglit of the ph)siaan to 
cxerase his own judgment under his license to 
practice medicine in prescribing drugs to relieve 
hispabents 

Tlie Volstead Act, the enabling act which makes 
operative tlie prohibition amendment to the Fed- 
eral Constitution contains this provision "Not 
more than a pint of ^pintuous liquor shall be 
prescribed for use b) the same person within 
am penod of ten da)*; and no prescription shall 
be filled more tlian once," 

An) thoughtful person not blinded b\ fanat- 
lasm realizes that this provnsion dictates to the 
ph)6lcian unlaw full), tliat is the Congressman 
who voted for this act who has no scientific 
knowledge of disca'^e or of remedies undertakes 
to decide how mucli of such a remedy shall be 
given m illnesses of whidi he has no mforma 
tjon, substituting his general guess, or whim, or 
fanatical fervor, or frightened acquiescence, for 
the accurate kmow ledge of the bedside practi- 
tioner Could anvihing be more improper, more 
absurd, more Podsnapian? Surcl), a dangerous 
usurpation 
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The proponents of this legislation, intoxicated 
with partly misdirected zeal, claim that many 
physicians prescribe alcoholics in reality for bev- 
erage purposes If they know of such instances, 
let them denounce such offenders to the proper 
authorities But they have no right to attempt 
to effect the prevention of such instances by limit- 
ing the judgment or powers of all other practi- 
tioners of the healing art 

Adopting this view — the only logical and rea- 
sonable one — and after years of unexampled 
patience, a body of physiaans united under the 
presidency of Dr Samuel W Lambert, of New 
York City, to test the constitutionality of the pro- 
visions of the Volstead Act which limit the 
amount of spirituous liquor which physicians may 
prescribe for their patients 

Action, begun m February, 1921, resulted in 
a decision handed down on May 9, 1923, by Hon 
John C Knox, a Judge of the United States 
District Court, holding that the provisions named 
are unconstitutional, and enjoining, peiidcnte life. 
Acting Federal Prohibition Director Edward C 
Yellowley, David H Blair, Commissioner of In- 
ternal Revenue, and William Hayward, United 
States Attorney, from interference with medical 
practitioners in their prescription of alcoholic 
remedies in kind or amount for their patients 
His Honor’s words are as follows “The lim- 
itations of the Volstead Act, and its amendments, 
which make it lawful to prescribe but one pint of 
intoxicating liquor for the internal and medicinal 
use of a person whose known ailment, if it is 
properly to be treated, requires the administra- 
tion of a greater quantity, are void ” 

Thus the power of legislative bodies to inter- 
fere, by enactment of law, with therapeutic pre- 
scription, has been adjudged unconstitutional 
This tnumph of the right has been achieved 
only after protracted legal procedures, and is a 
matter of great value to every practitioner It 
can be made permanent only through the con- 
certed action of the members of our profession , 
for an appeal will doubtless be made by the Pro- 
hibition Director to the higher Federal courts 
All interested physicians (and who is not?) 
should immediately join the Association for the 
Protection of Constitutional Right, as an endorse- 
ment of its principles and its endeavor, by con- 
tributing to its funds from one dollar to twenty- 
fiie dollars The Secretary is Dr Warren Cole- 
man, 58 West 55th Street, New York, and the 
Treasurer, to whom cheques should be sent, is 
Dr Frederic E Sondern, 20 West 55th Street, 
New York A W F 

THE PHYSICIAN’S DUTY TO REMOTE 
PATIENTS 

A recent discussion, betiieen the Governor of 
our State, He^h Commissioner Biggs, Deputy 
Commissioner Krcoll, and many physicians from 
all parts of th^ "tate, brought out the fact of 


inadequate medical care for certain ill people in 
remote localities 

Many questions arose, of much interest One 
topic discussed leads to a consideration of the 
question of how far a physician is obligated by 
duty or consaence to treat the remote patient, 
difficult of access 

If a farmer acts the role of the pioneer, goes out 
into a distant spot and establishes a family there, 
IS it incumbent upon some physician to follow him 
out into the wilderness for the sake of taking 
medical care of his family ? Is it also incumbent 
upon some clergyman to move out into the fast- 
ness and provide spintual sustenance? Should 
not a school teacher, a librarian and a movie 
director also follow Mr Pioneer out into the 
wilds? 

Or, if a locality is deserted by a goodly number 
of its inhabitants, shall a struggling physician 
remain and embrace poverty, rather than take his 
family to a spot where he can support its members 
properly ? 

It was the reasonable concensus of opin- 
ion among the physicians, though not openly 
expressed to any extent at that meeting, that 
people should be rapidly educated to bnnging 
tlieir sick to the nearest hospital, where a physi- 
aan can care for six to ten people adequately m 
the time it would take him to make one call — for 
a fee that is unjust to his own family — in a 
remote locality 

To be efficient, alert, up-to-date, tireless and 
cheerful, a country physician must be regarded 
as possessing human rights, human needs, and 
human limitations, in spite of his having espoused 
a profession that demands unremitting service and 
devotion A W F 


AN OUTRAGEOUS FEDERAL TAX LEVIED 
UPON PHYSICIANS ALREADY DULY 
QUALIFIED 

In our May, 1923, issue we called attention to 
a speaal metliod of taking money from the 
pockets of physicians entirely quahfied and 
hcensed under their several State laws to prac- 
tice medicine, by which method the Federal Gov- 
ernment, under the terms of the “Harrison Nar- 
cotic Law," nullifies in part the said State license, 
by demanding a special annual tax of three dol- 
lars upon each physician who dispenses a narcotic 
drug in the course of his practice 

In the case of a criminal, intent is considered in 
law, and this determines in large part the charge 
of the Judge and the finding of the jury But m 
the case of our colleague. Dr Fredenc Bierhoff, 
Ins intent and endeavor count for nothing and he 
IS obliged to pay the tax twice and a fine m addi- 
tion Attention is invited to his letter m the 
correspondence column 

Are people protected from drug addiction by 
such treatment of a perfectly reputable physic^ur 
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€octc;Spont)cncc 

Th^ CotmeU It > meettnr held tn Albasr AprU 30 1933 
nidvnL f«»nded lad carried 

Tlut the loom*! be not wed to In iny »*y inppreti any 
exprewion ot opicuoaj and that Its correspoadenee oolemu be 
open for aH proper cDnunanlcatkins and that ^proper* com 
DinnkiUons will b« deemed those whkh are trat slanderoai 
or Itbelons in thdr nature 

Medical Alcohoucs, 

Herkimer N May 20 1923 
£di/or of the Ne\n \ork State Joubkal of Medtctke 
Dear Doctor I am not lurpnscd that Dr Zwwohn 
uses and recommendi the use of alcoholics In treating 
people who hare sickness Perhaps they wish alcoholics 
too I should like to take up m detail all the various 
statements that he has made m his two letters m regard 
to alcohol and its me and m regard to what he sa>s 
that I have stated about these matters but such a 
commmiication would require more space In this jour 
nal than would perhaps be wllhngly accorded to any 
communication A point that must he made is that his 
discussion IS not adhenng to scJentically pertinent mat 
ters but it is refreshing to obicr\c that Dr Zwisohn 
admits that he 15 not infallible. Nor Is anyone else, and 
for that very reason it behooit* us all as medical men 
to ascertain and to use scientific facts In our practice. 
This 15 no easy matter for it requires the acquisition of 
tn immense amount of Information which must be 
analysed and classified, in order that the best may be 
accepted and applied and that the less usefnl may be 
discarded with peripicackioa judgment 
Dr Zwisohn says In his January letter that I inquire 
“on what aulhorU^** alcohol Is considered to be a deslr 
able medicine but If he will look carefully at my letter 
of December he will find that I ask “on what proven 
scientific groHtidt y'ou consider alcoholics to be in any 
cases the most desirable Piedicaies It should be evl 
dent to an) medical studait or any school boy that 
there is a vast difference between the authortty that is 
the opinion of some human being and the grounds that 
IS the basic existing facts on which certain conduslons 
and practices are constructed And on the strength of 
this obvious error of comprehension he asserts with 
gusto that the doctor who is in attendance on a case is 
Uie sole judge of what treatment that case should hare 
and he supposes that I disagree with him on that point 
but, of course I agree with that statement of the case. 
For the patient, this limitation of reiponsibillty is the 
most regrettable thing in the whole situation 1 Nccessar 
ily, the attending phyiiaan is the sole judae, because 
he can use. not tlie store of information and jud^ent 
that is In the head of others but only the store of infor 
mation and judgment that is in his own head I And 
since that is the case, it behooves us all to obtain as 
fall a store of informatkin as possible and to use the 
best jndgment we can In appljnng that mformation 
Apparently Dr Zwisohn is not aware that whiskey 
was omitted from the last edition of the pharmacopatta. 
That deletion certainly mdicate* what Is the best judg 
roent of some able professional men for they do not 
consider that whiskey has even enough medicmal proper 
ties to justify its inclusion and that judgment certainly 
implies that they consider that whiskey can never be 
preferred as a medicine to other substances 1 wonder 
whether Dr Zwisohn would cla^s the revisers of the 
pharmacopma with quacks and charlatans of oil sorts 
Dr Zwisohn asserts that the M A polled the 
medical profession and that the majonty of the doctors 
Spre the verdict that alcohol is of great v*alue as a 
therapeutic agent Supposing that that statement could 
stand at its apparent face value, what would lie the 
value of it? That statement would then mere!) mdi 
cate the of<imon of a majorltj of doctors but would 
not necessarily represent the aclttahly the real facts 
existing in actual sick IndlridnaU, for it has happentd 


tlirough all history that clinical obsen'atJon has often 
not correctly assessed the value of a form of treatment 
However let us sec what was the real vote obtamed by 
the Journal of the Amenean ^ledical Assoaatton In 
the issue of January 21, 15^ page 210 and 218, there 
IS a summary of the returns As to whether whlsla is 
a necessary tncrapcutic agent 30,843 doctors voted 15 625 
affuTDotive and 15,218 negative or 50.6597 per cent affir 
matue and 49J4 per cent negative (not fully 51 per 
cent and 49 per cent as stated m the Journal) As to 
whether wine Is a necessary therapeutic agent 9803 or 
32 per cent voted affirmative, and 20648, or 68 per 
cent voted negative. Aj to whether beer is a necessary 
therapeutic agent 7934 or 26 per cent voted affirma 
live and 22,663 or 74 per cent voted negative. So that 
so for as a votmg majonty is concerned on a saentific 
question 0 coniiaerable majonty already docs not con 
sider beer and wine to be necessary therapeutic agents 
and o verv bare majonty etdl considers whisla to be 
a necessary therapeutic agent As stated on pp 216-7 of 
the jeurnai ® per cent of those votmg on the point 
consider that phyiiaans should be restricted in prescriln 
ing whtskc) wme, and beer and 42 per cent consider 
that there should be 00 rcstnctioni. 

For the majority of his influcnra patients Dr Zwisohn 
thinks that vvhisk'y or brand) was best Likewise, many 
doctors think that purging with calomel and salts and 
loading with coal tar products to reduce fever and head- 
ache are best for their patients I No wonder that patients 
are sick under such tr«Ument! Which is the worse 
the disease or the treatment m such instances? If Dr 
Zwisohn will search the literature 00 the subject he 
win find that researches mto the treatment of v’anous 
fevers have shown tliat alcohol is of no value m them 
^Iief m the value of alcohol in cases of fever is one 
thing, and actual existence of valne is quite another 
belief m the eftoev of all quackery is one thmg and the 
actual existence of value m them is quite another and 
until many medical practitioners become more scicn 
tific there vvfll continue to be less difference between 
the average medical practice and out and-out quackerv 
than there should be Lnsclentific practice, not the most 
approved and most advanced practice, is "pivuig aid 
and comfort to the enemies of scientific medicine." 

The use of alcohol b) tlic wa) is not the onl) 
flagrant instance of ignorance and quackery hi the 
practice of medicme, as indicated by the multitudinous 
people treated on the humbug diagnoses of •'intestinal 
autointoxication." bilious attacks" and uric acid dia 
thesis"! Indeeo let medical science continue to advance 
and not cling to all sorts of absurdities having their 
ongin in the imagination of unscientific cntliusiasts and 
followed for jears. or centuries Or ages by throngs of 
unodoitific. umhinkrng uninformed medical men It 11 
an eas) matter for some medical men to fold their arms 
with consummate egotism and then hand out to tlidr 
•ick and confident patients diagnoses and treatment that 
have nothing or but little that is saentific in them, and 
this form of practice seems to satisfy most people pro- 
vided there arc enough jolly unmtdiigible vNords and 
mvstiasm added to camouflage the whole thing \es 
indeed let more medical men have more regard for 
•dentific truth and seek it with bard study and deep 
thought and use it for the advancement of scientific 
mediane and its distinction from quacker) Dr 
Zwisohn has accused me and other prohibition sop 
porters of being quacks and for this reason 1 have said 
what I hare, and what I have said is the absolute truth. 
Medical science is as I liave often said before still a 
babe, a gigantic babe but that babe like all babes 
cannot properl) be brought up on alcohol or otlier un 
saentific things Indeed science has been bui\ dcris 
ing means to protect babes from the presence and the 
products of micro-organisms and one of the products of 
micro-organisms from which babes and adults alike 
should be protected ts nLoboI I do Wicvc tliat much 
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of the advancement of the human race has been and 
will be due to the science of medicine, and one of the 
greatest advances that medical science itself and the 
State of New York and the United States and the world 
can make is to get nd of alcohol as a medicine and 
beierage, for it is not an antidote to the poisons of micro- 
organisms but IS Itself their poisonous product This cry 
about encroachment on personal liberties is utterly child- 
ish in every aspect The fact that many medical men 
are prescribing alcoholics as medicme, and even as 
actual booze, is one of the greatest mistakes ei’er com- 
mitted m the name of saence, for it not only gives to 
the people the supposed sanction of the medical profes- 
sion to the use of the poisonous stuff, but also promotes 
the necessarily consequent lU health, unhappiness, crime, 
and financial stringency, and violates a constitutional 
amendment and laws which are the result of long grow- 
ing knowledge of what is best not only in times of war 
but also in times of peace 

Nom, I wish to end with the statement with which I 
began these letters Alcoholics are never the best reme- 
dies m truly scientific medicme. I have not said that 
they have no action, but I asked m my first letter that 
a supporter of alcoholics state, according to certam 
questions that I presented, exactly on what actions of 
the stuff he bases his claims for its therapeutic value 
In all the discussion that followed, this evidence has 
not been advanced and since on these points rests all 
appropriate discussion I must decline to reply to further 
unscientific and erroneous statements, but I shall be 
willing to follow the line indicated 

Yours for the advancement of medical science and 
the health of the world, 

George E. Barnes, B A., M.D 

May IS, 1923 

The Editor, New York State Journal of Medicine 

I think Dr A W Ferris’ editorial, “An Outrageous 
Tax on Physicians,’’ in this month’s issue, both timely 
and pertinent 

Let me give you my own experience with the out- 
rageous method in which it is sometimes earned out 
Earlj' in June, 1921, I left the atj, to be gone until 
September, for a vacation, and with no intention of 
engaging in the practice of medicine dunng this period 
I was to spend several weeks in the woods, remote from 
post office, attomevs, etc., and before leaving asked my 
assistant to draw up an inventory of all narcotic drugs 
m m\ office, and to send me this, with an apphcation 
blank, for a reneiial of my narcotic license, on receipt 
of word from me. On reaching avihzation — but remote 
from an attorney — I received the necessary papers, and 
was able to arrange matters so that the application and 
mvcntorj, properlj attested, and accompanied by the 
necessary fee, were sent to the proper authorities during 
the second week of July Not having received the 
license b> the beginning of September, I traced the 
monc> order, and found that it had been paid, within a 
few dajs after having been sent I thereupon wrote to 
the Collector of Internal Revenue, in this city, but re- 
ceived neither license nor even acknowledgment of my 
letter After a second, and sharper, letter sent on 
September IS. 1921, 1 finally received the license, “for the 
fiscal vear 1922" 

On December S, 1921, I received a demand from the 
Collector of Internal Revenue for this District for ^ 75 
three dollars being a demand for a second fayment of 
the tar and seventy-five cents being further penalty, 
all of the sum being assessed as a punishment for my 
not hating paid the tar before July 1st. 

I answered, protesting against the course the Narcotic 
Bureau was takmg m the matter, and refused to pay 
the tax, on the ground that it had already been paid 

On January 1922, I received another demand for 
the sum of ^ 75, Which I again refused to pay, basing 


this refusal, this time, upon the fact that, upon tele- 
phonic inquiry of the Narcotic Bureau in this city, I 
was informed by one of the officials there that, in his 
opinion, I had paid in sufficient time, under the ar- 
cumstances 

No attention was paid to my wntten protests and 
explanations, and no acknowledgment whatev er was sent 
me, but on May 5, 1922, two United States Deputy Mar- 
shals marched into my office, with a warrant for dis- 
traint, and prepared to make a seizure for the amount 
of $405 Upon the advice of my attorney I paid the 
amount under protest, and wrote a letter protesting 
against the procedure to the Collector of Internal Reve- 
nue for this district This time I got an answer, en- 
closing a form, requesting a refund of the sum paid 
This I did, and the matter remained in abeyance until 
February 9, 1923, when I received a letter under date 
of Februao' 8th from the Commissioner of Internal 
Revenue, denying my request for a refund, on the fol- 
lowing grounds (quoted verbatim) “From the mforma- 
tion at hand, it appears that, although you were not 
practiang from June 16th to September 1, 1922, you 
had narcotic drugs in your possession Therefore you 
should have registered on or before July 1, 1922, and 
the fact that you were out of the city is not considered 
a reasonable excuse for delinquency Accordingly, your 
claim IS hereby rejected for the amount involved, ^OS” 
That’s how they treat reputable practitioners — a gen- 
erous attitude! 

Very truly yours, 

Frederic Bierhoff, MD 
155 West 58th Street, New York City 

New York Committee of the American SociEry for 
THE Control of Cancer, Inc 
(up-state district) 

May 31, 1923 

Editor of the New York State Journal of MEDiaNE 
Dear Doctor At its meeting in 1921, the House of 
Delegates of the Medical Society of the State of New 
York adopted a resolution approving the purposes of 
the American Society for the Control of Cancer, and 
asking the members of the Soaety throughout the State 
to support the activities of the State Committee of the 
latter organization It seems proper to report to the 
Medical Society of the State of New York the results ob- 
tained by the New York Committee of the American 
Society’ for the Control of Cancer 
Cancer Week was held m New York State as a part 
of a nation-wide campaign m 1921 and in 1922 So far 
as reports are obtainable the following figures indi- 
cate the activities of those workmg under the super- 
vision of the State Committee 

1921 1922 

Number of articles and editorials in 
newspapers 100 lOo 

Number of motion picture theatres co- 
operating 5 23 

Number of lectures given 143 152 

Number of persons reached by lecturers 20,000 100,000 
Number of radio talks 0 5 

Number of cancer clinics 0 5 

The Society is represented m every district of the 
State, corresponding to the District Branches of the 
Medical Society of the State of New York, by a Dis- 
trict Committee , and ev ery county in the State except 
three has a county committee In addition there are 
numerous local committees 

John M Swan, Chairman 
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NOTES FROM THE STATE DEPT OF 
HEALTH 

the need of physicians to carry forward the 
PUBUC HEALTH MOVEMENT 

In a recent addrcBS before the National Confer- 
ence of Sodal Work in Washinaton Dr Hermann 
M Biggs State Commissioner of Health agam urged 
the need of periodic phjsical examinations ”Il xs 
I believe, ' said Dr Biggs ‘ now the opinion of the 
most competent public health authonties that on 
annual or biannual general physical examination of 
ex*cry member of the community made by experi 
enced and qaalihed phjiidans ^vith subsequent in 
structions as to a proper mode of life and the 
correction of ph\8ical defects and the treatment of 
diieas^ conditions or abnormalities found will con 
tribute more to the future reduction of our morbidity 
and our mortality rates and to the prolongation of 
life than any other single medical or pnbhc health 
procedure or activity 

After discussing health instruction in the schools 
the effects of increasing devotion to sports and out 
door life popular health education through the news 
papers and other factors makina for still further 
reduction of the death rate and tor progressive tn 
crease in the expectation of life, the Commissioner 
added ' One serious handicap to the accomplish 
ment of these ends in the future, to my Judgment, 
will be the lack of a sufRaent number of well 
trained and qualified physicians and public health 
workers, and their proper distnbutioo Under pres 
ent conditions In many districts m the United Slates 
the number Is now totally inadequate and the ratio 
of physicians to population is slowly decreasing 
The number of physicians who die or retire each 
year Is greater than those who are annually licensed 
to practice medicine, and this difference will gradu 
ally increase white at the same time the population 
of the United States is iberetsmg at the rate of 
about l^CWOOO annually The increase of population 
alone requires at least 1,200 more physicians annually 
to properly provide for its raedicaJ care 


COMMUNICABLE DISEASES THIS YEAR. 

The following table shows the premlence of and 
the deaths from some of the more important com 
municable diseases fn New York State exclusive of 
Ncv. York City for the first four months of 1923 
n* compared with the same period last year and 
with the average for the corresponding months of 
the preceding five years 


Typhoid Ftrtr 

Scarkt Ferer 
\Vhi>cT>liH Cooih 
bipfathmi 
Sanllivx 


C*jfj Atrrmge Drollu 


1933 

1923 

191S.Z2 

19^ 

1922 

1918 22 

263 

315 

363 

51 

51 

S9 

IfiJM 

6 238 

14 158 

143 

68 

146 

5 S9S 

4.987 

3,995 

70 

117 

93 

3.009 

2,920 

4 161 

133 

S3 

136 

2,039 

3 035 

3 094 

166 

344 

274 

184 

14 

171 

0 

0 

0 


It Mill be noted that the number of deaths from 
typhoid fever to April 30th this year is exactly 
equal to that for the corresponding period of 19^ 
and not a great deal less Ilian that for the five year 
average despite a \erv considerable decrease in 
the number of cases. A very low fatality rale for 
scarlet fever Is perhaps the most remarkable feature 
of the communicable disease statistics of the year 
For the past three \cars the fata.hty rate for scarlet 
fever has been quite a little higher than for the 
four preceding years (with the exception of 19!8) 
and it IS gratifying to observe this decline. Measles 
and whooping cough arc exccsiivclv prevalent this 
year but their fatality tales remain low The en- 
couraging decrease in diphtheria cases and deaths 
continues, cvideneing the value of the Schick teat 
and specific Iraniunizatlon 


TYPHOID CARRIERS BIDE THEIR TIME. 

Daudet told a classic story of the mule that kept 
Its kick for seven years Typhoid earners are far 
more patient Another of the many instances of 
cases ansing over a long series of rears from a 
single individual come to light recently m a report 
regarding one of the carriers under observation m 
the western part of the State. This woman had 
tyT>hoid in 1900 At the time of her illness her 
(laaghler took care of her and contracted the disease 
One year later another daughter and a stepson living 
at home with her developed typhoid fever The next 
year another single case occurred her son who lived 
at home coming dowm with the disease In the 
course of the three years following her mother’s 
tllnesB a third daughter also Uvine in the home 
was added to the list of cases After an interval of 
four years a ion In law had typhoid. No further 
cases can be traced to this earner until eight yean 
later when a neighbor who occasionally bought milk 
which had been handled by the earner contracted 
the disease •\fter another interval of six years 
an outbreak of six cases also traceable to the milk, 
ocenrred in the family of another neighbor The 
small number of cases among users of the milk 
can be attributed to the fact that only one or two 
cows were kept by the earner and that only a few 
quarts were sold now and then to neighbors 
PEDIATRIC CLINICS 

Two clinics have recently been held at the request 
of county medical societies by regional consultants 
in pediatrics of the Dmiion of Maternity Infancy 
ana Child Hygiene. At the request of the Herkimer 
County Medical Soaety Dr H L. K. Shaw of Albany 
conducted a pediatnc clinic on \pnl 21 at Little 
Falls There were ten pbysicuns and six nurses 
present Dr Shaw was unable to take cart of alt 
the cases which were brought but examined about 
six children. Dr Newton President of the Society 
reports that the physicians were very much inter- 
ested and requeits were made for more clinics of 
the same sort 

Upon the request of the Cattaraugus County 
Medical Society Dr DeWitt H Sherman of Buffalo 
conducted a pediatric clinic in Salamanca on Apnl24 
and examined four patients \bout twenty five phy 
siclans were present and Dr Sherman reports that 
they were very co-operative and expressed a desire 
for further clinics. The clinic preceded the regu 
lar meeting of the County Medical Society at which 
both Dr Sherman and Dc, F C Goldsborough spoke 
on the maternity and child welfare work of the 
Department 

A DEATH ‘'AFTER" BUT NOT “BECAUSE" OF THE 
SCHICK TEST 

The old fallacy of post hoc ergo propter hoc’ 
seems to run a particularly vurulcnt course m many 
dttcutsions of the problems of medicine and the 
prevention of disease \t a recent mcctiug of the 
hoard of health in Hudson when the subject of 
Schick testing was being considered the aty clerk 
reported that ihe knew of a child in Mamaroneck 
who had died a few days after receiving the test. 
This w*ai urged as a reason why the work should 
not be approved fn Hudson Corrcipondencc with 
the hospital at New Rochelle where the child died 
and with the health officer of Mamaroneck brought 
ont the following facts The Schick test was made 
on tliii child on February 16 and proved to be 
negative so that no toxin antitoxin was administered 
On Fehruan 27 the child was sent home from 
school with an earache and two or three days later 
was sent to the hospital at New Rochelle where 
ail operation for acute inastoiditii was peHorracd 
The child died on March 16 the cause of death 
given as meniogltii streptococcus hcmolyticus coo 
trilmtory acute mastoiditis 
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PRUNES 
Contnbutiom Invtted 

“I’d like to take out some insurance ” Sonnet to My Restaurant 


"Fire or life?” 

"Both I have a wooden leg” 


“I dinna feel verra gran’ th’ day, Marj Miv me a 
guid stiff glass o’ whusky an’ make he tak’ it, whether 
I want or no'” — London Opmion 


"You say he is a modem baby^” 

“In every sense of the word" 

“For instance?” 

“He was nurtured m an incubator and lulled to sleep 
with a radio lullaby” — Florida Txmcs-Unton 


The Unkindest Cut 

Author “Why did you leave the theatre last night 
before the play was finished?” 

Friend "I am not responsible for that I'm a sleep- 
walker 1” — Kasper (Stockholm) 


Some Optimist 

An Irish construction foreman suffered the loss of 
a hand by the premature explosion of a blast and as 
he stood holding the bleeding stump the gang crowded 
around were profuse m their expressions of sympathy 
“Whist lads,” consoled the injured one, “'Tisn’t as 
bad as it might be Suppose I had had me pay m me 
hand?” 


The Doctor 

When with stress your eyes are blinking. 

And your heart with fear is shrmking, 

Call in Doctor Cheerful Thinking 

He’s the head of his profession, 

Leader of the whole procession, 

Cunng trouble and depression 

Gives you medicines beguiling — 

Hope and faith on courage piling, 

Mixed with sjunpathctic smiling 

Tonic thoughts and sunny notions. 

Pills of fanc), mirthful potions, 

Soothing all the soul’s commotions 

Good old Doctor Cheerful Thinking 1 
He’s the chap w'hcn hearts are sinkmg, 

And with tears your eyes are blinking 

— John Kendrick Bangs 


\ business associate of Thomas A. Edison had occa- 
sion to interview an elderly man who is deaf and rather 
sensitive about it When they began to talk the deaf 
man indicated his infirmity by cupping his hand at his 
ear for a moment, but the caller failed to observe the 
sign and much of his talk was wasted A friend who 
accompanied him tned in vain to impart the idea with 
a nudge or a whisper, and when they had left he 
explained the situation 

"lYcll,” said the man from New Jersey, “the only 
other deaf man I know is Mr Edison, and when anyone 
starts talking td\^ him he says, “Dammit, yell 1 I’m 
deef!'” ' 


The quality of mercy is not strained 
Into the soups of campus eating joints, 

And frequently the cabbage disappoints 
Because its head, quite clearly, has been brained. 
The “soup” recalls to mind that it has rained. 
The Amazonian maid my beef anoints 
With greasy gravy, and the tough meat points 
To mortal combat ere one taste is gained 

And every day I dme within this hole 
Whose odor smells to heaven with pollution, 
And every day my inner working wweeks. 

But tliough it rust the cogwheels of m^ soul 
And violate mv whole darn constitution, 

I’ll go there still — for there they cash my checks 
— Pennsylvania Punch Bozvl 


In Three Generations 

Teacher “Jimmie, define and give an example of 
heredity ” 

Jimmie “It means that-^that — that if your grand- 
fatiier didn’t have no children your father wouldn’t ha\e 
none neither — and neither would you” — Nashville Ten- 
nessean 


A Standard Size for Shoes 

The doctor on his round of golf W'as crossing the 
field with his small Negro caddie, when the latter 
opened the conversation with, "Doctor, am’t you got 
some shoes up yonder in yo’ locker you don’t want^ I 
needs some bad ” “Maybe so,” said the doctor “What 
size do you wear?” “1 dunno, suh, ’cause I ain’t never 
bought none dat-er-way — I either km git m ’em, or 
I cain’t” 


Candid Friend “No, 1 don’t think he will be an 
artist, but I should sav he’d make a magnificent autlior 
Proud Father "By jove, old man! D’ you really 
think so?” ,, 

"Yes, he's got grand ears to stick a pen behind’’— 
Passing Show (London) 


Gasohne Anthmetic 
iAll for Chanty) 

One cent mcrease, per gallon, makes one library' 
Two cents increase makes one hospital 
Three cents mcrease makes one church 
Four cents mcrease makes one research laboratorv 
Five cents increase makes one foundation 


There was a new physician m Kansas City, says John 
Nicholas Beffel, who had practiced m seven Ohio com- 
munities and who claimed to hate attended the Presi- 
dent’s brother-m-law during a siege of speckled pneu- 
monia He prided himself on his unernng diagnosis of 
all ills 

On a slow day an elderly man with a benevolent- 
looking beard hobbled up two flights of stairs to the 
medic’s office, and asked for treatment He had 
rheumatism m his right leg, he explained 

Having put the patient through a fast five-mmiite 
examination, the doctor nodded wisch and said 
"Sure, I know what’s the matter with you It’s old 
age” 

“Old age I Not a bit of it 1” exclaimed the sick man 
"kVhy, my left leg’s just as old as my right one 
It was old age, I’d have rheumatism in both of eml 
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MEETING OF THE COUNCIL 
A meeting of the Council of the Medical Society 
of the .State of New York v.tis held In Ne« 'iqrk 
City on Thursday May 24 1923 Dr Orrm Sage 
Wightman President, Dr Edward Livingston Hunt, 
^cretary 

The meeting was called to order at 11 15 A M 
and on roll call the following answered to their 
names Drs Orrin Sage Wightman, E- Eliot Hams 
Charles O Boswell, Edward Lrvingston Hunt, Seth 
M MlUiken Arthur W Booth Edv.'ard C Rush 
more, Arthur J Bedell, Charles C. Tremblej John 
M. Harry R. TneW. Andrev. ^-Ucrarlatie, 

James N Vander Veer Henry Lyle Winter, Joshua 
^L Van Cott and George W Whiteside Counsel 
A quorum being present. Dr Wightman announced 
the raetUng open for business 
Moved and seconded that the reading of the min- 
utes of the previous meeting be dispensed witn. 
Camed 

Dr Vander Veer Chairman of the Committee on 
legislation requested that he be granted an ap 
propriation of ?7 00000 for the work of his Commit 
tee for the ensuing year 

Moved and seconded that Dr Vander Veer be 
granted this appropriation Carried. 

Dr Vander Veer. Chairman of the Committee on 
Legislation ajsked for the privilege of waiting until 
a later date to present the names of his committee 
Dr Vander Veer also requested that he be allowed 
the privilege of appointing an adiisoty committee 
of fi^e in addition to the regular committee. 

Moved and seconded that Dr Vander Veers re- 
quest be granted Carried 
Dr Winter Chairman of the Committee on Medical 
Economics reqneated that he be granted an appro 
prlation of $1,200 for the work of his Committee 
tor the ensuing year 

Moved and seconded ihzt Dr Winter he granted 
this appropnstlon Carried 
Dr Van Cott, Chairman of the Committee on 
Public Health and Medical Education, requ«ted that 
he be granted an appropriation of $1 200 for the 
work Of his Committee for the ensuing >ear 
Moved and seconded that Dr Van Cott be granted 
this appropriation. Carried. 

Dr MacFarlane, Chairman of the Committee on 
SdcntlCc Work, requested that a small appropria 
tion be granted for the work of his Committee for 
the ensumg year 

Moved and seconded that Dr MacFarlane be 
granted an appropriation of $25 C^med- 

5foied and seconded that the Council request Dr 
Van Etten to serve in the capacity of full Editor 
of the New >ork State Journal of Medicine for the 
coming year Carried 

Moi ed and seconded that Dr Van Etten be author- 
ized to select his Asiocute Editors Carried 
The President nominated the following as mem 
bers of the Executive Committee Drs E Eliot Hams 
Arthur W Booth, Edward C Rushmore Joshua M 
Van CoU and George M. Fisher 
Moved and seconded that they be elected. Carried 
Moved that a note be sent to the Chairman of 
the Committee on Arrangements expressing the deep 
appreciation of the Conncil for the admirable wray 
in which the recent annua! meeting had been con 
ducted Seconded and carried. 

Mtwed and seconded that the method of sendlog 
out the referendum on the Prmdplei of Profesalooai 
Coodutt be referred to the Execotlie Committee. 
Carried 

EovrAio LmMCSTOK Hunt S'ecrriarjj 


MEETING OF THE COUNCIL 
A meeting of the Coundl of the Medical Society of 
the State of New York was held at the State Society 
rooms 17 West 43d Street on Toe5da> afternoon Jane 
5 1923 Dr Omn Sage Wightman President Dr 
Edward Livingston Hunt Secretary 
The meeting vras callea to order bj the President at 
3 P M., and on roll call the foUowmg answered to their 
names Drs, Orrin Sage Wightman, Edward Livingston 
Hunt, E Ehot Hams, Joshua M Van Cott, Andrew 
MacFarlane, Charles O Borwcll, Edward C Rush 
more James N Vander Veer Arthur W Booth and 
George W Whiteside, CounseL 
A quorum being present the President announced 
the meeting open for business 

Moved and seconded that the reading of the min- 
utes of the previous meeting be dispensed with. 
Ctmed- 

Thc Secretary presented the following tentative 
Budget which had been approved b> the Executive 
Committee of the Council 

Tejjtativi Bupcet Juxi 1 1923 to June I 1924 


Cash Balance, June 1 1923 $13933 00 

RECEirrs, 

Duet 1923 about $30 000 00 

Dues 1924 about 18000 00 

^arnal advertisements and sales 11 000 00 
Directory advertisements and sales 7000 00 

Interest on bank deposits 700 00 

Clerical work 200 00 

66fi00 00 


Expenses 

Rent 

Counsel including $1200 for Attor 
ne> and $1 000 for Contingent 
Fund 
Auditor 

Jonrna! Pnnluig. commissions 
wTappers etc., 12 issues 

i onmal Postage 12 Issues 
hrectory Printing delivery post 
age, commissions 
Committee on Pnblic Health 
Committee on Legislation 
Committee on iledical Economics 
Traveling Expenses general 
Traveling Expenses Delegates 
Aroencan Medical Assocution 
Salaries inclnding Directory and 
Journal and Editor s Honoranum 
Referendom Vote, Principles 
of Profosional Conduct 
Postage and Envelopes $467 00 

10000 Reprints 140 00 

Honorarium, Secretary 
Annual Electing about 
Telephone 

StaUoncTT and Printing 
Inadentals, mclodlng tyi>ewnter, 
inspection, water Ice, towels 
telegrams, carfares express, gen 
eral office sopphes, insurance, etc 
New Tpqiewriter 
General Postage 
District Branches 

StmuAtv 

Cash Balance. June 1 1923 
Receipts June 1, 1923 to 1924 

Less expense to June 1, 1924 

Tentative Balance 


$80W 00 


$1,600 00 


14.200 
300 

16,000 
1 lOO 

11000 

1.200 
7000 
1,200 
1,200 


2,239 00 
11 000 00 


<507 

500 

200 

900 


500 

100 

350 

600 


-$72996 00 


$13933 

66900 


-$80^33 00 
72996 00 

^337.00 
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Moved and seconded that it be approved Carried 
Moved and seconded that the member of the Com* 
mittee on Scientific Work to be appointed by the 
President be nominated by Dr I^IacFarlane and the 
name sent to the President Carried 
Dr Van Cott, Chairman of the Committee on 
Public Health and Medical Education, presented the 
following as members of his committee for the 
ensuing >ear Drs Edward C Podvin, Bronx, 
William H Runcie, Freeport, Charles A Bentz, 
Buffalo. Joseph Leslie Moore, Brooklyn, Frederick 
W Sears, Syracuse, Leo H Neuman, Albany, 
Samuel J Kopetzky, New York 
Moved and seconded that thej be elected Carried 
A telephone message was received from Dr Win- 
ter, Chairman of the Committee on Medical Elco- 
nomics, stating that he would be unable to attend 
the meeting and requesting that the Council elect 
the following members of his Committee for the 
coming year Drs J Richard Kevin, Brooklyn, E 
MacD Stanton, Schenectady, George W Kosmak, 
New York, William H Purdy, Mt Vernon 
Moved and seconded that they be elected Carried 
Dr MacFarlane, Chairman of the Committee on 
Scientific Work, presented an outline of his plans 
for the coming year 

Moved and seconded that the outline presented 
by Dr MacFarlane be approved Carried 
Dr MacFarlane also stated that there would be 
an appropriation needed to carry out his plans 
Moved and seconded that the appropriation for 
the Committee on Scientific Work be left to the 
Executive Committee with power Carried 
Moved and seconded that the President be author- 
ized to confer with the Committee on Scientific 
Work and to act on behalf of the Council, with 
power Carried 

Dr Vander Veer, Chairman of the Committee on 
Legislation, presented the following as members of 
his Committee for the coming year Drs Frank D 
Jennings Brooklyn, George R. Cntchlow, Buffalo 
kloveif and seconded that they be elected Carried 
Dr Vander Veer moved that the Advisory Com- 
mittee of the Committee on Legislation be increased 
to ten members Seconded and carried 


Dr Vander Veer presented the following as mem- 
bers of the Advisory Committee Drs Daniel S 
Dougherty and George B Stanwix, from the First 
District Branch, Drs Arthur David Jaques and 
Frank Overton, from the Second District Branch, 
Dr James F Rooney, Third District, Dr William 
B Hanbidge, Fourth District, Dr James F McCaw, 
Fifth District, Dr John M Quirk, Sixth District, 
Dr Homer J Knickerbocker, Seventh District, Dr 
William Warren Bntt, Eighth District 

Moved and seconded that they be approved 
Carried 


Letters were read by the Secretary from Dr Kopetzky 
and Dr Phillips in regard to the action taken bv the 
House of Delegates on the Report of Reference Com- 
mittee A 

Moved and seconded that Dr Phillips and Dr 
Kopetzky be sent a copy of the following resolution 
passed by the Executive Committee of the Council 
Carried 


Resolved, That the Report of Reference Com- 
rnittce 'A" adopted by the House of Delegates 
at the meeting on May 21, 1923, be printed in the 
York State V Journal of Medicine under a sep- 
distinct heading, in addition to its ap- 
pearance m the mJ^iutes of the meeting 


Moved and seconded that the following committee 
be appointed to decide the date and manner of 
sending out the Referendum on the Principles of 
Professional Conduct Drs E Eliot Hams, Joshua 
M Van Cott, Orrin Sage Wightman, Mr George 
W Whiteside Carned 

Moved and seconded that the following resolution 
passed by the House of Delegates be referred to 
the Committee on Public Health and Medical Edu- 
cation to report back to the Executive Committee 
of the Council Carried 

Whereas, The public are being imposed upon and 
public health seriously endangered by the practice 
of the healing art by the unqualified, and by the 
use of methods and procedures having no scientific 
justification or therapeutic value, therefore be it 

Resolved, That the Council investigate these abuses 
and take effective measures for the protection of 
the same and the protection of the public health 

Dr Vander Veer presented an estimate from 
the Argus Press for printing the New York State 
Journal of Medicine 

Moved and seconded that it be received and placed 
on file Carried 

Dr Wightman presented a general outline of his 
ideas in regard to improvnng the New York State 
Journal of Medicine t 

Moved and seconded that the subject be referred 
to the Executive Committee with power Carried 

Moved and seconded that the President be given 
full power to decide on the place of the next annual 
meeting Carned 

Moved and seconded that if a vacancy occurs in 
to® oeleg^es to the American Medical Association, 
yiat the President and Secretary be authorized to 
fill It with one of the alternates Carried 

There being no further business the meeting ad- 
journed at 3 45 P M 

Edward Livingston Hunt, 

Secretary 


MEDICAL SOCIETY OF JEFFERSON COUNTY 
Regular Meeting, May 10, 1923, at Watertown 

meeting was called to order at the Black River 
vaJiey Qub Four new members were elected 
The principal business consisted in the report of the 
Committee on High Maternal and Infant Mortality 
rate with suggestions for lowermg same. This Com- 
mittee presented a resolubon to the effect that our 
County Soaety carm on a program with the assist- 
Department of Health to improve 
rernmmor,a babies in this county and 

Society use their influence with 
the jJoard of Supervisors to obtain their financial sup- 
J ^ This resolution was passed. 

Supervisors met with the result that 
they have promised their assistance. 

^ adjournment for dinner, the scientific 
program was presented 

Mortality, Causes and Prevention,” 
Professor of Pediatncs, New 
Disn,«fp ’Graduate Medical School. New York City 
Watert^Tn Norman L. HawMns, MD, 

enrf T Maternal Care," Flor- 
^ f^ew York State Divusion 

, Infancv and Child Hygiene, Albany 
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CUNTON COUNTY MEDICAL SOCIETY 
Semi Ankual ilEETiKC May 15 1923, at pLATraBUMH 
' On motion duly tcconded and carried the President 
appomted a committee to ducusi way* and means of 
organmn^: a central health committee for the County 
and to report thereon at the annual meeting 

ScxEirrmc Program 

^letin ra Diabetes,'’ C H Beecher, MJD., Burhngtoo, 
Vt (By invitation) 

“Gastro-intcstmal Syphilis," Leo F Schlff M D., 
PUttsburgE 

MEDICAL SOaETY OF THE COUNTY OF 
WASHINGTON 

Semi Akntjal Meetino May 8, 1923 at Ha»ttoiu>, 
Owing to lack of quorum no meeting wa* held in the 
forenoon. 

The meeting was called to order at 2 p m, by the 
Vice President. 

Minutes read and approved. 

The following members were present, Drs. Pans, Lee 
Banker Park, Prescott, Stillman, Tenney and Davies 
Vlfitort Dr*. Edsatl D B Elliott, Glens Falls, and 
-.Huntington ■Williams, Albany 

The Treasurer reported lo members In arrears, and 
an available fund of $7622 in treasury 
The name of Dr w S Bennett of Granville was 
presented for membership on motion duly seconded and 
earned, he was declared elected 
The Vice-President presented an address on a case 
of malignant endocarditis, glring a very Inleresthag his 
to^ and a partial autopsy 

Dr Elliott gave a brief history of a case of precocious 
puberty in a child four yean old, and followed with a 
very interesting paw on Cerebral Hemorrhage in the 
new bom stating that it was more frequent than most 
ptmiaans might think and warning a^tost too rapid 
delivery in our breach cases, and anting more caution 
m the delivery of all difficult labors also gave a warning 
against the use of paturitin. Dr Elliott was given a 
vote of tlianks. 

Dr Banker gave some of his earher eicpeneucea in 
the treatment of diphtheria. Discussed h> Drt Tenner 
and Park, 

Dr Williams State Board of Health, mvc a talk on 
ctmununicahlc diseases and the methods of control, 
urging phy'siclani to aid the health officers m this 
matter Dr Williams was given a vote of thanks 
Dr Wlhami also gave great credit to two of the 
members of the Society who were working for the State 
Department namely Dr Munson and Dr ^Ic^rlcy 


25oolt^ nftelljtli 

ActncnrlMfrnrat of sll books recelTid Ttfl b« msde in thU 
column iDd tbit 'vQl be deemed by ns s fall eqainleitt to 
those tending them. A tdertkin from these volaaes will be 
made for TeTie» u dictated by thdr mentt, or In the Interests 
of ear readers. 


Durr House pAroa Edited In Edmund I Snuccs 
MD., FE CP Volume I Illustrated, 190 figures 
6 charts I colored plate. Oxford UnitersUy Press 
Price, $9i0 


Diseases or the Gums and Oral Mucous MEUBtANE. 
By Sir KENHcni Goadbv K.B E., M R CS., LR-CP.. 
D P H (Cantab) Lecturer on Bacteriology of the 
Motiih Dental Department Univcriltj College Hoi 
pitaL Oxford University Press Puce, $14 00 


HnjornEBArv By A Roujfjl MD., with coUahora 
of A Rosielet D.Sc M D H J Schmid M J>., 
E Austad ilJD With forewords by Si* Tonx 
Heniy Gauvain MA., MD., MRCS., LRCP., 


and Caeib Whxiams Saleeby, MD , FJLS Oxford 
University Press. Price, $8.00. 

Diseases or the Rectum Anus and Colok By Samuel 
Goodwin Gant, M D^ LLD., Chief Department 
Diseases of the Colon, Rectum and Anna at the 
Broad Street HoipitaL Three octavo volumes 1616 
pages, 1128 illaslrations 1085 figures, 10 mset* m 
colors. Phila. and London W B Saunders Co 1923 
Qoth $25 00 net 

Toe UarTHRA and the UaETHROScopE, A Manual or 
Practical Urethroscopy By F GUminow Doble, 
M.RCS, LR-CP (Lend.) with forcwoiTi by Major 
A. T Frost O BJe, R-A.M.C Oxford University 
Pres* Pnet, $3 40 

War Bundness at St Dunstan s. By Sir Arnold 
Lawson KDE, MD., FR.CS., LR-CP Oxford 
Unlverrity Press Price, $2,50. 

The CotLOiDAL State in Its Medical and Physio- 
logical Aspects B\ Sir William M Baixiss 
F-I^., MA-, D Sc., LLD Oxford University Press. 
Pnee, $2.15. 

SuTPLEMEirrs TO Volumes 3 4 5 Oxford L L Medi 
cine, 181 pages. Price, $3A2. 

A Retoience Handbook or the Medical Soences 
embraang the entire range of Scientific and Prac 
tical Medicine and Allied Science. Bv vanous wnt 
ers Fir»t and Second Editions edited by Albert H 
Buck M,D Fourth Edibom revised with numerous 
additions, edited bv Thomas Lathiop Stedman A M . 
MJD Editor of the "Twentieth Century Practice ol 
Medianc." Complete id Eight Volumes. WiHIam 
Wood & Co New "iork, 1923 

H.*matoloct IK General Practict. By A Knvn'ett 
Go^h M Bn B C BA. (Cantab) Medical Supenn 
tendent of the Virol Pathological Research Labora 
tones. William Wood & Co, New "^ork, 1923 Price 
$US net 

Ah Index to General Practice. By A Campbell 
Stark ilJ8 andBS (Lend.), LSA. (Emg.) Ph Cn 
Exhibitor and Gold Medallist of the Umveriity of 
Ixmdon Gold Medallist of the Sodetv of Apothc 
canes William Wood & Co New 'VorL 1923 Pnee, 
$200 net 

Optotypes Cov&istino op Test Letters and Picto- 
GRAPHS ro* Measuring the Acuteness or Vision 
By John Green MDn LLD, Professor Ophthal 
molog>, SL Louis Medi^ College 1886, to 1913 and 
A E. fewiNC, \ Mn M D., Professor Emeritus Oph 
thalmology m Washington University Thirtv five en 
graved plates. C V Mosby Co., SL Louis, 1923 

Epiuemiolooy AMD PuBuc Health a Text and Ref 
crence Book for Phyiiaans Medical Students and 
Health Workers In three volumes By Victor C 
Vaughan MD- LLD., Emeritus Professor Hygiene 
Univcrnty of ifichigan. As*isted by Henry F 
Vaughan if S., Dr PJL Commisiroocr of Health, 
City of Detroit and George T Palmer, ILS., Dr PD 
Epidemiologist Department of Health of the Qty of 
D^roit VoL n Nutritional Disorders Alimentary 
Infections Percutaneous Infections C V Mosbv Ca, 
St. I.OUIS 1923 Price, ^00 

ToNgiLixcTOMY By Means op the Alviolar Eminence 
or THE Mandible axt) a Gutllotike. With a Review 
of the Collateral Issues by Greektieui Sluder, M D., 
Clinical Professor Director Department of Rhinolocy 
Laryngology and Otology, Washington Uni\-<rsTty 
School of Mediane. Nmct> illustrations. C v 
Mosby Co., Sl Louis. Price $500. 

The Tonsils Fauoal, Lingual and Phaitnce-M- 
With Some Account of the Posterior and Lateral 
Pharx-ngcal Nodules By Harry A Barnes MD.. In- 
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structor LarjTigologj , Harvard Medical ScIimI, 
Laryngologist, Massachusetts Charitable Eye and Ear 
Infirmary and Massachusetts General Hospital 
Illustrated Second Edition. C V Mosby Co , St 
Louis, 1923 Price, $5 00 

CEREBRosPI^AI, Fluid, in Health and in Disease. By 
Abraham Levinson, B S , M D , Associate in Pedia- 
trics, Northwestern University Medical School, At- 
tending Physician Department of Contagious Dis- 
eases, Cook Counti' Hospital, Chicago With a fore- 
word by Ludwig Hektoen, M D Sixty-nine illustra- 
tions Fi\e Color Plates Second Edition, thoroughly 
Re\nsed C V Mosbj Co , St Louis, 1923 Price, 
$5 00 

The Tuberculosis Worker A Handbook on Methods 
and Programs of Tuberculosis Work by Philip P 
Jacobs, Ph D , Pubhcity Director, National Tubercu- 
losis Assoaation, and Managing Editor, Journal of 
the Outdoor Life B> Williams & Wilkins Co, 
Baltimore, Marydand 1923 

The International Medical Annual A Year Book 
of Treatment and Practitioner’s Index. Forty -first 
year, 1923 William Wood & Co, Nets York. 

$5 00 net. 

Urgent Surgert bt Felix Lejars Third English Edi- 
tion translated from the Eighth French Edition by 
William S Dickie, F R.C S and Ernest Ward, 

MA, MD, FJR.CS 20 Full-page Plates 1086 

Illustrations William Wood and Co , New York, 

1923 Price, $16 00 net 

A Simple Treatment for Tuberculosis By Owen F 
Paget, M.D, Perth, Western Australia, Introduction 
by J George Adami, ALD., FILS Prefatory Re- 
marks by W P Birmingham, B A , M D , Hon Sur- 
geon, Public Hospital, Fremantle, Western Australia, 
William Wood & Co 1923 Pnce, $I 75 

Translation of Selected Passages from De l' Auscul- 
tation Mediate. (First Edition) By R T heophile 
H Laennec, with a Biography by Sir William 
Hale-White, K.BE,., MD, Consulting Phvsician 
Guv’s Hospital Medical Classics Series William 
Wood and Co, New York, 1923 Price, $3 75 

The Patient’s Viewpoint By Paluel J Flagg, MD 
Bruce PubUshing Co , Milawukee, Wisconsin 

Applied Psychology for Nurses, Donald A Laird, 
Assistant Professor Psychology, University Wyoming 
Illustrated J B Lippmcott Co , Phila and London 
Price, $2 50 

Internal Medicin*e. A Work for the Practicing Phvsi- 
cian on Diagnosis and Treatment with a Complete Desk 
Index. In three volumes Illustrated 427 Text 
Cuts, 14 in Color Vol I Medical Diagnosis in 
General , The Methods and Their Immediate Results , 
Symptoms and Signs, Tests By James C Wilson, 
AM , M D , assisted by Creighton H Turner M D 
VoL II Medical Diagnosis The Clinical Appbca- 
tions of Diagnostic Methods, The Natural History 
of Disease, Direct and Differential Diagnosis, Prog- 
nosis By James C Whson, A.kL, M D , assisted by 
Creighton H Turner, MD Vol III Treatment 
By James C Wilson, A.JL, MD, and Samuel 
Br-vdbury, MJ) j B Lippmcott Co, Phila and 
London 


Bechamp or Pasteur’ A Lost Chapter in the His- 
^ Douglas Hume, Foundec 
upon MS by Mo'ntague R. Leverson, MD (Balti- 
more), M.A , Ph.IS With a Foreword by S Judi 
Lewis, D Sc., F I c\ Covici-McGee, Chicago 1923 


25oDft iSebietDief 

Diseases of the Ear, Nose and Throat, Medical and 
Surgical. By Wendell Christopher Phillips, MD, 
Professor Otology, N Y Post-Graduate Medical School 
and Hospital , Surgeon Manhattan Eye, Ear and 
Throat Hospital Sixth Revised Edition 578 Half- 
tones, 37 Full-page Plates Some m Colors F A 
Davis Co, Phila 1922 

The book gives evidence of the e-xtraordinary teaching 
ability of the author, and as a text-book it is unique 
It has won a well merited place as the text-book and 
reference book in the majority of Medical Schools 
throughout the country 

There is, first of all, a v^ery thorough handhng of the 
fundamental subjects concemmg the ear, nose and 
throat The anatomy and physiology are most carefully 
descnbed The book, however, is complete, for it deals 
with the latest advances in diagnosis and treatment of 
the vanous affections of tliese organs 

It IS clearly and concisely written, profusely illus- 
trated and sVionld be in the library of every student and 
practitioner of the head specialties 1 Friesner. 

Physical Diagnosis By W D Rose, MD, Lecturer 
Physical Diagnosis and Associate Professor Medicine, 
Univ'ersity of Arkansas Third Edition Three hun- 
dred and nineteen illustrations C V Mosby Co, St. 
Louis, Mo , 1922 Price, $8 50 

Rose’s well-known book on diagnosis has now reached 
its third edition, vvhich bespeaks an excellence that 
appeals to a widening patronage of readers In its 
scope, the book considers first the basic factors in 
physical diagnosis of the respiratory organs, and in- 
spection, pupation, percussion and auscultation are 
taken up in turn In the opinion of the reviewer these 
204 pages are the finest in the book 
After four chapters on diseases of the respiratory 
organs, the phy^sical examination of the circulatory 
organs is considered, and then three chapters on dis- 
eases of this system 

The concluding 201 pages are devoted to the general 
examination of the abdomen head, extremities and ner- 
v'ous system The usual chapters m general medical 
diagnosis devoted to infectious diseases, etc., are absent 
Generally speakmg, this is a good dependable book 
The illustrations supplied by the author are so satis- 
factory that It is regrettable that he or his publishers 
saw fit to reproduce so many from Butler’s and Pot- 
tenger’s works A reviewer likes to see new illustra- 
tions As IS common, there is no illustration of funnel- 
breast, and the examples of emphysematous chest and 
phthisical thorax are so extreme as to be of no practical 
value to the practicing physician or the confused stu- 
dent It IS the lesser degrees of these chest deformities 
that escape recognition, and we must train ourselves to 
appreciate the slighter departures from normal 
The X-Ray pictures presented would be of more 
value if they' were accompanied by interpretive legends 
In passing, one is tempted to comment that m dental 
radiography small films are now uniformly in use There 
IS no mention of the accepted cardiac distance in radio- 
graphy 

The textual matter is good, although occasionallj a 
phrase not always happv creeps in to wit, “The toxins 
or uremia and diabetes ’’ 

A pleasing feature of the book is the personal note 
gamed ly mentioning authors in association with meth- 
ods of diagnosis There is a tendency, expressed now 
and again, to drop proper names out of the literature of 
medicine The reviewer regrets this, as it lessens what 
should be a greater interest m the men in medicine who 
hav'e done things and tends to make our mind^ barren 
of appreciation of the debt that vv e owe our inv'estigators 
and fellow-climaans 


Frank Betkxl Cross 
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RECENT PROGRESS IN THE COM- 
MUNICABLE DISEASES OF 
CHILDHOOD 

By CHARLES HERRMAN, MJ)„ 

Nnv YORK cm 

5 Rubella 

T his is no\\ unncrsaiu rccognizetl as a 
distinct disease, it always breeds true, 
that is It onh causes rubella in those ex- 
posed, and an attack of measles docs not pro- 
tect the patient against rubella I ha\e seen 
children ^\ho contracted both of these diseases 
%\nthin a short time %\hcn, as is not unusual, 
both ^\e^c epidemic during the same season 
Rubella is much less communicable than 
measles probablj because the catarrhal sym 
toms are much lc*;s pronounced As in measles 
the first manifestation is a moderate rise m 
temperature I ha\L nc\cr seen Koplik spots 
in an undoubted case of rubella Some }ears 
ago Forchheimer desenbed as a charactenstic 
manifestation an cnantbema %\hich appeared 
as minute bnght red spots or fine points seen 
on the uvula and soft palate, and occasionally 
on the hard palate dunng the first 24 hours I 
have not been able to find it in more than one- 
fourth of the cases The enlargement of tlic 
post auncular and ©capital nodes is a valuable 
sjmptom in the early diagnosis The differ- 
entiation from measles is based on the com- 
parati\e mildness of the attack, and primarily 
on the absence of Koplik spots As one would 
expect from the e\idcnce of irntation of the 
Ivmphatic *wstcm, rubella in the carl) stage is 
associated ^^ath a 1^ mphocyTosis in measles 
there is a leucopema The differential diag- 
nosis IS of importance in patients referred to 
the hospital for if a patient ^^lth rubella is b) 
mistake placed in the measles vard, he is sure 
to contract measles, with tlic result that in- 
stead of being sick for a fci\ davs he is sick for 
se\cral %\ccks and a complicating broncho- 
pneumonia nla^ e\en endanger life 

6 Fourth Disease (Dukes Filatow) 

kntil the infectious agent m scarlet fc\cr is 
determined, its relation to the Fourth disease 
wi\\ remain uncertain The Fourth disease is 
not common, and it is not \cn communicable, 
therefore the opportunit\ for studying the dis 
ease IS rare Add to thU that the disease can 


onh be studied satisfactorily m an institution 
for infants and voung children \\ here infection 
from the outside can be excluded and one can 
appreciate the difficulties Some years ago I 
\\*as fortunate in being able to stud) a small 
epidemic in such an institution I behe\e that 
the Fourth disease is a distinct entity All 
physicians must have observed what they con- 
sidered maid or doubtful cases of scarlet fever, 
in which aside from the eruption, almost all 
of the distinguishing features of scarlet fc\er 
were absent The proof that the Fourth dis- 
ease is dictmet, rests on the fact that a p^atient 
ma% ha\c scarlet fever and later the Fourth 
disease, that a patient may have the Fourth 
disease and later scarlet fever that a patient 
may have rubella and liter the Fourth disease, 
and the Fourth disease and later rubella. In 
other words each of these diseases docs not im- 
munize against the others The Fourth disease 
is differentiated from scarlet fever b> the 
longer incubation period, the ab'^nce of a rapid 
pulse and the absence of the characteristic 
changes in the throat and tongue There is no 
complicating suppurative adenitis otitis or 
nephritis The fact that cases of scarlet fever 
occur at the same time is not proof that the 
Fourth disease is simplv a mild form of scarlet 
fever, because both diseases ma) be prevalent 
at the «iame season, and patients mav contract 
both within a short time as was observed by 
Dukes at Rugbv The same is true of measles 
and rubella both may be prevalent at the same 
season and children mav contract both within 
a short time Tliat different patients should 
^how a difference m the mtensitv of the mani- 
festations of the Fourth disease is not sur- 
prising, for this IS a pccuhantj of all the com 
municable diseases, and depends on indlvadual 
su‘;ceptjbilitv and resistance 
In all cases of doubt, the patient should be 
isolated but if after 48 hours the charactenstic 
manifestations of scarlet fever, aside from the 
rash are absent, it is not necessary to quaran- 
tine the patient for five weeks as thej arc 
usuallv well m a few da)«i 
Some authors consider the Fourth disease as 
the scarlatiniform t)pc of rubella, basing their 
assumption on the fact that m an epidemic 
some patients present the morbilliform some 
the '^carlatiniform eruption However, as al- 
rcadj indicated both diseases rubella and the 
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Fourth disease may be prevalent at the same 
season In the Fourth disease the eruption is 
scarlahnifonn from the beginning, and I have 
never seen a patient vith this disease, cause 
rubella in another member of the same family 

7 Roseola. Infantum 

This IS now established as a distinct clinical 
entity The disease occurs chiefly in infants, 
and begins AMth a moderate rise of tempera- 
ture which lasts for a few days As the tem- 
perature falls, a characteristic macular erup- 
tion appears, usually first on the buttocks and 
the side of the neck, ivhich later spreads to the 
rest of the body, being moie profuse on thfe 
trunk, and less marked on the extremities The 
eruption is complete in 24 hours, and there is 
no desquamation or complication The disease 
is but slightly communicable, possibly older 
children are immune It is difterentiated from 
rubella by the absence of enlargement of the 
post-auncular and occipital nodes, and the fact 
that the eruption appears when the tempera- 
ture drops 

8 Chicken-Pox 

This IS usually such a mild disease, and is so 
seldom followed b}"" serious complications, that 
its pre\ention is not so important as some of 
the other communicable diseases However, it 
has been demonstrated that the vesicles of this 
disease contain the infectious material, and that 
children can be successfully immunized by in- 
oculating them with this virus It is also pos- 
sible to confer a passive immunity in children 
exposed to this disease, by injecting them with 
serum from patients vho have just recovered 
from the disease 

Recently an interesting relation lias been 
shown to exist between chicken-pox and herpes 
zoster A child exposed to a case of herpes 
zoster may occasional!}' after an interval of 
tvo weeks present chicken-pox, and a patient 
with chicken-pox may cause herpes zoster after 
the same period of incubation It has not yet 
been definitely determined vhether these two 
diseases are caused by the same infectious 
material 

9 Vaccination 

Some years ago Noguchi succeeded in pro- 
ducing a bacteria free vaccine, and ivas kind 
enough to place some at my disposal I in- 
oculated 50 infants comparing the results 
AMth those obtained Avith the vaccine of the 
New York Department of Health, in an equal 
number of cases Both A'accines a\ ere found to 
be equally effectne, the reactions Avith the 
Noguchi Aaccine being slightly less marked 
Infants vho aa'^tc Aaccinated AAith the latter 
could not be si^cessfully Aaccinated subse- 


quently Avith the Board of Health A'aceme 
HowcA'cr, it has not replaced the old vaccine 
for the reason, I bclieAe, that AAith ordinary 
care, infection practically ncAer occurs at the 
time of vaccination, but later through the 
Avound, and is due to gross carelessness 
Some 3'cars ago Avhen Knopfelmacher first 
suggested vaccination bv tniracnfancous injec- 
tion, I tried it, but could not convince myself 
that it had any advantages It is more painful 
If properly done, it is not difficult to a acemate 
a senes of infants in the regular AAay, Avithout 
causing a single one to cry This is impossible 
Avith the intracutaneous method As for scar- 
ring, if one scratch one-eighth of an inch long 
IS made, and ordinary care is taken to prevent 
subsequent infection, the scar is exceeding!} 
small The large Avhite cicatrices Avhich one 
often sees are inexcusable Infection does not 
take place at the time of vaccination, but sec 
ondanly in the A\ound This should be A'er} 
small, and should be covered Avitli a small 
gauze pad The fact that almost all A'accina- 
tions are noAV done in the old Avay is conclusive 
proof that the method is satisfactory 


PRENATAL CARE AND MATERNITY 
WELFARE FROM THE STANDPOINT 
OF THE STATE 

FLORENCE L McKAY, MD, 

ALBANY, N Y 

Introduction 

T he request for this paper specified tliat the 
discussion cover the relation of the state 
maternity hygiene program to cities and 
rural communities and also to the medical profes- 
sion and the laity An attempt aviII be made to 
bring out these points in the presentation of our 
Avork under the folloAVing headings 

First The problem Avith Avhich Ave have to 
deal in carr}ung out the measures of the law 
regarding safeguarding of motherhood 
Second Our present methods of solving this 
problem 

The Problem 

The problem itself presents the folloAVing 
phases 

1st The needs for the safeguarding of moth- 
erhood m various parts of the state We are all 
aw are that the data on maternal mortality is more 
or less meager In beginning my Avork in the 
State Department of Health diere Avas aA'ailable 
onl} a limited amount of material relating to 
maternal mortality rates in the A'arious parts of 
the state Our first effort Avas, therefore, di- 

^Rcad at the Annual Meeting of the Medical Society of ihe 
State of Ke\\ ^ork at New \ork City, Ma> 23, 1923 
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rccted toward finding out existing conditions in 
the state. As the result of a stud)' made bv the 
Division of Vital Statistics, we have nov. avail- 
able a bulletin entitled "Geographical Distribu- 
tion of Maternal Mortality in Nevr York State ” 
This shows by graphs the maternal mortality 
rates in urban areas the maternal mortaht\ 
rates in rural areas , also the rates by causes in 
rural and urban areas and the still birtli rates 
Tables I and II * 

\Vc see that Upstate New York lias a maternal 
mortality rate nearly one-third higher than New 
York Cit} and that certain areas of the state have 
miKh higher rates than others both as to all 
causes of maternal mortahtj and as to the cause 
whicli compnses one-third of the deaths — pucr- 
jicral septicemia W^v, with our present knowl- 
edge of obstetrics and matemiU hjgiene, puer- 
peral septicemia and eclampsia should pla\ such 
an important factor in maternal deaths, we do 
not know 1922 statistics show that of 634 ma- 
ternal deaths 188 were caused by puerperal sep- 
ticemia and 175 by allmminun'i and con\ul3ion6 
Thus 363 or more than half the deaths were due 
to causes eeneralh l>elieved to be nre\entable 
We have, therefore, before us not only the prob 
lem of reduang this high maternal death rate 
but also the problem of finding out more about 
the contributing causes It is claimed tlint where 
adeouate prenatal care is gi\en the maternal 
death rate can be reduced at least one-half 

Infant mortalit) statistics show that the great- 
est number of infant deaths occur in die first 
weeks of life and that about 45 per cent are due 
to the so-called prenatal natal and neonatal 
mises which are largely preventable. In 1922 
in New \ ork State (exclusive of New \ ork Cit> ) 
more than one fourth of these deaths were 
caused bj premature births alone Moreover 
mothers have very little idea of the necessity for 
earl) and continuous medical supenision dunng 
prcgnanc) and ver) little kmowledge of maternity 
hygiene. \nd there is still the much argued 
question of the availabHit) of medical care m all 
sections There are areas where hospital care is 
not castl) available and of the adequacy of such 
enre particuUirl) m the private maternitv hos- 
pitals we know little 

Rcccnth in twenty-one counties of New York 
State histones of prenatal care of the mother 
were taken at the Children s Health examina- 
tions Good prenatal care was indicated bv 

Good — General physical examination including 
heart and lungs and measurements of pclvus 
Blood pressure and unnahsis at least monibh 
after fifth month WHth patients who have had 
prevaous full term normal sized babies without 
difficult) care wall be considered good when pci 
VIC measurements are not made 
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rUFN VT\L CARE COUNTIES 






Good 


Poor 

Kccr^ed 


Xo, 


No 

% 

No. 


No 

% 


27M 

100 

911 

32.7 

1778 

63 9 

93 

3 3 

Caytifa 

3S 

ij 

7 

20,0 

27 

7? 

1 

3.7 

CtMoUsqu 


:6o 

1 0 

-7 2 

316 

71 I 

8 

1.8 


6 

OJ 


33J 

4 

66.7 



CoTtljDa 

10_ 

3 7 

32 

31 4 

63 

63 8 

S 

4 9 

Erie 

48S 

17 5 

I'r 

36 4 

280 

57 4 

31 

67 

Ewex 

95 

34 

14 

147 

79 

837 

7 

27 

Frmnklln 

147 

53 

33 

2-»S 

112 

767 

2 

17 

Oca cm 

147 

53 

31 

14 3 

122 

830 

4 

27 

Herkimer 

134 

4 8 

40 

•*99 

#9 

66 4 

5 

37 

OockU 

93 

3 4 

32 

34J 

55 

597 

6 

6.4 

Onondsfa 

50 

1.8 

21 

42.0 

27 

54 0 

2 

4 0 

Oaurio 



31 

39 8 

42 

53 9 

5 

6 4 

Ouen 

55 

■•0 

18 

32.8 

33 

60 J3 

4 

77 

Si LawTCoce 

6S 

•» 4 

12 

17 7 

56 

8...4 



Saraioc* 

’J 

0 8 

19 

8’ 7 

4 

17 4 



Sebermta If 

173 


10 

59 0 

71 

41 0 



SchnylcT 

199 

7.2 

39 

29 6 

136 

68 3 

A 

2.0 

Tomnkln* 

67 

2 4 

12 

18.0 

49 

737 

6 

8.9 

WaaoInRton 

43 

1 5 

8 

18,7 

33 

81 4 



W /omtex 

133 

4 8 

41 

30.9 

91 

68 5 

1 

0.7 

Yatea 

302 

7 3 

no 

MJ 

85 

42 1 

7 

3 5 


Under prenatal care b) counties we Iiave a to- 
tal out ot 2 782 mothers of 1,778 or ^.9 who 
had poor care and onl) 911 or 327 who had 
good 

The counties walh the highest percentage of 
poor care arc Essex Genesee St Lawrence and 
Washington, all high in maternal mortalit) rates 

The only counties where good predominates 
over poor are Saratoga (82 7^) Schenectady 
(590%) and Yates (54 5%) 

Methods of Sohnfig the Probitm — Our policy 
in solving tlus problem is one of education, stimu- 
lation and assistance. 

Education 

Education deals pnmanly with education of 
mothers and of nurses 

Education of Mothers — Mothers need to be 
taught the importance of adequate matemit) 
care In general thc) know very little of what 
thev should do during the period of pregnancy 
to safeguard themselves against complications 
Tlie fact winch needs most to be taught and 
which vve constantl) emphasize, is that each 
mother should be under the continuous supervi- 
sion of a physician from the beginning of preg- 
nnnev throughout the puerpenum Tins educa- 
tional program is earned out in part b) the 
distnbution of literature and by thc formabon 
of Mothers’ Health Gubs ^ pamphlet called 
‘Suggesbons for Prospective Mothers is sent to 
all bndes whose names arc taken from the mar- 
nage register These are also distnbutcd at our 
conmltalions child hvgiene stations and vanous 
other places Films lectures and thc press arc 
also utilized We have urged a number of the 
state wade women’s organizations to the forma- 
tion of Mothers Health Gubs where group in- 
struction in nntemitv h)gicne mav he given b) 
nurses and Giild Hvgienu Stations arc stimu- 
lated and assisted to make Mothers’ Health 
Gubs a ]>art of their program 
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TABLE I _ instructor of nurses in fifteen 

MORTALITV FROM ALL PUERPERAL CAUSES FOR THE HVE YEAR PERIOD, l»16-1920i CentCFS thrOUghoUt tllC State TllC 

COUNTIES OF NEW YORK STATE Hurscs froHi tllC surroundiHg ter- 

Maternal dcathi per 10 000 blrtha includmr alillbirtha TltOry COmC tO thcSC CCntCrS OHCC 

a month for lectures and demon- 


I TORE STATE 

54 

90 

J TORE CITY 

46 

73 

ITE (exe 1 Y City) 

65 

87 

Rural 

28 

51 

ouer S,500 

69 

43 

TlHagea ov'T 3,500 


07 

SobebsTls 

109 

38 

Ot»ego 

104 

95 

JeftsTOon 

109 

50 

Cattaraugus 

100 

14 

Raallton 

95 

01 

Esssjt 

93 

62 

St Lavrenoe 

88 

37 

Oraogt 

84 

31 

Washington 

83 

95 

Ocneace 

83 

19 

Steuhsn 

79 

00 

OelBvnre 

76 

40 

Tranklln 

78 

37 

Ulster 

77 

00 

Wyonlng 

75 

93 

Clinton 

75 

54 

Colush la 

75 

39 

Rooklant 

75 

30 

Oewego 

75 

04 

Schuyler 

74 

47 

Leule 

73 

53 

Allegany 

73 

42 

Fulton 

73 

36 

Reneeelaer 

73 

04 

Wayne 

70 

10 

Toaphlna 

70 

03 

Slagata 

69 

55 

Chearung 

69 

37 

Saratoga 

68 

SB 

Chenango 

68 

67 

Cayuga 

67 

99 

Brooae 

66 

16 

Outoheai 

65 

36 

Ontario 

65 

13 

Ononlaga 

64 

50 

Oreeno 

64 

41 

Weatoheater 

64 

33 

Soheneotady 

63 

97 

Chautauoua 

63 

69 

Herhlmer 

62 

54 

Tates 

61 

90 

Onella 

61 

53 

Oortlani 

60 

03 

tlTlngaton 

58 

93 

Warren 

56 

66 

8'neca 

58 

19 

kontgonerr 

57 

10 

Kadlaon 

56 

67 

Erl* 

56 

35 

SuYfolk 

55 

35 

Haeeau 

55 

33 

llhany 

SS OA 

Honroa 

54 

as 

Sulllran 

51. SS 

Tioga 

49 

31 

Orlaana 

43 

35 

rutnao 

26 

57 


Edncatwn of Nurses — AVe liave found it 


strations The material covenng 
the eight classes is outlined 
below 

1 General problems of mater- 
nal and infant mortahty in na- 
tion and state Factors m reduc- 
— tion 

^ 2 How to organire Mothers' 

'■ Health Clubs 

■ ■ 3 Phvsiologv and hjgiene of 

' pregnancy 

4 Discomforts and abnormali- 

— . ties of pregnancy 

Z 5 Full prenatal visits 

“ 6 Preparation for deliver}' 

7 Aftercare of mother and 
babv Breast feeding (Exam- 
ination — written ) 

8 (A talk on Nutrition or 
Diet in Pregnancy by the Nu- 
tritionist of the Division, is op- 
tional, which makes eight class 
periods ) 

Demonstrations 

Layette and patterns 
‘ Breast tray Care of nipples 
Abdominal support 
Shoulder garters 
Taking the blood pressure 
Urinalysis 
Baby’s tray 

Preparation of delivery bed 
PreparaPon of baby’s bed 
Baby's bath 

This class has been given once this past year 
with an initial registration of over 3CW names 
It IS now being repeated upon request with a 
registration of 214 

In addition to the extension class, outlines for 
the teaching of mothers’ health clubs have been 
prepared for the use of nurses 


necessar}' to enter very modestly the field of 
nursing education In planning for the educa- 
tion of mothers the fact was brought out that 
very few public health nurses now' in the field 
have had training in teaching maternitv hygiene 
to mothers Their obstetric training has com- 
posed chieflv the ordinary hospital obstetric ser- 
Mce which in too many cases includes no prenatal 
care and veri little more than the tw o iveeks’ care 
of the mother in the hospital at the time of con- 
finement We have, tlierefore been carrying on 
for nearly a year an extension course in mate’-mtv 
hvgiene for nurses This is gi\en by a special 


Stimulation and Assistance 
The stimulation is directed toawrd the indi- 
vidual communities hoping that by this means 
all parts of the state may be encouraged to take 
more interest in the care of the mother through- 
out pregnancy, confinement and the puerpenum 
The methods of stimulation used for the laity 
are the usual ones of press, films and lectures 
and also a special attempt through womens 
organizations to stimulate activities in local com- 
munities A letter has been sent out to the 
branches of the state-wide women’s organiza- 
tions outlining fire projects by which anv 
w'omen’s organization may assist in this work 
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TABLE n 

MOKTAUTY FROM PUERPERAL SEPTICEMIA FOR THE FIVE YEAR PERIOD 
COUHTIES OF NEW YORK STATE 
dMtiw p«T IO3WO btrth«i Inditdlnf »UIIbtrt)M 


1 


Nurs- 


m Twt n*Tt 


*r* ICTlt CITT 
CTlIt (tae I T Cltr) 
Anti 

ettt4« oTtr a MO 
Tiiikfra ev«r i 900 

OtMEo 
Otlawu* 

Setobwlt 
U«U 
IUdl*«a 
(iiicur 
Jaltmon 
PaltOB 

Cattuuri* 

Or Ufa 
ChtBUfO 
Otrtu 

tt unvwt 
PMtlud 
VjOalBf 
t«t«s 
VtrkVtar 
Ituiitlatr 
ObeoAkfra 
Otrabkfi 
Hullten 
7e>plnak 
CbUUf 
SrooM 
floboylar 
DUfUk 
Tutchttttr 
Ostkflk 

i*nt» 

^kTTrft 
Sofetflcetkir 

Dvitohtkk 
bU 
CeloUik 
VMtfcttrr 
Xoave* 

Ot«id« 

PkTft# 

OiltkSk 
^■ttr 
Ctkutt«aak 

CiintcB 
tafton 

StTTMk 

CffTtlktl 
Trikklln 
IkkkM 

talUna 
Orawk 

liTlnfatam 

TTktar 
Tlofk 
PatSiB 


13 M 

ao n 

19 90 
13 04 

•0 09 


39 03 
3« 90 
3« 40 

30 U 

3a 03 

31 to 

30 73 
30 33 
29 93 
19 01 
39 fl] 
n 09 
a? IT 
M 91 
36 94 
36 41 
to 73 

as 36 
a4 97 

34 10 
33 94 
33 79 
13 34 
t3 09 
33 0 9 
aa 34 
ai *9 
ai 41 
ai 12 

» 09 
It 9a 
It 00 

It 19 

17 70 
17 et 
17 97 
17 97 
17 41 
17 14 
17 00 
16 39 
16 39 
16 la 
16 03 
19 tl 
13 92 
23 49 
13 34 
13 19 
11 64 
10 31 

a 99 

7 92 
7 99 

6 It 

4 9a 


nK-^. project^ inclmlc in addition to tlie forma- 
lion of niolliers’ health clubs the proMSion of 
household o-ssistance to mothers at the time of 
confinement the formation of child hygiene 
stud\ dashes which will study the entire local 
problem and tr} to meet its needs , the main- 
tenance of a loan closet of supplies for obstetn- 
cal cases and the pronsion of n public health 
nur'^t or of a licdside nurse 

fjjw/nufr 4 'axlable to Cnmintntiitcs — The 
following t>i>es of -u^si'^tince to communihes in 
cstal)h<hinR niatcmiu hjgiciie actlMties serve m 
M)mL mci^urcs as stimuhtion 


Nursing Semce 

(a) Demonstration 
ing Service 

(b) Consultant Nur‘;ing 
Service, 

2 OrganiEation Service 

3 Prenatal Consultation Senice 

4 Licensing and supertising 
midwnes 

A Demonstration Nursing 

■ — Sennee — The services of a pub 

— he health nurse are loaned by tlie 

— ~ state to a local communit} re- 

— ■' questing such service through its 

— — Health Officer or Sanitary Su 

pervisor Tlie semcc given 

— \'ancs in time from two weckj 

— to four or six months Dunng 

r this period the demonstrating 

• nurse organircs matemitv and 

‘ child hjgieiie activities m the 

community and develops them so 
that the work may be turned 
over to tlie community nurse 
when the state withdraws The 
community is isKcd to furnish 
co-operition transportation for tlie nurse and 
assurance of its intention to carry on the work 
after the demonstration is completed Such 
service has been giien or is I>emg given m four 
urban iml three niral communities is follow ^ 

Genevi 
Flmira 
Glen Cove 
Ithaca 

Albany Count) 

St Lawrence Countv 
Ulster County 

ll Consultant Niirsiug Ser'icc - — Consultant 
nurses give assistance to child hygiene stations 
Mandirds for the conduct of mother and child 
hjgicne stations liavc been outlined and the con- 
sulLint nurses visit such stations and assist in tlic 
org-aniration and extension of maternity hygiene 
vvork One hundred and sixteen stations exist m 
tlie state outside of Buffalo and Roclicstcr \\Ticn 
this work was started in November only five were 
doing in} t}*pe of mitemit} hvgicne work in the 
stations 

Prenatal Consnltattcnis — ^Thesc arc of two 
vinetics Tlie first is a demonstration consulta- 
tion mide b) our unit of obstetnaan and nurse 
who hold a single prenital consultation to demon 
stritc methods to the communit} whidi desires 
to continue the work under its own local aus- 
pices 

The second vinctv is a senes of continuous 



330 


PRENATAL CARE AND MATERNITY WELFARE— McKAY 

r 


prenatal consultations held at monthly intervals 
m various localities throughout tlie state by our 
unit of obstetrician and nurse The purpose is to 
demonstrate methods, to stimulate a community 
to start prenatal work, and to give expectant 
mothers who are not under the care of a physi- 
cian, prenatal supervision and instruction in ma- 
temitj' hygiene The t}'pes of patients reached 
are those who have made no provision for ma- 
ternity care and for those who have arranged for 
a midwife as attendant at birth 

These consultations are given to a community 
only upon the request of the Health Officer or 
Sanitary Supervisor, taking into consideration 
such local conditions as sufficient local nursing 
sen'ice to assist in tlie consultations and to care 
for the follow-up work , the distribution of mid- 
\Mves and the co-operation of the medical pro- 
fession ' 

The advance work for the consultations is done 
by our nurse assisted by the Sanitary Supervisor, 
the local Health Officer and local nurses The 
Sanitary Supervisor and the local Health Officer 
are expected to get m touch with the local physi- 
cians and secure their co-operation The nurse 
assists in this and also interviews the midwives 
and arranges with them to send their patients to 
the consultation Local social agenaes, churches 
and welfare organizations report cases needing 
care A definite appointment is made for each 
patient on the date of the consultation The work 
at the consultation itself which is conducted b)'' 
our obstetrician is divided into two types , instruc- 
tion in maternity hygiene and examination and 
supervision of the patients No treatment what- 
ever IS given Physicians may send their patients 
to these consultations for either instruction alone 
or instruction and examination but such patients 
are not received at a consultation unless they 
bring with them a signed permit from the 
physician " 


DIVISION OF MATEKNITY, INFANCY AND 
CHILD HYGIENE 

New York State Department of Health 


Physician’s Permit for Prenatal Consultation Service 
(Please check the service desired) 

I desire 

(Name of patient) 

( ) 1 To register and have a prenatal examination 

and instruction in the hygiene of maternity 
at Prenatal Consultation 

( ) 2 To register at Prenatal Consultation and have 

instruction only, without examination 
( ) 3 Not to register at the Prenatal Consultation 

(Signed) MD 

Address Date 

A report of physical defects and obstetrical 
difficulties IS sent to the physician in charge and 
also to the local nurse Patients not under medi- 
cal care are advised to consult a physician for 
any defects found The local nurse does the 
follow-up work and visits all patients at the 
necessary intervals between the dates of the con- 
sultations These consultations started Septem- 
ber 28th, the first one being held in Rome The 
report of the first six months work which follows 
therefore shows the growth of the work over this 
period of time 

Licensmg and Supervision of Mtdwivcs — 
Although a less direct method of assistance it 
should here be mentioned that midwnes are 
hcensed by the State Department according to 
legal provisions, and are prosecuted for disobey- 
ing the law They are supervised by an Inspector 
of Midw ives assisted by local Health Officer and 
public health nurse Instruction is given by 
means of quarterly letters and by talks to mid- 
wives in groups There are about 430 outside 
of New York City and Rochester and they deliver 
from 11-12^ of births In all places except one 
where prenatal consultations are being conducted 
there has been good co-operation on the part of 
the midvMves It is interesting to note in this 


TABLE IV 

Report of First Six Months of Prenatal Consultations 


No 

of consultations held 

Yonkers 

Tarry town 

Niagara 

Falla 

PortchesterLittle 

Falls 

New 

Rochelle 

Lackawanna LawTcncc Rome 

Totals 

5 

3 

2 

5 

5 

3 

2 

2 

9 

36 

No 

of new patients 

36 

11 

12 

13 

9 

16 

1 

3 

52 

162 

No 

of re-examinations 

4 

3 

0 

4 

1 

0 

0 

0 

21 

33 

No 

of normal births 

11 

NR 

NR 

NR 

1 

3 

NR 

NR 

28 

43 

No 

of abnormalities in labor 

4 

NR 

NR 

1 

NR 

1 

NR 

NR 

4 

10 

No 

of obstetnc defects 

98 

31 

32 

34 

25 

28 

2 

16 

135 

401 

No 

of other defects 

140 

38 

26 

43 

24 

34 

4 

13 

181 

503 


IsR — Not rcpoHcd 
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connection that In the ten atics where the puer- 
peril septicemia rate is highest, there are only 
two (Little Falls and Newburgh) which have 
an} midwues and that in Lackawanna which has 
one of the lowest puerperal sepbceinia rates, 
about 50% of the births arc deli\crcd by mid- 
wnixs 

Rclatton io thr Medical Profession — It is our 
desire and intent in all work for mothers and 
children in tins state to work with and througli 
the medical profession. We realue that only 
uith the co-opcration of physicians can we hope 
for the results toward which we aim Tliere have 
licen nppomted in various parts of the state 
Regional Consultants m obstetrics who act as 
representatn es of the Division of Maternity, In- 
faiic} and Child Hjgiene of the State D^art- 
mcnt to the ph)sicians to ask for their co-o^ra- 
tion and to assist othcrwnse in urging on our 
program Their work will be descnbed in 
another paper 

In some places where our prenatal consulta- 
tions are being held we have had a number of 
patients sent to us b> physicians, particularly 
tliose w lio have a bus^ general practice and prefer 
to h'i\e time consuming prenatal instructions and 
supemsion done outside their office In all cases 
of course a report of each patient is sent to her 
phjsician We have recently started, expen- 
mentall} consultations m towns where there were 
no mld^\l^es because the Health Officer and phy- 
sicians state tliat there are many women who be 
cause of ignorance, indigence or indolence could 
never be prevailed upon to secure prenatal care 
except b} some such method 

Tlierc appears in some localities to be a hesi- 
tanc\ on tne part of pbysiaans to conduct tbcir 
own prenatal consultations We have found this 
to l>e true particularly in our endeavors to have 
our prenatal wnrk continued as we withdraw 
We recommend that the choice of phvsiaans for 
^uch work he made bv the county medical soact\ 

Counti and atv medical soaeties are beginning 
to interest themsehes in the probelms of their 
own aimmunit) The Jefferson County Soaetv 
has -‘Uidieil the conditions in ffiat county and in 
Watertown and has passed a resolution pledging 
themstKes to do all m tlicir i>owcr to further the 
reduction of high maternal and infant mortahtv 
rites as indmduab and as a society and have 
sent a committee to the County Supervisor to 
request the State nursing demonstration assist 
ance and also funds for the permanent support of 
activities 

Tlie Ren'^sclacr Countv Society has voted to 
ask for a survey of the countv and Troy and to 
back a child health campaign to be launched m 
tint county in June 

The Wyoming and Cattauriugus Soaeties 
have appointed committees to assist m this work 
and the Albany County Soacty has founded a 


a3r 

committee on maternity and infant hygiene. One 
county soaetv appointed a committee to mvcsti- 
gatc our work and after such investigation has 
reported fawrably to the soaety 

The Long Island physiaans are co-operatmg 
m a breast feedmg demonstration now m progress 

COXTINUED STUt)\ OF TUE PROBLEMS 

Realizing that our knowledge of underlying 
causes of many of tlie conditions relative to ma- 
ternal and earlv infant deaths is by no means 
complete, we are making an effort to throw light 
upon this subject Continued study of the con- 
tnbiiting causes of maternal mortality is being 
undertaken by a questionnaire sent out to phvsl- 
aans in whose practices puerperal deatlis occur 
This information is sought entirely with the idea 
of throwing light upon the situation and an 
accompnymg letter explains that it is confiden- 
tial There has been aliout 50% co-operation of 
the medical profession in the return of these ques- 
tionnaires 

Certain localities havmg Ingli rates liave re- 
quested ns to make a survev of local conditions 
with recommendations for their improvement 
Such a survey has been completed in Platts- 
burgh two are now under way tn Ogdensburg 
and Port Jervis 

Sum marv 
The Problem 

1 New ^ ork State has a much higher ma- 
ternal mortality rate than New York Ot\ 

2 Puerperal septicemia and eclampsia cause 
more than one half the maternal deaths and are 
largely preventable 

3 45% of the infant deaths m the first months 
of life could be prevented by adequate maternity 
care 

4 Medical care and adequate hospital fialities 
arc not available to all communities 

5 Mothers have little knowledge of adequate 
maternity care 

6 There are indications that good prenatal 
care is not universal 

The Solution of the Problem 

1 Educating mothers to the importance of con- 
tinuous medical supervision md of pnnaples of 
maternity hygiene. 

2 Educating of nurses for teaching mothers 

3 Stimulating and assisting communities to 
provide fnahtics for adequate maternity care 

4 Sccunng the interest and co-opcration of 
physiaans 

5 Licensing and supemsion of raidwivcs 

6 Studies and surveys of existing conditions 
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In conclusion the following points will bear 
emphasis 

Each locality should provide its own facilities 
for adequate materniE' care That it is not doing 
so IS evident by the high mortality rates existent 
and the report from 21 counties The State’s 
responsibihU is in stimulating localities to make 
such provision through education and such forms 
of assistance as tliose above outlined This type 
of public health work adds to the local ph)'-sician’s 
activities bv putting more prospective mothers in 
touch with physicians , by increasing the period 
of medical supennsion and by refernng defects 
to him for correction In addition it eventually 
should enable him to do better work in an en- 
lightened community 

No state or local program can succeed with- 
out the intelligent assistance and co-operation of 
the medical profession Upon this profession 
rests tlie real burden of improving conditions 
The Division of Maternity, Infancy' and Child 
Hygiene of the State Department of Health in 
its work of safeguarding motlierhood and pro- 
tecting the health of infants and children is mak- 
ing an earnest effort to secure the interest and 
co-operation of all physicians of the state 


PRENATAL CARE AND MATERNITY 
WELFARE FROM THE STANDPOINT 
OF THE REGIONAL CONSULTANT* 

By JAMES KNIGHT QUIGLEY, M D , FACS, 
ROCHESTER, N Y 

A n increasing interest in infant welfare work 
dunng the past ten years was probably 
largely responsible for the passage of the 
Sheppard Towner act for it soon became evident 
that the welfare of the infant was closely asso- 
ciated with that of its mother , that a large pro- 
portion of the high infant mortality of the first 
month of life was due to natal and prenatal 
causes and that m order to lower this it would be 
necessary to attack the problem prenatal as well 
as postnatal, m addition it has long been felt that 
the maternal morbidity and mortality is higher 
than it should be Dr Grace L Meigs’ survev of 
tile number of puerperal deaths in tlie registra- 
tion area of the United States made in 1917 for 
the Qiildren’s Bureau of the United States De- 
partment of Labor only confirmed this idea and 
w as also instrumental in furthering national legis- 
lation for the protection of the lives of women 
of child-bearing age Mhth this report you are all 
no doubt familiar but two or three points are 
worth} of repetition Dr Meigs estimated that 
in 1913 in tins countr}' 15 000 vomen died of con- 
ditions incident to childbirth and of this number 
7,000 were from puerperal sepsis also that child- 
birth caused more deaths among -women from 

^ 'Read at the \nnual Meeting of the Medical Socictv of the 
Mate of VeiN ^ orU at Xew York City Mar 23 1923 


fifteen to forty-four } ears of age than any disease 
except tuberculosis 

As a preliminary to the work in New York 
State Commissioner Biggs directed that a geo- 
graphical survey be made of maternal mortality 
from all puerperal causes, from puerperal sepsis, 
and for the incidence of still-births This yen,’ 
exhaustive work w’as completed and published 
for general distribubon under date of June, 1922 

This survey brings out one rather interesting 
fact — New' York Cit}' noth its enormous foreign 
tenement population, many of rvhicli are confined 
by midwives shows a death rate per 10 000 births 
from all puerperal caused of 46 72 while tlie state 
exclusive of New' York City is almost tw'entv 
points higher 65 87 (per 10,000) again deaths 
from puerperal septicemia in New' York Citi’ per 
10,000 was 13 58, the state exclusive of New’ York 
City 20 29 The New’ York City rate for puer- 
peral deaths is markedly lower than that of anv 
city in the United States, Boston, Baltimore and 
Philadelphia are all higher 

While tins record of tlie countiws greatest cih' 
IS an enviable one, nevertheless it is higher b} 40 
per cent than that of Birmingham. England, the 
lowest of any city on record. 33 49 for the penod 
1913-18, while up state New’ Y*ork is nearly 
double tins figure and the rate for 96 villages of 
2,500 or over is 20 points higher than the New 
York City rate and almost twice as high as the 
Birmingham figure The reason for these w'ide 
differences is simply this. New’ York City has 
intensified its prenatal and child hygiene w’ork, 
the entire cit} is organized and districted Bir- 
mingham IS still low’er because the w ork has been 
going on for a longer penod, they w'cre the 
pioneers 

Public health authorities are not alone inter- 
ested in this subject — ^The Amencan Association 
of Obstetricians, Gynecologists and Abdominal 
Surgeons through a committee on matenal w’el- 
fare are trying to determine just how’ much is 
being done throughout the country and w’lthin a 
week I have received a letter of inquin from 
w’hich I wish to quote 

“AVe are confronted by the appalling fact that 
m spite of all propaganda heretofore proposed for 
a betterment of obstetnes, statistics show that 
neither the morbidity nor the mortality of infec- 
tion and toxaemia are being reduced in tlie 
United States Our position relatively in the list 
of civilized nations is one of which w’e are not 
proud ” (Of fifteen foreign countries only tw’O 
had a higher puerperal death rate than the United 
States ) 

“Our organization w’hich as Dr Albert Vander 
Veer writes to the committee, has been instrumen- 
tal in effecting other vital reforms, should take 
an active part in this crisis and by a united effort 
impress not only the public mind but also that of 
the profession of medicine and that of niir'iing 
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as to the Mst possibilities of benefit to be accom- 
plished in this work of liumanit} 

‘ One need onK to refer to the marvelous 
records of the niitenatal clinics and the t\ell 
managed matemiU hospitals to be conMneed of 
the lesson which is taught on every page so 
stnkingl) tliat neglect of better prenatal care 
and better technic is bordermg on barbarism ” 
Signed Henry Schwarz, Geo W Kosmak 
George Clark ^loshcr, Qiairman 

Upon the passage of the Daienport Moore Act 
on April 1 1922 Commissioner Biggs and the 
Dmsion of Matemit> Infancj and Child H\- 
giene laid out a program for the organization of 
the uork of thi^ department, entrusted with the 
administration of tins new law, this program in- 
cluded tlie appointment of Regional Consultants 
in obstetnes and pediatncs, of the former there 
were eleven and the sixty counties of the state 
were apportioned to these men tlie number valu- 
ing from two to eight counties per consultant 
it has been felt from tlie first that this work in 
order to succeed must have the hcart\ co opera 
tion of the medical profession That the state 
instead of usurping the authonty or rights of 
the doctor instead of competing with him stood 
read\ to co-operate that his interests were its 
interests and that the relations of the doctor to 
tlie state and vace versa should and can be under 
this plan co-operative and rcaprocal rather than 
antagonistic b\ causing the patient to go to her 
phvsician earficr B) creating a demand (or 
better nbstetVics and pediatncs it would encour- 
age and stimulate the work of medical men stn\- 
ing to do good obstetnes (and conv erseU ) 
Secondly it wais felt that this program was 
largelv one of education, a public health propa- 
ganda of the preventntiYc medionc tvpc 

r itnctiotu — As regional consultants v\c were to 
address medical organizations presenting the pro 
gram of the State Department of Health and ask 
for co-operation of medical men through the 
local <oaeties To stimulate an interest m ob- 
<;tetncs and pediatncs bv devoting an evening to 
a svanpo^ium on these subjects To address lav 
organizations when invited, outlining the pro 
gram of the Department the need for the work 
and n>kang for co-operation in the organization 
til clinics To serve as consultants in ca^s unable 
lo pav tor such scrvace To keep the Division 
informed of anv spcanl need in their respective 
th-'tnets To report to the Division the names of 
jilusician'i in their districts interested m obstetnes 
and who would serve in the instigation and maln- 
unaiicc of clinics In addilmn to this the Divis- 
ion ackHl it^ Board of Regional Consultants to 
idopt a Minimum of Standards for obstetric prac 
Ute \fter considerable disaission a formula 
was ]m^‘'Cil bv all the consultants and is as 
f dlow < 


Mimmlm Stvndards of Maternitv C\re 
Adopted b\ Regional Consultants 
IN Obstetrics 

John Osborne Polak, M D , 20 Livingston St , 
Brookljn , James K. Quiglev, i\I D , 303 Alexan- 
der St Rochester, Harold C Bailcj, D , 22 
E. 68th St, New York Citv, Arthur C Martm, 
MD, 96 N Village -Kve., Rockvalle Center, 
Francis C Goldsborough, M D , 515 Franklin St 
BufTnlo, Reeve B Howland, M D , 312 Lake St, 
Elmira , Paul T Harper, M D , 289 State St , 
Mban) , Page L Tliomlull MD \^oolworth 
Bldg, Watertown, Stuart B Blakch, MD 123 
Muira) St, Binghamton, Heniy W Schoeneck, 
MD, 608 L Genesee St, SvTacuse, Ralph W 
Lobcnstine, M D 162 E 71st St , New York Citv 
Hermann M Biggs, M D Commissioner 
Issued b) Division of Matcmit), Infancj and 
Child Hv giene 

Prenatal, 

Cotitiitfious uicdical supcnision should begin as 
soon as the niotJier suspects pregnanc> 

Hospital care should be advased when indicated 
and available for all partunents (particularU 
pnmiparae) and should be insisted upon for all 
abnormal cases 

First Visit sliould inculde — 

Histones of previous pregnancies and labors 
Determination of e.xpectcd date of confinement 
Instruction in the li> giene of pregnanej mclud 
mg 
Diet 

Elimination 

Exercise 

Rest 

Qotliing 

Care oT the breasts preparatorv to breast 
feeding 

Mantal relationship 

Provasion of literature on prenatal and infant 
care 

PIi)sical examination should be made as earl) 
in pregnane) as practicable 

Spcaal attention should be directed to 
Detcrminatton of blood pressure 
Unnal) sis 

Heart lungs and kidnejs 

Tliighs legs and vulva for vancositics 

General nutation 

Posture with examination for spinal curva 
tare subluxation of sacro-iliac joints or 
other abnormality 
Blood Wassermann when indicated 
Pelvic examination 
Palpation of bon) pelvis 
Pelvimetn the following measurements be 
mg <uggcstc<l 
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Interspinous 

Intercnstal 

External conjugate 

External obliques 

Internal conjugate (estimated) 

Transverse of the outlet 
Posterior sagittal 

Oassification as to type of pelvis 
Vaginal examination preferably after the 
first 6 weeks if there are no indications 
of abnormalities 

Instruction of the patient to report promptly 
the following symptoms — 

Headache 

Nausea 

Dizziness 

Visual disturbance 
Epigastric pains 
Bleeding 
Constipation 
Edema 

Frequency of Visits The patient should visit 
her physician at least once a month until the 
sixth month, then every two weeks or oftener 
as indicated, preferably every week in the last 
four weeks Local nurses and social workers 
could be utilized to follow up patients if they do 
not return at the appointed time 

Subsequent Visits should include — 
Determinattnn of blood pressure 
Urinalysis 

Examination for fetal heart 
Any other examination that mav be indicated 
Determination of presentation and engagement 
and probable position of the fetus after the 
7th month 

Vaginal examinations should not be made after 
the seventh month unless indicated If made 
they should be conducted under the same 
aseptic precautions as for delivety Rectal 
examinations will usually furnish necessary 
information 

Instruction to tlie patient in — 

Preparation of person, room, outfit for con- 
finement and for the baby This may 
often be given by the patient’s nurse or by 
the local visiting or community nurse at the 
physician’s request 

Delivery 

Tunc should be given freely 
Consultant facilities should be available. As 
any abnormality requires more than average 
experiOTce it should not be handled wthout 
the advite of a consultant obstetnaan 


Nursing care should be adequate 
Equipment suffiaent to meet emergencies 
should be accessible 

Surgical cleanliness 

Rubber gloves, sterilized by boiling or steam 
pressure should be used for examinations 
and delivery 

The inilva should be shaved and the entire 
field cleaned and made and kept aseptic 
Vaginal examinations should be avoided if 
possible Usually confirmation of previous 
findings can be made and progress satisfac^ 
tonly followed by rectal and abdominal 
examinations 

Indications for interference, the cervix being 
fully dilated or dilatable and no other abnor- 
mality being present 
Failure of labor to progress 
Fetal heart rate below 100 or above 170 
Should radical interference become neces- 
sary, the same careful surgical technique 
should be used as when entering the pen- 
toneal cavity 

Examination after delivery should include — 
The perineum and vaginal outlet for evidence 
of lacerations which should be repaired 
immediately 

The placenta and membranes to see if they 
are complete 

The uterus by external palpation to see if it 
IS empty and firm 

Time Should be taken to examine the baby 
thoroughly and to give full directions for 
the care of both patients 

Hemorrhage 

Normal contractions of uterus, determined 
by abdominal palpation should be main- 
tained for at least one hour after it is 
emptied 

In event of persisting hemorrhage lm^l^ 
diately' after delivery ivhicli does not yeld 
to ordinary measures the fundus should be 
massaged through the abdominal wall If 
bleeding continues the cenux may be ex- 
amined for lacerations and necessary re- 
pairs made 

Freshly stenhzed gauze for packing should 
be available 

PuERPERIUM OR PoSTPARTUM PERIOD 
The patient should be seen by the obstetric at- 
tendant as often as may be needed 
Postpartum Visits should be made at least, on 
First day', to determine utenne contraction, 
bladder tone, to establish breast feeding 
and note general conditions of the patients 
Third and fifth days, to determine possibk 
evidence of infection and note involution 
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Tenth day, to determine involution, general 
condition of patients and to fix the time 
-when mother maj sit up 
A final bimanual examination should be made 
about SIX nocks after delivery or before 
the patient resumes usual activities to de- 
termine displacements, subinvolution, ccr- 
^^cltls, resolution of lacerations with cor- 
rection of defects 

The patient should remain in bed at least ten 
davs after delivery 

She should not resume full actuibes for six 
weeks after deliver) as it takes six to eight 
weeks for complete involution to take place 

The services of a visiting or community -nurse 
mav be secured if available for the aftercare 
of patients if such service is desired 

To review the activities of the Regional Con- 
sultants since their appointment less than a year 
ago 

A conference uas held on September IStli at 
Albany and the plans of the Division were dis 
cussed Since this date forty medical societies, 
two district meeting, one medical soaety which 
held an open meeting to which the public ^vas 
mvited, two ^oups of mothers and one day 
nurserv assoaation were addressed In one 
county where a prenatal dime had been inaugu- 
rated b) an obstetrician of the Division the 
county medical society appointed an investigating 
committee which although it began its wrk in a 
critical mood nevertheless after a visit to the 
clinic was comnneed that the work was on an 
ethical ba«is and so reported to the society which 
gave the work its approval — seaeral County So- 
aeties have appointed committees to co-operate 
with the Dmsion while others have not been 
heard from since the program ivas placed before 
them. 

More recently the Jefferson County Medical 
Soact) has passed a resolution to institute mater- 
nal and infant welfare work on a count) -wide 
basis and ha^e persuaded their Board of Super- 
Msors to ask tlie Division for a Demonstrabon 
nursing service and will provide fundb for two 
nurses if the semee is satisfictory 

Tlie Rensselaer County Soaety jiassed a 
resolution asking the Division for a survc) of 
Rensselaer County and Tro) and to '’TDo anv- 
thing we can to assist m lowering their high 
mortality rate.” 

It would <ecm to the wntcr that prenatal work 
in two or three of the larger aties is quite well 
organiied, also that much can be done in the 
rcniaimng large cities and probably witfi less ef- 
fort than in the small muruapalities and villages 
where lliere is still considerable need for it 

I ha\c ahead) shown that there is need for an 
improvement in ob^tetnes gcncralh also that 
some communities have demonstrated the aailuc 


of better care for the parturient both prenatal 
and at the time of delivery and postnatal I have 
aso said tliat this is largel) an educational cam- 
paign, tlie recipients of this care cannot be forced 
or coerced into accepting iL 
The state stands ready to organize the work 
after winch it is to be self-supporting as a com- 
munity obligation. I might add that the Regional 
Consultants arc available for demonstration clin- 
ics at the request of medical soacties Two have 
already been held m Pediatrics one at Little Falls 
m Herkimer Count) and one at Salamanca I 
believe the clinics m the smaller aties and villages 
can become just as popular as those of the larger 
centers of population, and in time will be re- 
warded with enuallv good results How soon 
these results will be achieved rests -very largel) 
with the medical profession, it is really n great 
opportunity for the phvsicians of tins and every 
stale to realize their responsibilitv — preventive 
medictuc is the order of the dav, this is not a 
revolutionary program nather is it new or untried 
and it is up to us physiaans to be in the vanguard 
of an) measure winch makes for better healtli 


PRENATAL CARE AND MATERNITY 
WELFARE FROM THE STANDPOINT 
OF THE MATERNITY CENTER WITH- 
OUT HOSPITAL CONNECTION* 

By GEORGE W K08MAK MD, FAC.S., 
NEW YORK errv 

I T 13 perhaps needless to debate the value and 
importance of prenatal care and matemit) 
welfare either from the narrower standpomt 
of the individual mother, immediately benefited 
or viewed from the wider aspfect of the commu- 
nity, or the State as a whole. It is not until com- 
paratively recent vears, however, that the medical 
profession has in a large or practical way given 
its attention to tins subject, and again, as m so 
many other fields, lay conizations have taken 
an important part in this field of preventive med- 
lanc. A remarkable impetus was given to the 
movement in 1906 when the U S Census Bureau 
published the mortaht) statistics for the first five 
years of the present century and called attention 
to the appallmg loss of hte m assoaabon wnth 
pregnant Hand in hand with this came the 
stuclv of infant mortality and its prevenhon bv 
appropriate feeding and otlicr measures In this 
connection the idea gniduall) gained ground that 
b) canng for the mothers wfore their babie® 
were bom a great advantage could be secured 
Various municipal Boards of Health developed 
departments of dnld hy^enc and among tlie ear- 
lier ones was that in New York Cit), begun m 
1908 National recognition from the la) point 
of vnev, was given by the cstabli^lmicnt of the 

Re»d U the Atinnil MetUnr of th* Medial Sodrtr cf Iht 
State of Nrw VotV it New YorV Citr Sliy ij 19 3 
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Association for the Study and Prevention of 
Infant Mortality in 1909, which has since been 
merged with another organization but stands 
out in the history of the movement for better 
babies and healthier mothers as a pioneer in the 
field In 1912 the Federal government recog- 
nized the importance of this work and in its De- 
partment of Labor established a so-called Child- 
ren’s Bureau, which originally was organized for 
the protection of cliildren in industry, but has 
largely abandoned this field and is now devotmg 
itself more particularly to maternal and mfant 
nelfare work Since then almost every city has 
recognized the importance of prenatal care, both 
liy the offiaal stand and municipal agencies, and 
by numerous lay and medical organizations A 
great deal of tlie la)'^, and some of the medical 
methods, have perhaps taken on the nature of 
agitation rather than propaganda and even today, 
although conditions are altered, we as a profes- 
sion are still reminded by our cntics of the unen- 
viable position of the United States as fourteenth 
in the list as regards its mortality due to child- 
birth This statement has constituted such an 
appeal that it is still being broadcasted and very 
little effort made to produce later figures that 
might c»nstitute a more favorable beanng on the 
subject However that may be, no one interested 
in the important phase of community health, 
whetlier medical or lay person, can gainsay the 
need for continued and sane education on the 
subject of prenatal care, maternal welfare and 
allied topics In attempting to bring about tins 
favorable state, care should be taken particularly 
by the medical profession not to overstep the 
bounds of reason, nor to listen witliout restric- 
tion to many of the exaggerated claims of the 
laity, anxious to develop gam or glory from the 
propaganda At the same time the medical pro- 
fession should be admonished for the slowness 
with which it has accepted many of the truths 
brought out through the medium of this agita- 
tion Here, as in the other instance, education 
must bring out in our medical schools and hos- 
pitals the importance of preventive and curative 
factors in the study of obstetnes as a part of our 
medical college curriculum This education should 
not only be extended along the lines of public 
welfare measures but should also be impressed 
upon the general practitioners who care for the 
majonty of our pregnancy cases and likewise 
upon the midwife, despised as she may be at the 
present time 

In this connection the more specific title of mv 
paper may be taken up , namely, the development 
of maternity centers mthout hospital connections 
A suney of the facilities for maternity care in 
New York Citv was undertaken by Dr Emerson, 
Health Commissioner in 1915, tlirough the me- 
dium of a committee consisting of Drs J Oifton 
Edgar Philip Van Ingen and Ralph W Loben- 
stine, which in ccVoperation noth die New York 


Milk Committee found that hospitals cared for 
about 30 per cent of tlie deliveries, midwuves for 
another 30 per cent and the remaining 40 per 
cent by the general practitioners and specialists 
in obstetrics Adequate prenatal care was given 
to but few of tlie midwives’ cases and only an 
unsatisfactory number of the hospital patients 
It was found that although prenatal work was 
being done by several agencies, there was no uni- 
formity or co-ordmation in their work and a 
comparatively small number of women received 
adequate prenatal care It was beheved at the 
time that more adequate attention could be given 
to the general run of pregnant women not cared 
for by private physicians, if the city could be 
districted and the patient referred for her care 
to the nearest hospital It was also recommended 
that a matemitv center be established in each one 
of the ten zones in which the Borough of Man- 
hattan was divided The function of these cen- 
ters was to teach the community the need for 
and the value of medical and nursing supervision 
throughout pregnancy, to secure that supervision 
by co-ordinating the work of the existing agencies 
and to conduct a medical clinic in each center 
where attention could be given to patient not 
under other medical care, and where patients w'ho 
applied for advice could be given same and re- 
ferred to either a doctor or a midwife, or hos- 
pital, as the case and circumstance seemed to 
demand Where patients w’ere to be confined at 
home, assistance was also to be given through 
the medium of trained nurses While it was the 
aim of this association to co-ordinate existing 
facihties and to avoid overlapping of interests, 
etc , the imjwrtant function of teaching nurses 
and others in this particular phase of social wel- 
fare activities soon became an essential feature 
of this work Various modifications have re- 
sulted in a change in many of the original feaures 
of the New York Maternity Center Association 
and the lack of funds cut down the number of 
stations onginally under its supervision Person- 
ally I believe that one of the most important 
functions of an organization of this kind should 
consist in establishing in various parts of the 
aty centers of information and instruction as 
onginally planned by the association and that its 
activities should be freed from the burden of 
unnecessary details of history taking, classifica- 
tion of patients, too intimate study of the pa- 
tients’ economic status and otlier time consuming 
functions which interfere with the practical med- 
ical work of Its nurses and attendants It is only 
by experience, however, that the salient and im- 
portant features of such a plan can be brought 
to the front and given their proper status in the 
social \\ elfare work of a community The large 
and cumbersome organization which was devel- 
oped III New York need not serve as a basis for 
similar activities elsewhere and the value of the 
plan IS such that vv ider recognition should be 
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giNcn the 3ame It is quite gencrall> assumed 
that improvenient in obstetrics can only be at- 
tained tnrough the medium of increased hospital 
faahtics and that mortalit> and morbidity statis- 
tics unll ahvavs remain high while home confine- 
ments prevail This perhaps is not m accord with 
the statement recently arculanzed tliat a woman 
15 safer m the hands of a midwife at home than 
in the hands of a doctor m a hospital However, 
it IS not necessary to enlarge on this point The 
matcmit} center service so-called can be of great 
service to a community, not only tlirough possible 
hospital connections but othenMSe tlirough the 
meium of doctors and nudv,ives tint are neces- 
sanly compelled to take care, as alrcad> noted, of 
a larpe proportion of our confinement cases 
Hospitals can by no means accommodate nor 
should they, all women about to be delivered 
In so far as the class of patients is concerned 
that are not financiallv able to take pnvate rooms 
hospital faahties should be limited either to 
pnmiparae or to suspected or actual abnormal 
ca*^ 

Di^issing for a moment the development of 
a matemit} center m a large city such as New 
\ork what can a smaller comimmiti do along 
these lines? What is a practical means and 
method to attain the same ends? 

The following IS suggested as a working basis, 
freed of course, from all detail A local medical 
committee, self-constituted, mav develop a lay 
interest bj the organization of a committee of 
prominent citizens, men and women who are not 
onl> willing to provide funds for the purpose, 
hut to retain m active interest and supervision 
over their expenditure. After this organization 
lias been completed an office mij be established 
casilv accessible to that portion of the comimimt) 
which It IS desired to reach Scarcel> an) of our 
smaller atics of 10000 inhabitants is not char- 
acterized we might sa>, by a poorer quarter 
often typically foreign and retaining many of its 
Mien cmiractenstics, including midwife practice. 

Tlie office referred to should serv e as a clear- 
ing house of obstetric informatton and should be 
in charge of a competent trained nurse and soaal 
worker If advertised in the proper circles 
applicants ma> then be referred b> churches dis- 
puisanes distnct nurses or other agencies for 
personal consultation as to the best course to be 
pursued by the pregnant applicant in each par 
ticular She should be impressetl with the need 
of proper care before as well as during labor 
and advised as to where she can secure the same. 
This ma> mean the posting of acceptable lists of 
phv^icians from which the applicant ma) select 
one pcrliaps nearest her home or it ma) even 
mean lists of proper!) trained and supervised 
inulwives where the diaractcr of the population 
demands the same. \\Ticrc hospital fnahtics arc 
ivailable these mav l>c considered All of tins 
will prolmhU require the establishment of a 


dime m charge of a physiaan, paid il possible, 
as an important accessory, and also a visiting 
nurse system, but as the district nur&c is now a 
part of commumty life m so main instances, 
suitable arrangements can usuall) be perfected 
Regular dime days can be hdd for malnng ante- 
partum examinations on those women who arc 
able to come Under certain arcumstances 
women physiaans have been found most suitable 
for this position, as they often overcome the 
prejudices, cspeci^y of the foreign born popula- 
tion 

The work of a practical matcmitv center ma) 
be divided into two parts (1) T!il organization 
to act as a supervising agency to patients w ho are 
registered m a hospital service to that they 
m^c the necessary prenatal calls where the hoS 
pital conducts a clinic of this kind, or to act as 
an accessory to the hospital service where the 
institution is not provided with a prenatal cbmc 
(2) To take entire charge of cases tliat arc to be 
confined by doctor or midwife induding the 
necessary prenatal visits, and unnaljysis, etc. 
Malang reports to the attending physician and 
assisting at the tune of labor 

Functioning m this capaaty the maternity 
service may well supplement the work of the 
hospital, doctor, or physiaan by affording to 
pregnant women instruction in personal h)'gicne 
on the one hand, and making the essential prepa- 
rations for labor and the newborn babv on the 
other 

One of the most important features of the 
work of a maternity center is tlie giving of this 
instruction, but I feel that it is veiy essential 
that vasiting nurses limit their activities to what 
properly comes within their domain It is per- 
naps easier to convey this mformation through 
the medium of classes for mothers held at the 
center itself but where a prospective motlier is 
unable to come to the clinic for various reasons 
personal instruction can be given by the ^^sltlng 
nurse This should strictly be limited to approved 
methods of prenatal care, the essentials of which 
must be agreed upon between the attending or 
the consulting staff of the center and the w orking 
bod) of nurses Unnalyscs and blood pressure 
observations may abo lie included and unusual 
symptoms noted and reported to the proper siipcr- 
vnsmg medicnl authority It has been found that 
nur<ies arc very apt to give advice of a stnctly 
medical character and to misinterpret symptoms 
Pregnancy is a normal process m most instances 
and equanimity of mind on the part of the preg- 
nant women is most essential to her comfort and 
welfare. Visiting nurses should be ven careful 
to avoid all references which would in any way 
alarm the prospcctu-c mother It must be borne 
in mind tliat the mcntalitv during pregnanev js 
unstable and that Impube more often thnn rca- 
*;on, IS the predominating factor in a pregnant 
patient I have kmown of women so thomuglily 
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frightened by being told about their blood pres- 
sure, or traces of albumin m the urine, or a slight 
digestive attack, that much persuasion and advice 
was necessary to reheve their minds For this 
reason, well intentioned as they may be, close 
supervision must be insisted upon by proper med- 
ical autliorities of the conduct of a maternity 
center service There is plenty of opportunity 
for the exercise of common sense m persuading 
tlie patient to observe the rules of health and 
other things The nurse can do a great deal from 
the purely feminine standpoint, for example, to 
persuade a patient whose home surroundings are 
not favorable, to come to the hospital, or if she 
has engaged a known incompetent, or slovenly 
midwife, to alter her decision In connection 
wnth all of this, how'ever, the medical men in a 
community must of themselves agree to provide 
good obstetnc attention where the patient is in a 
position to engage them It might be better in a 
given case for younger men to agree among them- 
selves and their older colleagues to take over all 
the obstetric work in consideration for other 
mutual arrangements 

The signal value of a maternity center as a 
place for training nurses in this newly developed 
held IS not to be denied, and this applies particu- 
larly to centers in larger cities where the matenal 
and financial support are greater The Mater- 
nity Center of New' York City, for example, has 
been frequently appealed to for opportunities to 
study prenatal outdoor nursing In a smaller 
community , of course, the necessity for such 
teaching facilities does not exist and all the time 
of the Director can be devoted to the nursing 
necessities of the situation 

Absolute cooperation betw'een the physicians 
and a maternity center are essential to the suc- 
cessful conduct of this system It must be dis- 
tinctly understood between tlie lay organization 
and the doctors that this success depends on a 
spirit of mutual helpfulness and broadminded- 
ness If this IS done, the laity itself will indi- 
rect!} become impressed w'lth the importance of 
adequate and proper obstetric service, and for 
this to be accomplished tliere should be no at- 
tempt on the part of tlie profession to evade the 
call It w ill mean that w'here a practising physi- 
cian doe>? not desire obstetnc cases, he must be 
frank enough to say so and to be willing to turn 
these o\ er to men more interested and more capa- 
ble I do not mean to imply tliat the general 
practitioner of medicine should be eliminated and 
that a class of obstetrical speciahsts are to take 
o\er all of the work of this kind in the commu- 
nity, but I do mean to imply that obstetrics is a 
speaalt} that can be practised by any one suitably 
trained and that it should sen'e and will serve 
in man} instances as a bond of attachment be- 
tween patient and physician that may grow more 
\aluable as time goes on 


In conclusion Within a comparatively short 
space of time the increasing importance of obstet- 
rics, both as a science and as an art, has come to 
be accepted without any division of opinion 
Great strides have been made but there is still 
much to be accomplished, mainly, as in other 
branches of medicine, on the preventive side 
Eclampsia, sepsis, syphilis, among others, still 
claim their toll of victims Women will never 
escape what must be designated as the accidents 
of pregnancy and labor, but at any rate, they may 
and can be freed from many sources of danger 
that are now accepted as of preventible origin, 
or largely so It is in this phase of preventive 
obsetncs that self-constituted organizations, such 
as a maternity center, w'hich we are discussing, 
can find a proper field for their activities This 
cannot be done, however, without a lay interest 
manifested through the medium of persons who 
will provide, where needed, the financial support 
through semi-professional organizations, such as 
the trained nurses, and through medical pracb- 
tioners themselves All tliree of these must co- 
operate to bring about an organization in which 
the responsibility of each class is recognized and 
accepted by agreement with the others and which 
shall function as an entity without invading each 
other’s prerogatives, so as to impress upon the 
community its v'alue as a factor in upholding 
community health 


PRENATAL CARE IN CLINICS, AFFILI- 
ATED WITH HOSPITALS * 

By JOHN OSBORN POLAK, M MD, 
BROOKLYN, N Y 


T he greatest advance which has been made 
in obstetrics during the last decade has been 
the demonstration of what can be accom- 
plished by painstaking prenatal care The pro- 
fession at large have been, as usual, slow to adopt 
the routine study of the pregnant woman, from 
the time of her conception However casual ob- 
servation has done something, and routine ante- 
partum study will place obstetrics on a plane 
with preventive medicine 
The high fetal and maternal death rate prove 
that the defects in our present methods of prac- 
tiang obstetncs are many, and must be corrected 
before we can ask for recognition as teachers and 
practitioners , for it must be admitted that the 
practice of obstetrics as is done by the rank and 
file of the profession is not comparable with tlie 
way medicine and surgery is practiced today 
Consultation is less common, and operations, 
when indicated, are often performed by tliose 
who are not competent or properly trained 
Indu'idual clinics have been able to show' prog- 
ress— ^monstrate w'hat can be accomplished 
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with prenatal 6tud>, and the intelligent adoption 
of rational obstetneal methods. 

Some rcahration os to tlie state of obstetrics ns 
practiced by the rank and file of the profession 
maj be gleaned from the companson of tlie still- 
birth nte of tlic Healtli Department Records, as 
compared with tlie records of a prenatal clinic, 
attached to a wcW organized obstetric service. 

It 15 the purpose of tins short contnbution to 
show that in order that the maximum benefit be 
gained for the patient, from prenatal stud\ as 
well as to properl) tram the obstetnaan m the 
advantages which such stud) bears upon the sub- 
sequent course and conduct of labor that the 
ante-partum clinic must be iffilnted with a well 
orgamzed hospital service equipped to care for 
the abnormalities and complications that are rec- 
ognized b\ prenatal stud) and manned b) a staff 
of surgeons who have continual sen ice both in 
dime and hospitak To do this the dime must 
have at its command sufhaent funds for dime 
clerks sonal workers and follow up nurses, in 
order that the sequence from the clinic to tlie 
hospital and baci. again to the post-partuni clinic 
may be carried out 

Of what use is it to recognize and record a 
border line contraction of the pelvis or a con- 
tracted outlet, and then have the patient confined 
by a man who has no appreciation as to how to 
conduct such a labor, or docs not recogmxc the 
existence of the cause of Uie dystoaa until the 
woman has been infected by repeated VTiginal 
cxaraioations, and untunely attempts at manual 
or instrumental interference , ttich a pahent ts just 
as wcR off in the hands of a twd xtnfe tuithout 
prenatal sludv On the otner hand — if the data 
obtained in me ante-partum dime becomes part 
of her record on admission to the hospital, her 
labor vvHl be conducted m such a manner as to 
conserve her energy hnd protect her against 
mfection — while gTv^^g her a rabonal test of 
labor 

So that should operative intervention become 
necc<sar), the patient is in a condition to wnth- 
stand the operative nsk, and should come through 
Iier delivery In a satisfactory manner The same 

true m tlie toxemias of pr^nancy Here, as 
is well knowTi, the blood pressure readings are 
the first indices of impenaing trouble, FUse of 
svstohe pressure, antedates tlie appearance of 
ilbunun in the unne, b) days or weeks Given 
a woman who has been wTitchcd In tlic clinic, and 
who shows a gradually increasing pressure and a 
beginning albuminuria unless such a patient is 
placed m a hospital under proper environment, 
where her diet and rest can be controlled her 
pre,s5urc studied and her kidney function de- 
termined not onlv she, but her babv are sacri- 
ficed On the otW hand— if this patient is so 
placed that she can Iiave the advantages of intelli- 
gent hospital care conducted bv the surgeon tho 


IS famtltar until her clinic history, the pregnancy 
may be carried to the limit of safety, and the 
proper obstetnc proceedure, deliberately elected. 
With a good chance of secunng a living baby — 
and without impanng the future integrity of her 
kidncv tissues 

Two questions that are frequently asked by 
botli physicians and laity are — first, — what is 
prenatal care? second, — when should prenatal 
care begin? 

From an extended study of this subject we 
feel that some attempt must be made to clear 
away the fog which seems to exist in the minds 
of the laity as well as m the mmds of some of the 
profession, as to what is really meant and aimed 
at by ante partum stud) I feel that we should 
educate the public and the profession in the re- 
sponsibilities of motherhood, we should even go 
back so far as to attempt to educate our bov s and 
girls as to who should marry For whv should 
the syphilitic, the nephritic, the advanced car- 
diac or the tuberculous many and become preg- 
nant — a burden on the family, the community or 
the state, and their children — if bom abve, bom 
w ith a handicap and at a sacrifice Unfortunatelv 
the medical profession cannot control that eluswe 
something called Loxc, but we can at least teach 
women that before they become pregnant they 
should have such a physical examination that we 
mav determine w hetner or not they arc the proper 
subjects for motherhood, and from the time of 
tlieir conception, instruct them m the hygiene of 
pregnancy and watch over them during their 
gestation for the appearance of pathology 

There are two classes of patients who may re- 
ceive relatively good obstetnc care — namely the 
poor and the very nch The great middle class 
however, have no provision made for them They 
fall into the hands of the general practitioner, 
who takes obstetnes onlv as a steppmgstone m 
developing his general practice or a subsequent 
spcaaltv It 10 this class of women w ho make up 
the 61% of gvnecology which is directly the 
result of poor obstetnes 

Tradition has taught these women tliat preg- 
nancy and labor are physiological processes and 
a deal of education is necessary to uproot this 
belief But this must be done. 

It cannot be gamsaid that the Matcmity Cen- 
tres with their propaganda which is being spread 
over the country, and the leaflets wlifch will 
shorth be placed in the hands of every woman 
cverv prospective mother in this State, will do 
muen to educate her as to the minimum neceasi- 
tjcs of ante partum, inter partum and post- 
partum care Tins kmow ledge will necessarily 
create i demand for better obstetnes, and the 
physician wnll not be slow to respond to this de- 
mand as he has to ev erv other advance in medi- 
anc, but how can he do so unless he first edu- 
cates himself in what can be learned from ante- 
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partum stud), and \\hat bearing such study has 
on the conduct of the labor Herein lies the diffi- 
culty, for hut few of the general hospitals ca'ry 
on a prenatal clinic, or are equipped to give the 
best obstetric teaching or ser\uce 

In this country the large teaching clinics are 
too fezv, the material so scanty, that there is 
hardly enough to give the student, before his 
graduation adequate training in the care of nor- 
mal cases, not to speak of the management of 
abnormalities Even after his year of interne- 
ship, m a general hospital, with its relatively few 
obstetric beds, he is not so grounded in obstetric 
fundamentals diat he can manage the ordinary 
complications in such a way as to give the 
woman the best service 

In some of the larger Lying-m services, we are 
developing specialists — but these young men have 
such a high regard for their abilit}', that their 
fees are prohibitue for the very class of people 
that need their care , those that are earning only 
from $30 to $50 per week The housing condi- 
tions in our large cities make another factor that 
must enter into the practice of obstetncs, for liv- 
ing m two or three rooms witli a bath and kitch- 
enette, IS not the environment in which to de- 
velop a famih Delivery at home under such 
conditions is almost out of the question, hence 
these people seek hospitals and sanitaria It is 
just this class, the woman of small income, living 
m a small apartment — doing her own work, who 
wants to be independent, and maintain a social 
position, that is not taken care of by the practi- 
tioner, the Lying-m Hospital or the Maternity 
Center, but in the final analysis this woman is 
the great mother of the American public, and it 
IS this voman whom we must reach and it is her 
t}pe of doctor to whom we must give facility 
that he may be instructed along the right obstetnc 
lines 

What can w'e expect from prenatal super- 
vision^ A better bab)% an easier labor, and a 
healthier mother What does this entaiP First — 
continuous medical supervision, from the time 
the mother suspects pregnancy Second — ade- 
quate hospital care for all pnmiparae, and all 
abnormal cases Third — post partum care for a 
lienod of at least 2 montlis — subsequent to her 
confinement with instruction as to the care and 
nourishment of her baby This cannot be done 
unless the man in attendance on the prenatal 
clinic is also in attendance m the hospital, so that 
the sequence is presen'ed , or the attendant who 
has followed the woman wuth his ante-partum 
care has access to a sufficient numher of beds in 
a properly supervised obstetric service to take 
care of bis chentelle 

In an ante-partum clinic wffiich is affiliated with 
a hospital, the patient should be followed by the 
same man from the clinic, to the w'ard, or to a 
private room, then to the deliver)^ room, and back 
again to the clinic for her postpartum care 


When these thibgs can be accomplished both 
the practitioner and the clinician will be in a posi- 
tion to give better service The one point that 
stands out in its paramount importance, and 
evaluates prenatal care is the continuity of such 
care, the sequence of service, for not only does 
this continuity benefit the patient — her attending 
physician, but all tlie future patients that he 
may have the privilege of attending Without this 
sequence, his knowledge becomes of less value 
Take, as an illustration — the woman with a 
3 or 4 plus Wasserman — wdio has been delivered 
of several still-born children She applies to 
her physician m the hope of having a living chdd 
A Wasserman is taken, and returns positive She 
IS placed upon a course of Salvarsan or Neo-Sal- ’ • 
varsan, and gets her senes of injections After 
a negative Wasserman, she is told to become 
pregnant, and given another series of injections 
during her pregnancy She is then delivered in 
a hospital, but either because of the fact that the 
clinic IS not affiliated with the hospital, or because 
her physician has no recognition m this particular 
hospital, she is attended by some one else. Her 
child IS still-bom A study of this child, its liver, 
its long bones, its blood — her placenta and her 
blood IS imperative if we are to prevent another 
failure m her future pregnancies Thus — ^by 

breaking the continuity of attendance, this patient 
IS denied the advantages of scientific study, and 
the physician tlie training and tlie observation 
w'hich he would have gamed by such a study 
One cannot look over the records of such a 
senes of cases, follow'ed from the beginning of 
pregnancy — treated intelligently, cliecked up by 
scientific observation without feeling that any 
break m the continuity of attendance wmrks ill 
for all of the parties concerned The lack of ade- 
quate hospital accommodations for tlie pregnant 
and parturient woman is deplorable In the Bor- 
ough of Brooklyn with a population of nearly 
2,500,000, there are but j?oo obstetric beds avail- 
able in our hoslntals Of these about 150 are in 
tlic Private Hospitals, and 150 m the city institu- 
tions How, then, is it possible to give consecu- 
Uve care to any great number of the 20,000 or 
more women wdio give birth annually to children 
in this Borough If wc arc to adopt the pnnciph’ 
that hospital care should be advised for all priiiu- 
pciae, and should be insisted upon for all ab- 
normal cases, it just can’t be done We must 
have greater hospital facilities or all of our 
prenatal pi opaganda goes for naught 

Therefore — in conclusion I w^ould urge first — 
that by the development of a few' ideal clinics, we 
demonstrate to the public and profession, what 
prenatal study and consecutive attendance realh 
means Second — tliat instead of the mateniiti 
centres attempting to do prenatal work in an in- 
complete manner — as is the present state — that 
they de\ote themselves to spreading advice and 
propaganda Third — that better facilities for 
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teadiing obstetncs to both the undergraduate and 
the graduate are needed, and TtUaJly — that as it 
IS the public who is the chief recipient of the 
benefits of prenatal stitdj^, and hospital care, that 
they, through their political and financial aids 
suppl' these needs 


THE INDICATIONS AND LIMITATIONS 
OF IRRADIATION IN OBSTETRICS 
AND GYNECOLOGY * 

By HERVEY C WILLIAMSON, M D, 

VEW iORk CTTY 

I T 15 the purpose of this communication to 
place before >ou briefly the present da\ 
status of radio-active substances in our spe 
cialty ^ new era was established when the 
ben^cial results of irradiation on certain iico 
plasms was demonstrated histologically The 
chief therapeutic agent m radio-active substances 
IS the hard penetrating gamma ray The softer 
^ta ray is only available when radium is used 
in unfiltcred glass tubes which are deposited in 
the tissue. 

In order that wc may express our ideas con 
ciseh each topic will be considered separateh 

Uterine Hemorrhage. 

There are two types of women to whom ir 
radiation has been applied to control irregular 
profuse uterine hcinorrhagc, the first a \oung 
girl shortly after the onset of menstruation the 
other the woman who is neanng or is beyond 
the menopause. 

By giMng a small dose of radium, about 50D 
or 600 me hours in a platinum capsule one miUi- 
nictcr thick applied into the utenne ca\it\ the 
itmng woman's hemorrhage can be controlled 
and menstruation subsequenth established This 
method has been successfully employed, hut is 
It devoid oi danger? In the control of tins type 
of licmorrhagL irradiation acts upon the ovanan 
tissues jiarticularly upon the follicles C\pcn 
mental and dinical data is now at hand so tliat wc 
may attempt some evaluabon with regard to sub- 
sequent pregnancy in this type of case Bailcv 
and Bagg have recently reviewed the literature 
ami thev conclude tliat it is quesbonablc whether 
irradiation should be used to destroy the npc fol- 
IkIcs and leave the unripe ones injiir^ hut 
capable of developing This is a serious proposi 
uom as tlie unnpe follicles may later become fer- 
tihrcd Verv definite results have been obtained 
m animal cxiwrinientaUon in this regard and it 
IS. iMT^siblc tliat in the human al>ortion still 
lurth the birth of a monster or a subnormal 
child ma\ occur Otlier methods of treatment 
«uch as endocrine therapy should be employed 
and onlv the most stubliom cases treated In ir 
radiabon Tliere are two proposibons the 

•! the \tinaal ilcrtlxr of il« Mrdiol of ih# 

''It ( Nn. VorW. at V ort City Mar l<»*3 


treatment by a small dose of radium or a do'c 
suifiaent to affect all follicular elements of the 
Ovanes so that no ovulation or menstruation will 
occur In the senous cases really the only tvpc 
suitable for siidi treatment irradiation with from 
13X) to 1,500 milliairie hours by a platinum 
capsule one raillimetcr thick placed into the 
uterus 15 necessarv to stop the bleeding for an\ 
length of bmc. U e have seen instances when 
smaller doses have been given where the bleeding 
rcbimed as severed as before after a shorter or 
longer interval Tins also has caused ua to ac- 
cept tile idea of full irradiation 

The myopathic hemorrhage in women near 
or beyond the menopause offers a condition in 
which a carelnlh selected group are suitable for 
irradiabon Bleeding from the small senile 
uterus usually causes httle difficulty as to 
diagnosis, but the larger uterus in which the 
majonty of this group fall, presents greater difii 
culty as the diagnosbc niret may pass over 
a small area of adenocarcinoma Wc have had 
a few expenences where the curcttings did not 
show adenocarcinoma, vet the disease was pres 
ent and conbnued to develop If hemorrhage 
develops subsequent to thorough irradiabon in 
this type of case it is better to do a hystcrcctomv 
at once if no constitutional disability exists 

X-Rav in Odstetbics 

Tlic X-Ray has been suggested as a means of 
diagnosis m early preOTancy but as the bones 
are not sufficiently ossified to give a shadow be- 
fore four or four and one half months, it 
can be of little value. It could be used for dif 
ferentnl diagnosis of masses m the lower ab- 
domen larger than four and a half months preg 
nancy -Xnothcr use is for the mensuration of 
the bony pelvis but as yet no absolutely sab'; 
factory method has been advanced The diffi- 
culty IS to project the inlet which is bited at an 
angle Recently Thoms has reported a simple 
method Spalding has reported a technic base<l 
on imthematical ^uabons and Bell has done 
some work wdth Fabre's method If the me 
chamcal difficulty of measuring the projcctetl 
inlet 15 satisfactonly overcome of what v'alue it 
it? In only the borderline pelvus do we need tlii^ 
aid, as the absolutely contracted pelvis can be 
readily diagnosed and the normal obviouslv 
docs not need it Its value is further limited bv 
the fact tliat compres^ibihlv and malleability of 
the fetal head are not measurable by any known 
means Tlie borderline pelvos should be treated h\ 
a thorough test of labor witli no vaginal or rectal 
examination and a low <rcsanan section of the 
Kronig tvpc should be done if the licad fails to 
enter the pelvis One will be surpnsed to find 
tliat in a hrge number of cases the head will enter 
when labor is conducted on this liasi< \ number 
of important facts however mav be learned from 
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X-Ray during pregnancy Irregulanties in the 
inlet, exostosis or pelvis tumors, twins, and cer- 
tain fetal anomalies can be diagnosed Horner 
has shown that mtrautenne fetal death can be 
diagnosed by the overlapping of the cranial bones 
and the asymetr}" of tlie head 

Is the diagnostic X-Ray dangerous to the 
fetus ^ Horner, who reports 250 cases, noted no 
ph>sical or mental maldevelopment, but while 
malformations may not be produced, and it is 
nearly impossible that they should be late in preg- 
nancv repeated X-Ray exposures of a single 
patient might influence the lymphoid glandular 
tissue especially the thjmius gland It is now 
w ell known that this gland is easily influenced by 
X-Ra) in therapeutic procedures As the thymus 
gland influences the future groivth of the child 
It IS suggested that careful follow-up observa- 
tions are necessary for several years 

The best time to take a pelvic roentgenogram 
is when the woman is not pregnant, and if it is 
necessary to take it during pregnancy it is bet- 
ter to do so in the latter third 

Irradiation in Fibromyomata Uteri 

In well selected cases of utenne fibromyomata 
treatment by irradiation is a useful procedure 
The chief advantage of this method of treatment 
lies in its simplicity and safety Radium used in 
a dose of 1,500 milhcune hours in a platinum 
capsule one millimeter thick placed into the 
utenne cavity, under gas anaesthesia is usually 
sufficient to stop the bleeding and cause the 
gradual shnnkage of the tumor Occasion- 
ally in large fibroids the “block” treatment over 
the ovar>' is given Where X-Ray is used a 
patient can receive several treatments with little 
or no discomfort 

The selection of cases is of the greatest import- 
ance and must be done by a g}'necologist 

The following types are not suitable for ir- 
radiation 

Pedunculated fibroids will not shrink to any 
extent from radium treatment Their small 
base renders them nearly independent of the 
uterus and the effect of irradiation upon them 
These freely pedunculated masses should be ex- 
cised because the possibihty of tivisting of the 
pedicle w ith strangulation is always present 
Fibroids complicated by other intra-abdominal 
pathological conditions, and especially ovarian 
tumors, must be treated by surgical intervention 
Fibroids complicated by infected adnexa must 
not be irradiated, as peritonitis may develop from 
the congestion caused by this treatment Fibroids 
causing pressure sjmiptoms should be treated sur- 
gicall}, as the shnnkage following irradiation is 
too slow to relie\e these symptoms Submucous 
fibroids and polpoid growths of the cemx should 
alw'ays be remoi'led surgcally Fibroids occurnng 
dunng the child oeanng period should be treated 


by a myomectomy whenever possible Fibroids 
in pregnancy, requinng treatment, should be re- 
moved surgically Irradiation at this time might 
cause abortion 

From a survey of these limitations it is evi- 
dent that the ideal case for irradiation is a small 
or moderate size, uncomplicated, intramural 
fibroid It has been found that the most suit- 
able case is a tumor not larger than a grapefruit 
Under anaesthesia it must be carefully palpated 
for complications and the uterus curetted for 
diagnosis 

Many patients with large fibromyomata, 
which are causing disturbances due to their size, 
and in whom hemorrhage has caused a severe 
anaemia, can be greatly improved by irradiation 
sufficient to control this hemorrhage Later the 
tumor can be ablated by a surgical procedure 

Irradixtion in Cancer of the Uterus 

Cervical carcinoma is admirabh suited to ir- 
radiation as it IS usually localized in an area to 
wdiich radium can be readily applied. Further- 
more, metastasis does not usually occur bevond 
the true pelvis If dependence is to be placed 
upon radium alone, the operator must have mas- 
sive amounts of the substance, at least the equi- 
valent of one gram, in order that cross firing mav 
be conducted within different areas of the \agna 
and from the external surface of the body How- 
ever, it IS possible, that the same result may be 
obtained with the amount of 100 milligrams and 
using X-Ray with a 200,000 volt machine This 
IS, of course, the method used in Germany today 

The early cervical caranoma cannot be con- 
sidered to be fully treated unless the pelvic tis- 
sues are thoroughly irradiated by the equivalent 
of a full skin dose If the operator has buM 
small amount of radium he should give 3,000 
milligram hours and then it is probably better to 
operate within a month There is considerable 
difference of opmion as to the time for opera- 
tion Some men prefer to operate within one 
w^eek, and we believe that it should be done then, 
or at the end of one month, as in the mid penod 
there is edema and marked irntation of the pel- 
vic peritoneum 

Borderline carcinoma is a term applied to cw- 
tain cases in which the parametrium is involved, 
and they form an intermediate group between 
the early and advanced cases Satis mctory re- 
sults may be obtained by irradiation if, m addi- 
tion to the cervical treatment with radium in a 
platinum capsule, the parametrium is thorough*/ 
treated 

In very' advanced cervical caranoma what can 
w'e accomplish with radium'* The sloughi^ 
and irritating discharge therefrom can be 
stopped, but the treatment will seal the 
permitting the growth to extend inwardly 
result of this ingrowth the patient will suit 
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intense pain and the outcome unll be delayed 
As tins slight prolon^tion of life is accompanied 
b} evtrcnie pain, it is questionable whether full 
treatment wth ndiimi is justifiable 

The treatment of early recurrent caranoma 
In radium has been satisfacton to an extent 
This hpe of ^owth has been treated by im 
plantation of the so-called "bare tubes ” a tech 
niquc popularized b> Jane\\a\, 'indb\ cross finng 
with large quantities of radium Tlie investiga- 
tions of Bap^ have show n tliat small quantibes of 
emanation in bare tubes will influence an area of 
one centimeter in diameter, so they are usually 
placed about that distance apart 

The use of radium as a proph)hictic against 
the recurrence of caranoma following hystercc 
torn) has been satisfactorj \Vc usually radiate 
these cases bv a massive dose placed in the vag- 
ina in the "bomb," a hea\y lead applicator in 
which one gram of emanation is plac^, also b> 
external application of radium or the X-Raj 
If radium is to be used for this purpose a long 
cuff of vagina must not be removed at operation, 
otherwise the "bomb treatment cannot be given 
Adenocarcinoma of the hod> of the uterus 
should be treated b) tliorough irradiabon of tlie 
uterine cavitv and then a surgical removal four 
weeks later if possible. If tlie pabent is not 
a good surgical nsk, full pelvic irradiation should 
be given 

Caranoma of the lower part of the vagina 
and external genitaha offers a difficult problem 
for treatment We liave treated tliesc growths 
by bur> mg small tubes of emanabon (bare tubes ) 
in the tumor and supplemenbng tlus by tbc use 
of filtered radium from without The inguinal 
glands have been irradiated by the ‘block' and 
m favorable cases, dissecbon, six or eight weeks 
later At this bme weak emanabon tubes were 
placed in the wound about one centimeter apart 
Tlie use of radio-active substances has filled 
a definite need in g^mccology, and enough evi- 
dence is now at hand to know that b> itself and 
combined vvnth surgen, it is invaluable m the 
treatment of cancer 
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REPORT OF THE COMMITTEE ON 
THE COMPUTATION OF OCULAR 
DISABILITY RESULTING FROM IN- 
DUSTRIAL INJURY OR DISEASE* 

By ALBERT C SNELL, MD., Chairman 
ROCHESTER, N 'i 
ARTHUR J BEDELL MD., 

ALBAN\ \ Y 
and 

WALTER B WEIDLER, M.D., 

NEW \ORK CITY 

T HL committee on ' computation of ocular 
disabilit}," appointed by the Section on 
E)c, Ear Nose and Throat of the Medical 
Soacty, State of New York, herewitli submits 
its finM report with two recommendations f 
I The committee has complied with the m 
structions of this seebon that its final report be , 
wntlilield until tlie report of a similar comrmttee 
of the A- M A should be made and considered 
The report of the committee of the scebon on 
Ophtlialmology of the A M A on Esbmabng 
Corapensabon for E)e Jnjuncs/ is published in 
the Transactions of that seebon for 1922 Your 
committee has carefully studied this report and 
recommends that it be rejected on the following 
grounds 

(a) It IS not consistent with tlie expressed 
provisions of the New York State Workmen’s 
Compensabon Law and can not be brought into 
harmony with the provisions of this statute. 

(b) The basic pnnaple, used in this report 
that the three essenhal elements of vision raa> be 
regarded as having a relative fractional value can 
not be supported b> anj matliemahcal, philo- 
sophical or economic considerabon 

(c) Computabons of ocular disability made 
in accordance with the ‘method as set forth in 
this A M A report arc inadequate below the 
nveroge suggested by students of visual econom 
ICS and manifest]} unfair 

II Tlic committee finds tluit the present re- 
vised New York State W'orkmcn s Compen- 
sabon Law, as it relates to visual disabil- 
ity is based on sound economic pnnaplcs 
Your committee therefore recommends secondlv 
that this section give its approval to a method 
for computing compensation for ocular disabihtv 
which shall be consistent witJi the pnnaplcs and 
provisions of til c N Y State statute. The com 
mittec presents the following statement of funda- 
mental principles of visual economics and a 
method for computing compensabon consistent 
with these pnnaplcs and in harmon} with the 
New \ork State Workmen’s Compensabon Law 


Read before the ^ Tbroat *t 

the AnatMl ll^or of the Medical Socletr of the Stale of New 
aoA at t,ew \ork Chr Uir ^ IWJ 
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The Computation of Ocular Disability 
Part I 

Baste Pnnctples 

Section 1 Permanent total -visual disability is 
equivalent to permanent total disability 

Section 2 Vision is a complex act in which 
tlierc are three indispensable, co-ordinating, 
functionating elements, (A) perception. Casual 
aaiity), (B) allocation (field vision), and (C) 
muscle function 

Section 3 These three co-ordinating, essential 
constituents of vision stand in the relation to one 
anotlier as do the mathematical factors of a 
product 

Section 4 The measurement of each of these 
essential factors of vision is correctly determined 
by using accepted standards and instruments of 
precision Vdien thus measured the numerical, 
cO'Ordmate value of each factor shall be deter- 
mined as follows 


ures the concentnc area of the remaining field 
determined by penmetne measurement 

For muscle function — The co-ordinate numeri- 
cal value of muscle function shall be determined 
on the principle that the loss of binocular single 
vision IS equivalent to the loss of use of one eye 
The numerical value of this factor is 0 when there 
IS an irremediable diplopia, and when there is 
partial diplopia, it is a fraction, proportionate 
to the area of motor field in which there is per- 
sistent diplopia 

Section 5 Herewith is annexed a method, pre- 
senting rules, tables and a graph based on the 
principles enunciated above for guidance in 
determining ocular disabilit}' 

Part II 

Method for Dctcrunning Oculai Disabilitv 

Section 1 Primarily, ocular disability shall be 
determined for one eye by computing the degree 

of functional efficiency 
or usefulness of the 
three essential co-ordm- 
atiiig factors of vision— 
Visual perception (acu- 
ity of vision). Allocation 
(field vision), and 
Muscle function 

Section 2 Secondanh, 
ocular disability shall be 
detennuied by consider- 
ing the co-ordinate rela- 
tion of both eye’’ 
Muscle disturbances af- 
fect Ausual efficienc)', fof 
the most part, by caus- 
ing diplopia Also a 
serious loss of vision in- 
volving both eyes pro 
duces a greater degree 
Lvs of ocular disability than 
does the serious loss ol 
one eye ^ 


VISUAL acuity graph 



For visual acuity — The total value for full 
normal visual acuity shall be an integral factor 
Its total or partial numerical value shall be deter- 
mined by using test-t\pes, constructed m con- 
formity with the accepted Snellen standard, and 
in geometrical progression vhich gives a con- 
stant, proporhonate, and uniform ratio for each 
gradation 

For field vision — A square root value shall be 
gi\en to tins factor The primary' numencal 
ralue for any part of tlie field shall be propor- 
tionate to its concentric contraction and the 
co-ordinate numerical value for this factor shall 
be the square root of that quantity uhich meas- 


Section 3 In order to 
determine tlie degree of functional efficiency of 
A'lsion as a whole, measure each factor separately, 
and each eye separately - The percentage of loss 
of efficiency' or loss of use equals the ocular dis- 
ability 

Section 4 The numerical (percentage or coeffi- 
cient) value for the I'anous determined amounts 
of function of each factor is found by' consulting 


■ ^ ^ shtute definitel} fixes the rate of (H 

for the loss of one eye on the basis of 66^ per cent 
w^Jvs bnt consider*; the loss of use of ^ prrnian 

total duabihty (a lifetime disability) 

e " IS, at first consider the condition of one cK 

first Msual acnits then form field and then muscle 
Jt injurr or disease in\oKes both eyes then find 
a^ity amount of field and state of muscle function 
mner eye also Record these measurements separately 
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the folloNung tables and in addibon there is a 
praph for visual acuity 

For numencal value of visual acuit\ see Table 
I and graph * 

For numencal aalue of field see Table 11 
For numencal ^alue of muscle function sec 
Table in 

TABLfe L 


Visual Acuity 


Shovewg llie Correipondwff Fractional Value of the 
SneUen Expreuion Based on Equal Gradations — 
Equal Ratios — from 20/30 to 20/300 


Snellen 

FTpr ej Uoo 

20/20 

20/30 

20/40 

20/50 

20/60 

20/75 

20/100 

20/120 

20/150 

20/200 

20/240 

20/300 


Fnetlonil 
Valae 
10/10 
9 5/10 
9/10 
8/10 
7/10 
6/10 
5/10 
4/10 
3/10 
2/10 
1/10 
O/IO 


Valae of VlttuJ 

Acaily 1" r<rc«>t3tt« 
100 
95 
90 
80 
70 
60 
SO 
40 
30 
20 
10 
0 


TABLE II 


Field Visiok 

the Corresponding Percentage o{ Field Based 
OH CoHcetilne Radial Coniraetion and Its 
Co-ordinate Value 


rofitrtctlrrn 

Ftrcant of 



Co-ordinate 

to 

nomil field 



\ 

aloe of field 

65* 

= 

loa 

square 

root 

of 

= 

100 

60* 


92. 

square 

root 

of 
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96 

55 

= 

83 

square 

root 

of 

:= 

m 

50* 

=r 

75 

square 

root 

of 

= 

86 

45* 

= 

67 

square 

root 

of 

= 

81 

40* 

= 

59 

square 

root 

of 


76 

35* 

= 

50 

square 

root 

of 


71 

30* 


42 

square 

root 

of 

=r 

65 

25 

= 

33 

square 

root 

of 

= 

58 

20* 

= 

25 

square 

root 

of 


JO 

15* 

= 

16. 

square 

root 

of 

= 

40 

10* 

= 

a 

square 

root 

of 


28 

S* 

= 

0 

square 

root 

of 

= 

0 




T\B[X III 






Muscle ruNcnox 




\hotiing the Percentage 4r<a of Single Bmomlor 
t Lsion in ifotor Field U'herc Muscles of 
One Fxc 4re Paralyzed 
External rectui right or left 50 per cent 

Internal reettu, riglit or left SO per cent 

Superior recluj right or left 50 per cent 

InfenOT rectum nght or left SO per cent 

SnpertoT obllqnc, right or left SO per cent 
Inferior oblique, nght or left 50 per cent 
Oculo motor paralyse 10 per cent 


Section 5 Total visual cfficicnc) is the product 
obtained h\ multipl)mg together the determined 
munencal value of each of these factors Note 
the following 

(a) \\nien oitlv om of the three essential 
functions of one c>e is partially or totall) dam- 
aged the visual effiaenev is equivalent to the 
numerical value of that factor alone. For exam- 
ple tf visual acuit) only is damaged total visual 
effiaency is the same as the numencal value of 
acuity of \^slOn * 

Thus, should visual aaut> be found to be 
20/40 no disturbance of field or of muscle func- 
tion, the total d^ee of visual effiaency would 
be the same as the numencal value for vi<iual 
acuity, which is 90 per cent 10 per cent disabditv 
20/60 = 70 per cent visual efficiency 20/100 = 
50 per cent visual effiaency, etc Should visual 
acuity be 20/190/ 20 per cent vision visual effi- 
cicncv would be nil (0) and the disabihtv 100 
per cent 

If field alone is damaged the numencal, co- 
ordinate v'alue of this factor, as is shown b> 
Table 11 is the determined percentage of visual 
effiacnc) 

Thus should field be contracted to 35 degrees 
concentncall} (equivalent to a hemianopsial 
with no disturbance to visual acuity or to muscle 
function the total visual efficiency would lie 71 
per cent etc Should field be contracted to 5 
d^ees total vasual effiaency would be 0 and 
disability 100 per cent 

If muscle funebem alone is damaged, no dis 
tnrbance to acuity or to field the numennl co 
ordinate value of this factor, as shown by Table 
III ts the determined percentage of visual efh- 
acnej 

Thus should the external rectus muscle be per 
manentl) paralyzed, visual effiaenc> would be 50 
per cent Should bmocular single vision be com- 
plete!) lost m all parts of the motor field visual 
effiaency would be ml (0), and tlie disabilitv 100 
per cent 

(b) WOien two or all three of the essenbal 
functions of one e)e are damaged the visual effi 
cienc) IS found by mulbpl)ing together the deter- 
mined numerical vnlue of each damaged function 
The product of these wnll be the visual effiaenev 
For example should both visual acuit) and field 
be partial!) damaged at the same time tlie vnsual 
cffiacnc) IS determined b) mulOpl)nng together 
die numencal co-ordinate v^Iuc of the two (hm 
aged functions 

Thus should visual icuit) be reduced to 20/60 
and field contracted to 30 degrees by consult- 


sThb rtep aloae wlU aoWe 90 per cent of all ocalar nvnrxn 
eaui at full/ til* nombfr rf cate* tare only Tliual aconi 
oatoywl. All oth(*T cam are traconumm, 

N V Workmen I Compensation Law rtal« that fo^ 
•“*7 ®f . nnTTBtmo or tDore of t 1 Ion of an eye" eompen 

Wlon aball be tbe aame at for lota of the eye, therefore 0/19^ 
Tt nal ae^ty which b 20 per cent rblon U fecardcil at a total 
Iota of aUnil cfGdency 


F IT trraph m je l 
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ing -Table I \\e find that 20/60 has a co-ordi- 
nate factor value of 70 per cent, and by con- 
sulting Table II a contraction of field to 30 de- 
grees IS found to have a co-ordinate factor value 
of 65 per cent, total visual efficiency is deter- 
mined to be 70 X 65 which is 455, or a visual 
efficienc} of 45 5 per cent, or a disability of 
54y3 per cent 

fc) Should all three essential functions, vis- 
ual acuity, field, and muscle function, be par- 
tial!} damaged, visual efficiency is determined 
by multiplying together the numencal, co-ordi- 
nate \alue of each damaged function 

Thus should we find in a given case that 
visual acuitv was reduced to 20/40, field con- 
tracted to 35 degrees and the external rectus 
muscle paralyzed, by consulting Table I ive find 
that 20/40 has a co-ordinate factor value of 
90 per cent, that by consulting Table II a con- 
traction of field to 35 degrees has a co-ordi- 
nate factor value of 71 per cent, and that by 
consulting Table III an external rectus paralysis 
has a factor value of 50 per cent, therefore, 
visual efficiency would be 90 x 71 x 50 
which IS 3195, or a visual efficiency of 32 per 
cent, a disability of 68 per cent 

(d) It IS obvious if any® of these essential 
factors has a numencal value of nothing (0), 
there is a total loss of visual efficiency and the 
ocular disability is 100 per cent 

Section 6 Disabilities involving both eyes 
shall be computed by adding together the de- 
termined disability of each eye w'hen the bin- 
ocular injur}^ IS not serious, but W'hen such 
disability equals or exceeds 70 per cent in each 
eye the total disability shall be computed m pro- 
portion to the increased senousness of the loss 
in efficiencv and shall approximate that com- 
puted for total general disability or total in- 
capacity ® 

Section 7 In cases of traumatic aphakia, 
when diplopia is not present, no essential func- 
tion IS completely and permanently lost, there- 
fore, efficiency shall be determined by the same 
principles apposite to otlier cases, but, in view' 


SA reduction of Msual acuity to 20/200 or less, which is a 
loss of SO percentum of vision, is industrial blindness The 
loss of field to 5 per cent central contraction is also industrial 
blindness and a permanent complete diplopia is the loss of 
binocular sinple vision which is likemse the total loss of use 
of one eve. In each of these cases the disability is 100 per cent 
for one cie 

0 W hen both eyes are seriously damased et en with some 
useful vision remainuiB, the ability of such an emplojee to 
compete is seriously damaged and consideration must be giien 
to the probable chances that such a man has of being able to 
get 3 job 


of the fact that in these cases, the usefulness 
of visual acuity and of binocular single vision 
IS suspended though of potential value, their 
efficiency shall be computed by dividing their 
separately determined efficiency by 

Example 1 Trabmatic cataract completely 
absorbed or removed by operation, with a -j-lO 
S -j-2 Cy Ax 180, Vision == 20/20 No 
muscle disturbance, no diplopia and a full field 
Dividing the numencal value of visual acuity 
20/20 w'hich IS 100, by 2 = 50 per cent Dmd- 
ing the numencal value of binocular single vis- 
ion by 2 = 50 per cent 0 50 x 0 50=0 25, 
25 per cent efficiency or 75 per cent disability 

Example 2 Same conditions as above, ex- 
cept that visual acuity with glasses = 20/100, 
the numerical value of visual acuity then is 60 
per cent Dividing this factor by 2 = 30, and 
taking a half value for the suspended binocular 
vision, the effiaency would be 0 30x0 50=0 15, 
15 per cent efficiency or 85 per cent disability 

Past III 

Secondary Points To Be Observed tn CoinpntWQ 
Ocular Disability 

Section 1 In determining funcbonal ocular 
disability, disfigurement is not considered m 
these computations The New York statute al- 
lows additional compensation for disfigurement, 
therefore all such conditions should be reported 

Section 2 Loss of function to most of tlie 
non-essential functions of vision, such as dis- 
turbances of the color sense, depth perception, 
adaptation to light and dark, are included w'lth 
functional brain disturbances or else are included 
with the loss to the essential factors of vision, 
therefore, these conditions do not require sep- 
arate consideration But certain disturbances of 
the lids or conjunctiva, such as symblepharon, 
ectropion, entropion, lagophthalmos, and epi- 
phora, when not included under disfigurement, 
should be recommended for additional compen- 
sation 

Section 3 Disability should not be computed 
until all adequate and reasonable operations and 
treatments have been employed, and the amount 
of the permanent disability should not be deter- 
mined until sufficient time has intervened to al- 
low for the development of sequelae or to allo'V 
for the subsidence of all inflammatory symp- 
toms 

Section 4 Visual acuity should be tested both 
with and without the use of glasses, and it should 
be tested both for near and for distance and 
these results recorded 
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THE ROLE OF THE GENERAL 
PRACTITIONER. 

The refinements of speaahz'ition ha\c dis- 
turbed the comfortable balance of the general 
medical profession until discontent dominates 
tliosc i\ho have not added letters of qualificanon 
to tlicir medical degree. 

The generil practitioner is ashamed of his 
classification and many specialists ha^c added 
fuel to tlie flame hy talking down to their less 
limited fclloNNS 

There are more specialties than there are or- 
gans, or functions, or secretions, or excrebons, 
or r^onal subdivisions Some are almost as 
limited as indicated b> a recent ad\ertisement 
III a daih newspaper — “Situation wainted bv a 
joung man handv witli a screw dnver “ 

Service IS declined b) men who “do not do 
this” or “do not do that ' implying that there is a 
field in which the> do employ their talents in a 
superior manner So that the approximate ra- 
tion of one physician to seven hundred and 
eighty persons in the State of New York is 
grcatK increased and the load of the general 
practitioner is commensurately heavier 
While it IS possible to establish a mmimum fee, 
and while no one now denies the right to as great 
a matenal reward as is decentU possible to the 
expert who has given his life to the perfection of 
his knowledge and of his technique, there reallv 
IS an humanitanan side to the question whicfi 
mav ultimate!) dictate limitations 

A well rated patient being referred to a group 
of specialists m some manner resembles a bottle 
of certified milk Tlie ps>chiatnst, the opthal- 
niolo^st, the otolo^st the rlimolo^st the larvai- 
gologtst the radimogist the speaal or genera! 
sui^eons each one armed with a Qiapm dipper, 
takes off portions of cream until there is nothing 
left for the general practitioner but skimmed 
milk and while the specialist grows fat, the gen- 
eral practitioner “itarves through protein indi- 
gestion 

While a high degree of technical skall may de- 
serve high return the ranks of speaalists arc 
crowded b\ men whose title is recognized be- 
cause of the skill acquired through one many 
times repeated manoeuver behind which stands 
no brcadUi of vision or discnminatory ability 
and who demand a disproportionate reward Too 
often one hears of a voung hospital graduate 
selecting a special line following the inspiration 
of a specially skillful visiting or consulting physi- 
aan He seeks first a position of assistant to a 
specialist and long before he has learned more 
than the gestures of his chief he announces him- 
self as pos':essing special qualifications 

Fee splitting funiishcs no satisfying balm to 
the discontent of the general practitioner, prol>- 
ablv because the practice involves the elements of 
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deception and dierefore is not strictly honest 
W'hile the high minded internist likes the incre- 
ment nhich he reasons he has truly earned, he 
does not enjoy a subterranean method No in- 
ternist likes to sell an operation and no operator 
likes to buy one Should it not be the role of 
the internist to manage the whole affair with his 
cards on the table ^ Should he not say “The 
surgeon s fee will be so much, the internist’s fee 
tor"a‘'Sisting or for giving an anaesthetic will be 
so much Tlie operation is necessar}^ The de- 
cision rests with the patient or with those who 
are entitled to assume the responsibility ” Fol- 
low ing such a procedure there can be no re- 
crimination 

Tlie influence of a great university, backed by 
a great financial foundation, m establishing a 
clinic for middle class people tvho, under ordi- 
nary,' conditions, are able to pay for medical at- 
tention, under tlie plea that they do not get the 
best serwee and are embarrassed because com- 
petent specialists are beyond their financial 
abihti seems in no way to have furnished a 
helpful solution 

As Is usual w’lth chutes, tlieir patrons are not 
the ones their ideal is supposed to serve Exten- 
sile advertisement has attracted to supposedly 
superior abilities, many people who w'ere very' 
abl} served by their own physicians The clinic 
advertises wdiile the doctor may not, the clinic 
cuts under the doctor’s modest fee, and then, 
w hen the clinic is through with the patient, gives 
him the names of three or four physicians in his 
neighborhood, who may, perhaps, have registered 
for these benefits 

\n unhappy situation is apparently created 
w ith no great social benefit, and of no great medi- 
cal value except in the experience of the physi- 
cians on the staff of the clinic 

We do not recall a protest ever made by the 
medical profession against high educational stand- 
ards The general spirit of physiaans every- 
ivhere rises to high ideals It is unnecessary 
here to cite detailed instances We all admit 
that the profession is altruistic, is idealistic, and 
IS eagerh awake for service, regardless of ma- 
terial reward We see no group of physicians 
advocating place making legislation, thinking 
immediately of themselves, or of a machinery of 
political potentiality All medical legislation 
which has group endorsement is designed for the 
protection of the public against the sort of quack 
erv or jobber}' that is mimical to public health 
Public health having now' a recognized economic 
value, there naturally arise from time to time, 
immature, meddlesome, featherbrained reformers 
who'sc enthusiasms are often tempered by moral 
vulnerabilit} TheVprofession is forced to take 
the field against such, people and must endure tlie 
odium of standing Iot self interest w'hen m re- 


ality the position is one entirely m defense of 
the public Sub standard cults must be regu- 
lated, and those who practice them must either 
be brought up to higher educational planes, or 
they must be driven from the field 

To best achieve the highest ideals of public 
service, we must have a strongly united profes- 
sion, and one in which tliere must be responsive 
goodwill betw'een every class of practitioner 
Many times the distinguished leader of a spea- 
alty has climbed so far beyond tlie ordinary prac- 
titioner that he has lost his sympathy for general 
questions and is concerned only in his own per- 
sonal attributes He has lived through his strug- 
gles and having attained an eminence is interested 
only in holding it 

May it not be wise to suggest some regulation 
of professional life which all physicians will 
sentimentally and ethically respect and whicli 
may bring about a more comfortable adjustment 
of values? 

While we realize the burden of seven years of 
compulsor}' education upon the young candidate 
for medicine, and that he makes the greatest in- 
vestment of money and time and effort made by 
any entrant into any form of professional or 
business life, we would not perhaps, shorten it 
by one day, but we would make his course more 
medical from the very beginning of those seven 
years As much mental training may be acquired 
from such mathematics as are required for a 
suffiaent knowledge of physics and chemistry, as 
may be secured from unrelated courses Let the 
student concentrate on chemistry and physiolog}' 
and anatomy and biology and upon the funda- 
mentals of pathology very early in his course 

MTiile we believe that all agree that our stu- 
dents of medicine should, as well as all other 
students, have as liberal education in good citi- 
zenship, in our national history', in contempora- 
neous history, and every qualification for com- 
munity leadership, let us have bun study the 
history of medicine rather than the history of the 
ancients Let us give large emphasis to the 
study of psychology, both in theory and applica- 
tion because it is one of the things he will grcatlv 
need all through his career Teach the student 
sociology, teach him ethics How many of us 
have learned our medical ethics through sad and 
needlessly painful and distressing experience? 
Teach him the business of medicine The medi- 
cal graduate entering general serv'ice at twent)- 
seven witli no knowledge of how to finance him- 
self, unless perchance he has worked his vvav 
through, IS further handicapped by having been 
obliged to spend many hours upon the traditional 
mind developing subjects that might better have 
been given to lessons in practical business man- 
agement Especially emphasize the minor prol)- 
lems that may' dailv confront the v'ouiig prac- 
titioner Young men are hkelv to be over 
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impressed b} tlic extraordinar) or rare cases that 
the professor describes and ^^hIch the} may ne\cr 
meet Teach 'him rather the tremendous impor- 
tance of the proper management of the diseases of 
childhood with their sequelce of permanently 
damaged organs cairjnng sucli hca\"\ responsi- 
hility for the leaders of our mortality statistics 
Develop in liim alert senses, giie him climcal 
work as earl\ as possible Student nursing nia> 
l>c a most lailuaulc experience Exerasc his 
sense of toudi, of hcanng, of sight, and smell 
teach him to coordinate his observations Teach 
him diagnosis from every angle. Teach him to 
stand on his own feet and to properly caaluatc 
the help of the laboratory and of so-callcd exact 
mechanisms When he becomes a hospital in 
terne lessen his handicap and his impatience b} 
pa\ang him a living salary 

Sei d him out an internist no matter if he has 
shown endence of specially skillful hands Give 
him a few )ears, shall we sa} ten to digest his 
tlieories, to digest the impressions he ma\ have 
inspired from his brdliant teachers, to adjust 
himself to hfc, to gain a breadth of vision from 
contact with all the varied disease reactions which 
will demand Ins attention, to learn his weight in 
the social scale 

Inspire him w ith the idea that the general prac- 
titioner has unhnuted possibilities that he mav 
in truth be a general commanding an army of 
helpers which includes the neurologists the gen- 
eral and speaal snrgeons the radiologists, the 
laborator} workers all read) to help him to solve 
his problem or play their special part in his op- 
eration Inspire him with the idea that he is to 
make the diagnosis and that the others arc to be 
his assistants to cam out his treatment 

While a condition pf such isolation ma) anse 
that a life saving operation must be attempted 
regardless of equipment or assistance, abdominal 
‘Section hav mg b«n successful!) accomplished 
watli such instruments as a hunting knife with 
fish line for ligature and suture, and fish hooks 
for needles the role of the voung internist should 
include calling slalled and mature «emce for 
major surgical operations If we are to weigh 
voutli and inexperience as handicaps against 
undertaking surgical risks, we should also expect 
age and experience to plai m their own pastures 
and to respect all professional fences We 
should not more than once, have tlic experience 
of meeting a prominent gvmecologist at the bed- 
side of a scarlet fever patient or a v\cl! reputed 
rhinologist engaged in an olistctncal dcluen 

At the end of ten \cars let the voung internist 
go to scliool again, if vou please to some po^it 
graduate institution where he ma) quahf) to 
practice somp special line of work that Ins ten 
} cars mav have drawai him towaird cither through 
fortuitous circumstance, or deep seated interest 


He ma) then be polcntiall} an able specialist, but 
he should have tlic certification of sucli an insli 
tulirn licforc he sliould, by common consent, be 
permitted to announce himself as spcaall) quali- 
fied We should not permit him to dtsqualifv 
himself for medicine bv entering a school to 
qualif) himself for a specialty until he ha*? served 
a real apprenticeship in the broader field 
Might not such a plan dev clop a greater niim- 
l>er of the fine, general practitioners which tlie 
profession needs and a far better class of spcci- 
ah*:ts than \vc now have? N B \ H 


SAVING THE HONOR OF THE PHYSICIANS 
TITLE. 

Time was when the title ^Professor earned 
dignity vntli it It denoted one v\ho was or had 
been the occupant of a chair m the facultv of a 
college and who was learned and scholarh It 
was a title which commanded respect and earned 
distincbon 

Now, alas it is bestow ed indiscriminate!) upon 
ordinary teachers in pnmirv schools, leaders of 
brass bands pianists m saloons and repairers in 
garages 1 It not onh denotes no prestige, but it 
IS cuiplojed even as a term of dcnsion 
The title TDoctor” is fast dnfting into a simi- 
lar position Anv practitioner of a fake sacnce 
or of a jazz cult calls himself ‘TDoctor" wadi 
impumt) In reality “Doctor” means “learned/ 
and IS a title belonging nghtfullj onl) to one who 
has secured a degree after passing examinations 
at tlie close of prescribed studv m an institution 
of real learning accredited b> the State Educa- 
tional Authority 

But so far have wc drifted wntli our shallow 
thinking, our ready crcdulitv and our preference 
for the m)^er\ of the ignorant over the real sci- 
ence of the learned that Uie title is m imminent 
danger of being accepted merch as a handle bv 
which to address an) one who puts up a pretense 
of any kind 

The degree of DD (Doctor of Duinitv) has 
been conferred m ven manv well-known in 
stances ujxin any clcrgvman whose friends asked 
for It, regardless of the fact that he is ver) lim 
ited intellcctuall) and by no mentis learned 
The degrees of LLJD (Doctor of LawsJ and 
I.jttD (Doctor of Literature) have not infrc- 
quentlv been conferred upon wealth) men simplv 
because of their lavish gifts to institution*? of 
learning or out of pure good nature 
Tlic degree of PhD (Doctor of Philo*;oph) ) 
has been granted to some men a*; a graceful com 
plimcnt and in at least one well kaiowoi modem 
instance the recipient runs "Dr ' before In*? name 
and vvntes knowinglv on medical and cognate 
subjects m current newspapers 

In a host of instances l>arber*i like Mun\*on 
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patent medicine ^endo^s, vitapathists, naturo- 
pathists and somatopathists have hoisted a 
“Doctor” sign, sometimes after conferring the 
pseudo-degree upon each other 

Ihe hour has come, therefore, when the one 
who IS alnays meant b}' everybody when the 
words “a Doctor” are used — the Doctor of Medi- 
cine — shall take measures to emerge from the 
mixed crowd and adopt a distinctive symbol, that 
the pretenders shall no longer, wittingly or un- 
u ittnigly decen e the people 
Two symbols seem available One expedient 
\i ould be to write the initials of our Latin degree 
( M D ), after our names on all occasions This 
seems cumbersome and a trifle pedantic The 
other expedient seems to be to use “Dr (Med )” 
before the name, a sufficient, concise and modest 
statement of fact This form is used commonly 
on the continent of Europe and we would do well 
to adopt it In addition, unwarranted use of it 
would be fraud, and the user would be easily 
prosecuted in a court of law A W F 


(fforcciefpontiencc 

Thf Council at a mettinff held m Albany, Apnl 20, 1922, 
moved seconded and earned 

That the Journal be not tucd to in an> wav suppress ant 
expression of opinion, Tnd that Us correspondence columns be 
open for all proper communications and that '^proper ’ com 
mumcatinns wnll he deemed those which are not slanderous or 
hhelous. in their nature 


July 25, 1923 

Editor of the New York State Journal of Medicine 
Dear Doctor I read with interest a letter published 
m lour issue of July from Dr Frederic Bierhoff, rela- 
tue to his experience with the Internal Revenue au- 
thorities m connection with the narcotic tax nuisance. 
He escaped better than I did My experience with this 
department is somewhat similar, onl> m a greater de- 
gree Through an oversight on my part I neglected to 
put mj application m for my license until Jul> 13, 1923, 
when I should haie applied on or before the 30th of 
June In return I received from the department notifica- 
tion to the effect that having failed to fill the necessary 
forms within the period specified I had incurred a lia- 
bility of 25 per cent penalty and $5 as an offer in 
compromise in heu of prosecution making a total to- 
gether w ith cost of license of $8 75 The most ridicu- 
lous part of it was that my offer of $5 compromise 
W'as to be sent to the Commissioner in Washington for 
adjudication, and if he thought the offer a faaorablc 
one he would recommend the granting to me of a license 
The wording of the communication would indicate that 
those gentlemen were our masters in place of our ser- 
\ants It was exceedingly peremptory m manner and 
would almost make us believe we were hung m Russia, 
m place of our beloied United States This method 
of fining a phisician twice as much as the license called 
for, together with the license itself, should not be tol- 
erated by the profession This particular condition of 
affairs should be brought forcibly before our state or- 
ganization and from thence brought before the national 
organization with a request that a protest be made at 
\\ ashuigton to the end that the profession be relieved 
trom the autocratic methods pursued by the department 
111 question 

Yours very truly, 

B J Leahi 


July 30, 1923 

Editor of the New York State Journal of Medioxe 
Dear Doctor Have just read Dr Frederic BierhofFs 
letter statmg his experience wuth the Collector of In- 
ternal Revenue (Narcotic Bureau) They let him off 
easy considering the times "past due" 

My' oivn experience this y'ear was being away the 
last week in June and not getting home until the eve- 
ning of July 2nd, I proceeded to take an vnaentory of 
narcotics on hand, sent it with certified check next day, 
July id, by mad Under date of July 7th, I was fined 
75c, which I had to pay — see Revenue Collector’s letters 
attached — I have always tried to be a reputable phvsi- 
aan and law'-abiding atizen, but missed a cog this tune 

C G Strobel, MD 


July 11, 1923 

Charles G Strobel, 

Dolgeville, N Y^ 

Sir This office is m receipt of your statement rela- 
tive to your delinquency under the Harrison Act for 
the fiscal year 1924 It is noted that you state that yon 
were absent from the City up until July 3d Renewal 
blanks were mailed from this office on May 15th and 
every taxpayer had sufficient time in which to file his 
returns on or before July 1st Absence is not consid- 
ered a reasonable excuse for not filing returns within 
the prescribed time Kindly forw’ard Qie extra assess- 
ment of 7Sc. bv return mail 

Respectfully, 

J W Clarke, Collector 
By Burton D Murph\, Deputy Collector, 

Narcotic Desk 


July 7, 1923 

Charles G Strobel, MD, 

82 S Mam Sl, 

Dolgeville, N Y 

Sir Special taxpaiers arc required to file return and 
pay tax before engaging m a taxable business, occupa- 
tion or pastime Where return is not filed during the 
calendar month in which habihty is first incurred, a 
penalty equal to 25 per cent of ffie tax attaches auto- 
matically 

Through your failure to file return as Practitioner, 
dispensing narcotic drugs for the period from July 1, 
1923, to June 30, 1924, on or before July 1, 19^, }ou 
appear to have incurred habihty to a penalty of $75, 
which sum should he forwarded to the Collector unless 
you disclaim liability If you deny liability, a state- 
ment setting up the facts under which you claim ex- 
emption wnll receive consideration 
This 25 per cent penalty, which is a civil obligation, 
must not be confused with the penalties provided under 
the criminal laws for engaging in a taxable occupation 
without having paid tax The payment of the 25 per 
cent penalty in no way relieves the violator from prose- 
cutions under the cnminal law, though the payment or 
refusal to pay the 25 per cent penalty may be gnen 
consideration in determinmg the intent of the taxpajer 
Remittance of taxes or penalties should be in tb^ 
form of check, P O or express money order payable 
to J W Garke, Collector Checks in payment of 
special taxes should be certified 

The extra copy of this letter, which is enclosed, 
should accompany your answ'er 

Respectfully, 

J W Clarke, Collector 
By Burton D Murphi, Deputy Collector, 

Narcotic Section 
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July 5 1923 

Editor of th< Nnv York State Journal or Medione 
Dear Doctor The following coraraimitica have 
been reported to the Committee on Medical Economies 
as bong without phviidani, and at the tame time In 
the opimon of nearby physicians capable of supporting 
a phj'siaan 

Monterey Schoylcr County 
Townsend Schuyler County 
Tflbery Onada County good prospect 
Otuco Oriondiga County 
Center Brunswick Rensselaer County 
aarence Center Enc Countj doctor wants to retire. 
Venr sincerely, 

E. MacD Stanton MJD 


AN APPEAL FOR INFORMATION ON 
MATERNAL WELFARE 
Tbe Committee on Maternal Welfare of the American 
Association of Obstetndans Gynecologists and Ab- 
dominal Surgeons is anxious to procure accurate m 
formation as to the progress which each State Is maldflg 
in the matter of Maternal Welfare In order to forma 
late a rep<^ for our annual meeting in Philadelphia, 
in September 

A preliminary programme was published In tbe Issue 
of the /ftitmcon Journal of Obsittr\cs and Gynecology 
for June, 1923 which it Is hoped may be a suggestion 
of an outline for national work among all organlia 
tions which have a common basic line of cndea\or in 
dudhiR Medical Soactles, Departments of Health, and 
Commiiiloni of Sodal Workers 
We shall be under many obligations if you will be 
kind enough to send at your earlv convenience a brief 
synopsis of the results accomphshed m vour Stale 
and most Important, if possible a contrast o: the record 
of the clinics or regions where patients have been pnvi 
leged to have pre natal care with the statistics of the 
community in general where no supervision has been 
afforded the prospectii'e mothen. 

These It li planned to have Inoorpomted Into the com 
pleted survey to be presented to the Assodation and 
to be published in the Annual Transactions bter on 
Dr Henry Schwarr. St Louis Dr George W Kos- 
mak New York City Dr George Oark Mosher 
Chairman Kansas Gty 


MEDICAL SOCIETY OF THE STATE OF 
PENNSYLVANIA- 

July 20 1923 

Fm\ABn LmwesToN Hunt MD_ Secrelarv 
yfrdtcal Society of the Stale of Nrto York 
Dear Doctor The bfedical Sodrty of the State of 
PcnnsvU’anU wilt hold its Seventy third Annual Session 
In Pittsburgh October Z 3 and 4 whh the Scientific 
Program beginning Tuesday morning and mcludnig 
Thursday afternoon. We will he pleased to have In 
attendance upon an\ of our Scientific and social sessions 
members of \onr State Medical Society An\ of )*oor 
members In attendance will be offered the ooportunity 
to register and ndll be provided with a badge giving 
the»« the courtesies of our Scientific and Social Sessions 
We should also be nleased to introduce at our open- 
ing general meeting Tuesday morning October Z and 
our House of Delates any dulv nccrcdiled delegate 
from vnur Society 

The orellminary program of our Session will be nuh- 
Hshed tn the August number of the Atlantic \iedtcal 
Journal 

We respertfullr sug^nt that vou remiest the editor 
of \f«ur metlical loam'll to extend throueli the colnmns 
of vour JoxmxAi. tbe obme invitation to >'Our members 
Sincerdj \‘ours 

W alter F Dos \lj)«4>n 


MEDICAL WOMEN’S NATIONAL 
ASSOCIATION 

The Ninth Annual Meeting of the Medical Womens 
National Assonation was held m San Francisco Tunc 
25th and 26th m conjunction mth the American Medi 
cal Association Meetings Dr Grace N Kimball, Presi 
dent, Dr Kate Campbell Mead President Elect \t 
the open session Mondaj eienmg Dr Raj LvraanWil 
bur President Elect A. M A-, delnered an eloquent 
and inspiring address on the Power of the Minoritj 
At the open session a Five Year Pro-am was pre 
sented by the Executive Committee and Council and 
was adopted This Program is under Five Heads 
1 Continuation of the Work of the Committee on 
Medical Service, Amcncan Women s Hospitals Dr 
Esther P Lov^joy, Chainuan, New York. 

Z Federation of Medical Women i Organizations with 
the Medical Womens National Association under Or 
ganizallon Committee Gertrude A Walker Chairman 
IVhitcficId, N H 

3 Public Health co-operabng wnth A M A- Council 
on Health and Public Instruction Hygiene, and Women • 
Foimdation for Health etc Eliitbeth B Thclberg 
Chairman, Poughkeepsie, N \ 

4 Committee for Medical Opportunities for Women 
Sue Raddiff Chairman \ 0 nker 5 N \ Intemeships 
for young Graduate Member* of the if W N A-, in 
Hospitals conducted by the American Womens Hos 
tnuls In Missionary Hospitals and in Hospitals In 
Il-S-A-, as well as opportuniticj for pnvate practice Ser 
vice on Boards of Health Government Appointments etc 

5- Publidty for the Medical Womens National Asso- 
ciation through the Bulletin and an Editorial Staff con 
sitting of the President and Executive Committee. Presi 
dent Elect and Editor m Chief Grace N Kimball 
Poughkeepsie was appointed ^rtor m Chief 
The Bulletin published quarterly last vear v-ill be 
continued and sent to all members of the N W N A 
An Amendment to the Constitution was pissed pro- 
viding for Group Membership This was In response 
to proposals for Federation made last jear bj certain 
State Societies of Medical Women 
Under the Group Membership Amendment organita 
tion* of women whose basis of membership conforms 
to that of the M W N A., vir., membership in the 
A. M A may join the National as Group Iifemberi 
Kansas State Medical Women s Socictj 
New \ork Stale Medical Womens Societv 
Connecticut Stale Medical Women s Soartv 
Portland Ore., State Medical Women s Qub affiliated 
through their rcpreientatu'ct at the San Francisco 
meeting 

The Nebrask^ Los \ngelc3 and New England Mcdi 
cal Womens Societies signified their desire to tain: 
action regarding affiliation. 

A most mtercRting exhibit Scientific and Educatkmal 
thowmg the work of the American Womens Hospitals 
in Greece and Serbia was givciL Twenty hoipitals and 
a lar^ number of dlipensaricj are being run in Greece 
alone under the directorship of Dr MaW EUiott New 
lork Dr Esther P Loveioj Executive Secretary 
Four periods on the A M A. Moving Picture Theatre 
were assigned to the National — a film of work tn 
Greece, Crete, and the Quarantine Work on Macronessi 
Islands showm by Esther P Lovejoy slides of Hospi 
tal and Surgical work in Serbia, by Dr Etta Grav 
Dr Kate Campbell Mead of Middletown Conn was 
installed as President- Dr Katlienne C Manion, of 
Port Huron Mich, was chosen President Elcct- 
Thc following Officers were elected 
First Vice President Dr Slartha Welpion San Dieco 
Second Vice President, Dr Marmry J Potter San 
Diego Third Vice President, Dr rloraicc W Ducker 
ing Boston, Mass, Secretarv Dr Jessie \\ Fi<lifr 
Middletown, Conn Treasurer, Dr. Rosa H Caiitt. 
Spartanburg S. C The 1924 Mcetmg will be held in 
Chicago III 
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NOTES ON NURSES AND NURSING 

Xl’rsing and Care of the Sick by Native Alask\ns 
Before the White Man Came, by Deaconess Har- 
riet M Bedell, St Stephen’s Village, Alaska 

file ^astness of the territory %vith its di\ersit\ of 
climate and uneven spread of vegetation makes it dif- 
hcult to write in a general way of any phase of Alaskan 
life The natives, too, differ 
The Esquimaux along the Arctic and sub-Arctic coasts 
with strong Mongolian characteristics arc verj' differ- 
ent from the Indians in the interior — real Indians, be- 
longing to the Continental Athabascan tnbes There 
being no timber along the Arctic coast, the Esquimaus 
use the occasional dnftwood on their shores for build- 
ing huts They also live m ice houses (igloos) and 
dwellings made of the huge petrified bones of the e\- 
tnict mastodon 

1 he 'i tikon basin, rich in spruce and birch timber, 
pro\ idcd material for bracing up their early under- 
ground homes (dugouts) and later for their cabins 
which they chinked with moss to keep out the cold 
of the long, dark winter All these conditions affect 
the life of the people 

On the Yukon river a hundred and sixtj miles from 
where it touches the Arctic circle, is a very old native 
village, Stephen’s Village, named after an old chief 
The Indians gathered here for the winter seasons 
long before the coming of the white man Here was 
a sheltered center m their hunting ground, here could 
be found plenty of wild berries, and here was abun- 
dance of timber for fuel and dwellings 
The\ lived almost entirely on a meat diet, but the 
ill effects of this were counteracted by the wild cran- 
berries currants, etc. 

These people have seen very little of cnilization 
and cling to many of their old customs and super- 
stitions, which controlled them physically and morally, 
though the standards of sexud morality W'ere acrj 
low and the physical earned with it no moral obliga- 
tion But they had long recognized that disease might 
be prevented or controlled by certain law’s governing 
their home and soaal life 
The old ‘‘medicine man” had great power and in- 
fluence in enforcing these laws He had, perhaps, some 
hipiiotic and clain'ojant powers, and when any one 
displeased him he could ‘‘make medicine” on him This 
meant he possessed the secret of forcing disembodied 
spirits into his service Through them the ‘‘medicine 
man” could cause incurable siclmess, sores which could 
not be healed, and even death He could also cure 
at will Childbirth, personal disasters, etc., were all 
controlled bj his charms and mcantations They obeved 
the medicine man because of their fear of tlie wrath 
of departed souls Each death added one more un- 
kindlv spirit to the list They also believed that people 
lived more than once on this earth, though not in the 
form of animals Chief Joseph said one day upon 
Ills visit to a child just bom, “That child has lived 
before, but not as an Indian ” 

Thev had underground caves where were held their 
licathen rites and ceremonies 
There was also the “medicine woman” who acted 
as midwife. Much care was taken of the expectant 
mother She had to take definite kinds of exercise, and 
massage was also practiced, and she could cat onlv 
certain kinds of meat Superstition controlled these 
niiasures, but verv little attention was given to sani- 
t ition or cleanliness 


There were tribal laws govemmg the actions of girls 
reaching womanhood, such as their diet, social life, etc 

The resourcefulness of the natives is noted in their 
protecting themselves against the seventy of the climate 
and from insects in summer 

They had some knowledge of herbs and used tliem 
effectively as medicines 

Bleedmg the patient at the base of the spme or from 
the scalp vv as commonly done to relieve pain , and rude 
surgery was also practiced by both “mediane men” 
and “medicine women ” 

There was no mmghng of sexes before marriage, but 
when the girl reached womanhood the parents ehosc 
a husband for her He was invited to live with the 
parents of his prospective bride for a short time. If 
the father liked him, thej were marned, if not, he 
was senj away and the test was repeated until a sat- 
isfaetorj husband was found for his daughter 

They said in explanation for matrjing so young 
that girls very early get set ideas about things and 
if they marry young their ideas will conform to those 
of their husbands and they will get along better 

They also had ways and means of preventing stomach 
disorders, snow blindness, etc , all dictated by super- 
stition Girls and young women could not eat bear 
meat nor walk pver bear skins This rule did not apply 
to children and old women. 

Blackening the area about the eyes with charred 
wood, they discovered earlv, would prevent snow blind- 
ness in the spring when the eyes could not stand the 
reflected light from the snow, after the long, dark 
days of winter 

Before the white man came among the natives, the\ 
bved a very simple life The women did the work 
and civilized ways and new methods of living added 
much to her already heavy burdens The coming of 
the trader among them brought canned foods from 
the outside and improved their ways of working An 
old superstition made the men poor hunters if they 
did dirty or hard work This, of course, made the 
women willing to do it 

This new life, without the knowledge for choosing 
and preparmg proper food for the expectant and nurs- 
ing mothers, caused children to be bom with low vital- 
itv and to receive insufficient nourishment, and thus 
without the power of resistance to the tubercular germ 

There was much ignorance concerning the necessitv 
for fresh air, cleanliness, etc Tribal houses existed 
where no care was taken against the spread of disease, 
and adhcrancc to old customs made it difficult for 
them to accept new ways 

In a very limited but positive way the old “medione 
man” diagnosed his ease He put his hand on the ehest, 
listened to the heart, felt of feet and head, then with 
ceremony, usmg wood ashes and mumbling a praver 
that the spirits would help him 

Homes were built with only one room and tliere was 
no privacy , which had a demoralizing effect upon tlie 
people 

Hand in hand with the coming of missionaries among 
these people came schools and the teaching of the sani- 
tary living Much has been done, but there is much 
more to accomplish We cannot expect these people to 
reach quickly our standards because we hav'C had cen- 
turies of Christian civilization back of us Many are 
making rapid strides Thev are laughing at the old 
medicine man, bringing the sick to our dimes and hos- 
pitals, building cabins with two rooms, putting in venti- 
lators using sputum cans when sick burning clothing 
and utensils used bv tubercular patients 
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STATE DEPARTMENT OF HEALTH NOTES 

LE TT ER FROM THE COMMISSIONER OF HEALTH 
Upon his appointment by Governor Smith as State 
Commissioner of Health to succeed the late Dr Her- 
mann Biggs, Dr ilntthias Nicoll Jr addressed 
the followmc drcnlar letter to all the local health offi 
cers of New liork State 

‘in assumtng the duties and responsibilities of Com 
missioner of Health I am fully conscious of the fact 
that the standards and ideals established by my dis 
tingnished predecessor can hardly be improved upon, 
but with the co-operation and assistance ot the raealcat 
profession, and espeaally the health officers of the 
State, I snail hope to maintain the public health w'ork 
of the State on the present high plane of effideticj 

Under the present system of health admmittration 
in the State of New \ork success or failure is largely 
dependent on the co-operation and interest of the prac 
ticing phNsicians especiallj if the> be health officers. 
I am fnll> cogmiant of tho personal sacnficea that are 
IfCing made b> the health officers of the State in the 
majority of instances with no other mori\*e than that of 
renderrap public service, 

“May I roost earnestly express the hope that ra the 
talk which confronts roe I shall continue to receive the 
assistance and cn-operation whkh >ou have so gener 
ously extended to Commissioner Biggs and to mysdf as 
his Deputy and that when any misunderstandings arise 
regardrog the poltc\ or rul« and regulations of the 
Deipartment %ou wifi bring the same immediately to mv 
attention " 

PRIVATE tABORATORIES MUST REPORT TO HEALTH 
OFFICERS 

In response to a reqoest received from a aty health 
officer the State Department of Health requested an 
opinion from the State Attorney General as to the inter 
nretation of the following extract from the Public 
Health Law which ^^*as iruerled in Section 2S of Article 
III by an amendment adopted by the Legulalurc in 
1918 

Wbeneier an examination for diagnosis b> a Ubora 
tory or b> any person other than the physician m charge 
of the person from nhora the specimen Is taken of 
anv speamen discloses the existence of a case of infec 
tions and contamous or communicable disease the per 
son lo cliarge of such laboratoir or the person making 
such examination shall immcJiatelj report the case, 
together with all the facts in connection therewith to the 
health officer of the aty town or Milage where such 
laboratory u situated, and also lo the health officer 
of the citv town or Mlbge from which such speamen 
came, and shall keep a permanent record of oU the facts 
in connection with such cxammatkiti, including the 
identity of the person from whom the specimen is tak*en 
and the name of the phi-sician if an> sending such 
specimen." 

The Attorney General has accordingly rendered an 
opinion the substance of which appears In the following 
extrea therefrom 

“No exception it made of nnyate Uboratonrs or of 
physiaans conducting private laboratories in which sne 
cimciis are examined for diagnostic purpoies Section 
2a II intended at a rafeguard for the public and disre 
cards an\ question of confidential relationship which 
might otherwise an«e- The intent of the le^ilaturc 
was to make the dntr of the physiaan to the community 
at large a greater one than his duty to consider Infor 
malum received through treatment of his patient as 
confidential and therefore privileged against disclosure. 
The prnnlctte of confidential relationship between p^*fl 
dan and patient established by Section 352 of tbe Civil 
Pnettet Act IS not conslituiional but statutory onlv 
T1>c amendment of to Section 25 was enacted long 
after Section 352 of the Gnl Prartice *ict formerly 
'krtlon 834 of the Code of Gidl Procedure, and is con 
irollmg 


NEW LAW PROVIDES FOR STATE AID IN RURAL 
COUNTY HEALTH WORK, 

Following the conference called by Governor Smith 
last February to obtain the advice of the leaders of 
the medical profession of the State on the question of 
hospitals and medical service m the rural districts the 
Le^laturc, on the recommendation of the Governor 
pas^ a bill which is now m force ns bn prOMdmg 
for state aid ra an> new health project undertak-en by 
a county not cootafning a first or second dass atj 
Under this act any such county appropnatmg and ex 
pending money for the construction establishment or 
maintenance of the county communi^ or other public 
hospital, clinic, dispensary or similar institntion or for 
the purpose of defrajnng the expenses of any public 
enterprise or activity tor the impro\craent of the public 
health may receive state aid irpon certification of tlic 
State Ckimralssioner of Health that the construction 
equipment, strvuce. administration or work is necessary 
to the public health and conforms to the standards estab- 
lished therefor Snch state aid may amount to 50 per 
cent of the amount appropriated and expended by the 
county 

STATE AID FOR LOCAL LABORATORIES 

Another bw enacted at the bst session of the Legis 
bturc authonies the board of supervisors of any count% 
to establish a laboraton, or laboratories scrvmg a pan 
or tlie whole of the county or. as an altcrnatiTC, to con 
tract for bboratory scrxnce with an existing laboratorv 
conxenIcnUy situated, sulyect to the approval of the 
State Commissioner of Health Upon petition signed 
by two hundred or more taxpayers of the county or dis 
tnct to be served by a proposed laboratory the govern 
hig body of the county or district is reouired to hold 
a referendum upon the question of establishing a Ubora 
tory at the next election If a majority of the votes 
cast art in the affirmative, it is required that neeessat^ 
steps be taken for the establishn>ent and maintenance of 
$u^ a laboratory 

The act further provide* that the board or officers 
now cxerdsmg health functions m a aty may witJi the 
approval of tbe mayor contract with the board of 
managers of any laboratory for the purpose of co-opera 
tion and to jora and share facilities. The bw provide* 
for state grants to counties, dbtricts, or atie* establish 
bg bboratorie* or laboratory lemce under the act, the 
state appropriation not to exceed In amount one half 
of the ariual cost of maintenance of the bboratory not 
ra excess of $7,500 per annum end of $2,500 toward the 
ImtiaJ initaUalion and equipment of the laboratory 

CHANGE OF TITLE OF SANtTARY SUPERVISORS 

Under an amendment to the Public Health Law 
adopted ot the bst session of the I^egisbturc and made 
effective July 1 1923 the diitnct sanitary supervisors of 
the State Department of Health are now officially dcsig 
nated as “district state health officera," There has been 
no change In thar responsibniries, which are in penenil 
to represent the State Commissioner of Health in reb 
tion to local health work in thar respective distnas 
auiiting and advisbg local health officers m the dis 
charge of their duties 

GOITER PROPHYLAXIS, 

Dr F W Scars Sanitary Supet^isor recently dis 
cussed goiter prevention with the Board of Education 
of the City of Cortbnd where the school medical In 
ipcctor had found that 25 per cent of the girls in the 
fifth to aghth grades had either slight or moderate 
goiter The Board of Education voted unammouslv to 
recommend giving iodine In the schools. The outcome 
of this work will be awaited with interest 

In Rochester steps are being taken to introduce iodme 
m the public water supply during two annual penods of 
two weeks each 
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DEPARTMENT OF FICTION 
THE MYSTERY OF SENORA ESPINEIRA 
By ALBERT WARREN FERRIS, AJVL, M D, F,A.CP . 
WATKINS, N y 

I T was a beastly night Flushing was cold and 
drearj' An inch of snow lay in the street 
and a gentle ram was falling If it was for- 
bidding without, it was worse wnthin It was 
lonely and dismal 

Only half a mile away I knew of a bright, cosy 
room, warmed by a crackling, hickory fire, where 
I was always welcome, and where good company 
and good cheer were always to be found 

I did not think tivice about it, but splashed 
down to Dr Wickes’ office as bnskly as the con- 
ditions of travel permitted I was delighted to 
see his good, old, gray head, as I passed the side 
nindow, and in another minute I had given him 
our signal, a knock on the door and a tap on the 
window pane 

He admitted me promptly, benevolent as ever, 
saving, ‘Dly boy, I’m glad to see you I was 
wondering if I was to be obliged to celebrate the 
anniversary' all alone, on such a cheerless night 
Strip off 3'our wet things and come into the office 
You’ll find a decanter of Madeira there and you 
know where the cigars are Pour out and light 
up and pull that big chair near the fire” 
“Thank you. Doctor,” said I “You are always 
so cordial that I love to trespass on your courtesy, 
and accept your good cheer But tell me," I 
added, as I lighted a panatela, "what is the an- 
niversary'? To quote that frazzled old bromide, 
T do not know how old you are, but I’m sure you 
don t look it ’ Is that the correct thing to say ?” 

“No, Harold, my boy,” he answered, smiling, 
“it is another kind of anniversary It’s a clinical 
one I’ll tell you the story 

“Twenty years ago the weather clerk and 
Jupiter Pluvius treated us just as badly as they 
are treating us tonight A little snow fell, tlien 
rain, then snow again, till before morning the 
drifts were deep 

“I was out during the early evening and came 
home wet, cold and tired I wrote very' brief 
notes on my cases that night, and turned in as 
soon as possible It seemed as if I had just 
dropped asleep although it was long after mid- 
night when my night bell, ringing persistently, 
roused me to the stern realities of a strenuous 
life 

“I had never heard before so beseeching a 
voice as that which reached my ear when I de- 
scended, and opened the door to the stranger vv'ho 
confronted me He begged me to go with him 
and see his wife, who he feared was in imminent 
danger of death He said his name was Espi- 
neira, and that he lived a few block= distant in a 
house on Bridge Street, the Qarke house, a few 
steps from the railroad station You know it well 
“He said his family had moved into it but a 
few days before, and had done nothing toward 
settling themselves, but had bent every energy 


toward making his wife comfortable But her 
cough had not abated, her weakness had in- 
creased, and, almost unable to take food or to 
sleep, she had grown rapidly feeble, and he feared 
the worst 

“Hurriedly dressing, I picked up my emer- 
gency bag, and called to Mrs Wickes not to 
worry over my going out again, and not to stay 
awake Sparing my chauffeur from needless ex- 
posure, I started out afoot to go the short dis- 
tance necessary', with Mr Espineira nervously 
pushing on ahead 

“It w'as a raw, dreary night, but faint moon- 
light had begun to leak through between the 
shifting clouds, as we walked When we reached 
his gate, the snow had so gained m depth that our 
united efforts were needed to shove it open, and 
he ploughed through to the porch, I following in 
his foot-tracks 

“Without delay, we went at once up stairs to 
tlie bedchamber The room was scantily fur- 
nished and cheerless The house was cold 
Propped up on pillows, with her arms on the 
outside of a bnght silken coverlet, lay a beauti- 
ful young woman, apparently Spanish or Portu- 
guese, with unnaturally bright black eyes, and a 
brilliant red coloring Her full lips were sepa- 
rated, revealing perfect teeth, as she panted aud- 
ibly From each side of her head, and falling 
down over her shoulders, passed a thick braid of 
glossy hair, as black as the delicately curved eye- 
brows that arched over her eyes 

“Turning toward me with a wan smile, she 
said m a low. musical voice, with a pronounced 
accent, ‘Pardon, Doctor, that I summon so late 
The agony m my breast is the more severe every 
hour, and the night is very long when no sleep is 
here I beg you to be so kind and relieve me’ 
The few words brought on a deep cough that 
ev'idently' caused much pain ” 

The doctor paused, and regarded his cigar ash 
V'cry' closely and sternly 

“Lot of foreign furniture and hangings about 
the room, I suppose. Doctor?” I asked 

“I do not know, Harold,” he replied “I never 
could recall more than the bed with the patient 
occupant, and they are still very vivid m my 
memory' For every time I have passed through 
Bridge Street during the twenty years that have 
elapsed, I have recalled the case 

“To continue, I examined the chest I remem- 
ber that the stethoscope revealed very extensive 
disease in both lungs The tliermometer showed 
a high temperature, and the pulse was rapid and 
feeble Wasted hands, waxen ears and nose, 
and a faint bluish tint about the mouth combined 
to corroborate the belief that this was a dying 
w'oman 

‘With a few words of encouragement to the 
patient, I stepped out into the hall, beckoning 
the anxious husband to follow me I told him 
o» the utter hopelessness of the case and my 
absolute inability to do any'thing toward stoppmg 
the progress of the disease Pie begged me to 
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gi\c her nhat relief I could from her pain ind 
cough This I uas glad to do I left for her a 
narcotic to control cough and nam, and permit 
the refreshment of sleep I also ivrote a pre- 
cnption to be filled b) the druggist as earh as 
might be after da) light 

“I took lca\e of the Schora as cheerfull> as 
possible \t the front door her husband tlianked 
me effusneh and begged me to return and \nsit 
her dailv '\^ lon^ as she lucd^ to which I agreed 
cspecnll} promising to call before mj morning 
office hours 

Se\enl hours later I returned to the Qarke 
house to see Sehora Espintira — my first call for 
the dav Tile storm had ceased dunng m) first 
Msit A few men were clearing the snow off 
the sidewalks but the walk in front of Espi- 
ncira’s was untouched Tlie gate stood open and 
1 readied the hou‘’e easil) by w’alking m the foot- 
prints that led to the porch and across iL No 
Que answered the liell, tliough I rang repeatedly 
)oung man passing bv called out to me, 
*Good morning Doctor, do ^ou want to go into 
tlie Garke house? The kc) is at Cement’s store 
1 11 get It for )ou ’ He ran o\Cf and brought me 
the key veiw courteously, and offered to go into 
the house uith me I declined his offer, and to 
the question as to whetlicr I had a tenant for the 
place I replied that I thought I had 

Unlocking die door and entenng I found a 
duck stratum of fine dust co\enng the old fur- 
niture in die parlor the uncarpeted floors and 
the stairs eierjwvlierc- It had been disturbed 
onl\ by people WTilklng about, footpnnts being 
MMble m halls and on the stairs though most of 
the handnil of the balustrade had been dusted 
Tile Portuguese family liad t\ identh not put the 
arlor in order Ascending to the second floor 
knocked sharply and repcatedU on the door 
casing Tliere was no answer beyond a hollow 
rc\crl^nition throimh die house- Opening die 
door I entered the Seftora's room Tt was emptv, 
'^a^c for a bedstead a few chairs and a table, all 
thickly covered widi dust On the dirt\ mantel 
lai my prescription Tins 1 put into m\ pocket 
and I then left die house, 

Returning the kev to Cement’s store, 1 made 
my wav liome and put the prescription m mv 
desk 

\ ou Harold arc the first one to whom I 
ln\e told the ston Here is the prcscnption, 
and I think \oii will agree widi me diat it is in 
nn liand and is signed b\ me ' 

l 11 Doctor *cnd I ‘tint is the strangest 
•^tory you !ia\L ever told me \Yhat is the ex- 
planation? ' 

‘My bo\ said tlie old man looking at me 
with InU closed c\cs there is only one nos^ublc 
explanation Under the impulse of a \i\ia dream 
I entered tlic Clarke house, proliably through *i 
jwreh window m m\ sleep Tortiinatcly I had 
nn clothes on when I sallied forth There were 
sliocpnnts in the snow and mi fountain pen and 
prcbcnption j>ad were in m\ pockets 


Centfr, Henr\ E Plattsburg, University of 
Vermont, 1886, Fellow American Elcctrothera- 
peitlic Assoaation , Member State Soaetv 
Died Tune 12, 1923 

Conner Milton Corwin Middletown, College 
of Physioiiiis and Surgeons of New York, 
1883, Fellow American Medical Assoaation, 
Amcncan Roentgen Ray Soaety , Member 
State Society Died July 5, 1923 

CooTAN, William Joseph BrookUm Fordham 
1916 Member State Socictv Alumni St 
Mary’s Hospital Assistant Attending Surgeon 
Conev Island and St Man’s Hospitals Died 
Juh 8 1923 

Grant Frederic H , Croton-on-Hudson Col- 
lege of Physicians and Surgeons of New York 
1890 Fellow Amcncan Medical Association 
Member State Society Died June 2 1923 

Pryob, Toitn H , Buffalo , Buffalo Medical Col- 
lege 1883 , Fellow American Medical Associa 
tion Fellow Amcncan College of Physicians 
Amcncan Cimatological Assocation, Amen- 
can Congress of Tntemal Medicine National 
Tulwrculosis Assoaation Member State So- 
ael\ Chief Consulting Physician Adam 
Memorial Hospital Died July 20 1923 

Udell Parsov G Spcncerport Univeriuty 
Pennsvhama 1871 Member State Sonety 
Died June 23 1923 

Watprdur\ Ro^coe C , Kinderhook , Albanv 
Medical College 1905 Member State Soaetv 
Died lime 6 1923 
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Annlal Meetings for 1923 

Fir^t District Bmnch — Tuesday October 16tli 
Tuxedo Park 

Second Di^tncl Branch — Mondav, November 
12th Brookhai 

Third Distnct Branch- — Fndav, September 
14th Sharon Springs 

Fourtli Distnct Branch — Not vet determined 

Fifth Distnct Branch — Tlmrsday, October 
25th S\ rncusc 

Sixth Distnct Branch — Tuesdav October 2nd 
Bmglmmton 

Seventh Distnct Branch — •Wcdncv<lay Octolicr 
3rd, Geneva 

Eighth Distnct Branch — Tliursdav, October 
4th Buffalo 



PRUNES 

Coit/nbiiiioiis Solicited 

Jacksonville, Ore., is a small mining lo«n, which has 
sustained a reputation for a Wild West atmosphere 
\ resident of this little hamlet was visiting a nearby 
cit>, and was asked by a gentleman of the city where 
he was from 

"Jacksonville,” was the reply 

"That reminds me,” said the gentleman, "the other 
day we had quite a bit of excitement m our atv A 
man rode into towm on a mountain lion, and was lead- 
ing a wild-cat which he had tied onto a hundred feet 
of barbed wire He rode up to a drug store, hitched 
his lion to a street hydrant, and tied up his wild-caL 
Going into the drug store, he called for four ounces of 
carbolic acid Drmking this down, he said ‘I'd like 
to ha\e a chaser, gimme two ounces of sulphuric acid’ 
Drinking this at one gulp, he started out The drug- 
gist called to him, saying 

" ‘Saj , my friend, wait a minute Would you mind 
telling me w’herc ^ou are from’’ 

" ‘Well, I been livin’ down here at Jacksonville, but 
them folks there is gittin’ too hard-boiled fer me, so 
I’m IcaMii' town ’” — Judge 


The Real Danger 

Dan Boone, the fearless animal tamer of tlie circus, 
had a dread of cold air that amounted almost to an 
obsession One day after his exhibition in a cage with 
a fierce lion he remarked to the circus manager, “John, 
old man, this wll be the death of me yet ” 

You’re not losing jour nerve, are you, Dan?” in- 
quired the other anxiously “You’re not afraid of that 
lion’” 

“Afraid of that beast’” snorted Dan in disgust "I 
should sav not' But those cages are the worst place on 
earth for drafts Some dav I’ll take cold in one of 
them and it w ill be the death of me ” — Boston Transcript 


\ farmer rode into a Middle Western town and in- 
quired of the first man he met where he could find an 
undertaker 

“\n undertaker?” the man asked “Is there some 
one dead at j'our house?” 

“No there is no one dead,” replied the farmer, “but 
mv wife IS pretty sick.” 

“Well, then,” the man advised, “jou want a doctor, 
not an undertaker ” 

“No” said the farmer “What I want is an under- 
taker You know, I haic joined the Co-ops, and we 
ln\ e ait out the middlemen ” — Judge 


No Damage Done 

After much excitement the Smiths had at last man- 
aged to catch the tram 

Now, when they could sit quietly for a while, they 
began to wonder if thev had left anj^hing behind 

Mrs Smith gave a shriek 

“Oh Harrj,” she gasped, “I forgot to turn off the 
dcctnc-iron!” 

“Don’t worrj, darling,” he replied, “nothing will burn 
T forgot to turn off the show cr-bath ”—T/ic Christian 
Id'.oeatc (New York) 


Accurate Diagnosis 

Stockbroker — "Yes I’m feeling a bit below par” 
Doctor — “Saj, S)9 ” 

Stockbroker— ‘“Worse than that— 98 and fifteen- 
sixteenths ” — London Opinion 


Restaurant American 

“Scrambled eggs,” ordered a customer in a restm 
rant 

"}ililk toast,” said his companion, who was not fed- 
ing well 

“Scramble two and a graveyard stew,” called the 
w aitrcss 

“Here,” corrected the second man, “I want milk 
toast ” 

“You'll get it. Buddy,” replied the girl “That's wbat 
thej call milk toast down in Pittsburgh ” 

The two customers decided to put one o\cr on tht 
“fresh young thing” 

The first one wanted a glass of milk and the second 
a cup of black coffee 

When the girl appeared, the second man ga\e the 
order, “A bottle of lacteal fluid for my friend and a 
scuttle of Java with no sea foam for me ” 

“Oialk one an’ a dipper of ink,” shouted the girl ' 


Strictly Business 

A speaker at a minister’s meeting in Boston told the 
story' of a negro clergyman who so pestered his bishop 
with appeals for help that it became necessary to ttll 
him that he must not send any more appeals His nett 
communication was as follows 

“This IS not an appeal It is a report I have no 
pants ” — Houston 


Not All There 

Elizabeth came to school one day in a state of sup- 
pressed excitement Going straight to the teachers 
desk, she exclaimed exultanth, “I’ve got a njw litik 
sister I” 

“How' \crj nice,” replied the teacher 

“Yes,” said Elizabeth, “but this is only a /la/J-sister" 

“Why', that doesn’t make ana difference, does it’” 

‘ No but I never can understand where the other hah 
IS ’ — Harper’s Magasuic 


Breaking It Gently 

The voung editor had just founded a new magazine 
— one of those high-brow things with pale gray covers 
and uncut pages — and was eager for applause 
“What do you think of it’” he asked the celebrateil 
literaiw critic to whom he took a copy for examination 
'“SVell,” replied the other wearily but wanly, 
stuff vou rejected must ccrtamlv have been rotten 
— duiencan Legion Weekly 


Out of Luck 

Old Gentleman (engaging a new chauffeur)— “I 
pose I can write to your last employer for your char- 
acter’” 

Chauffeur — “I’m sorry' to say, sir, each of the h',! 
two gentlemen I have been with died in my service. 
— Punch (London) 


On Summer Time, Perhaps 
‘Mummy, is it lunch time yet?’? 

“No darling not for another hour ” 

then, my tummy must be fast ” — Passing Shoe 
(London) 


A Business “Blind ” 

Office Bov — “The boss can’t see any one today 
Caller — “Oh, well, tell him I hope his bhn^^^s i 
onlv temporary "—The Passing Show (London) 
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BRONX COUNTY IIEDICAL SOCIETY 
RtCDiJ'* Metosc Juhe 20 1923 

TTw mertlnc wis calltd to orftr nt Fordham Hot 
plul at 9 40 P M In the ahtence of the President 
and Vice Prejideott, the Secretary, Dr Landsman, 

'"^'Roit moted that the reading of the minutet of 
the last meeting of the Society and of the Corotna 
Minora be dbpenscd ^nth. Motion earned. 

Pr Eichler for the Outing Committee r^rted that 
the Athletic Carnival would M hdd at the Bat Hnr, 
Oty Iiland, Tuesday, Auguit 21 1923 
■Election of candidatei being In order, U yrai moved, 
seconded and carried that the Secretary be instructed 
to cast one ballot for the fonovnng applu^ts for 
membership Samuel indenbamn, Morris Klortnan 
James M Rosea 

Dr Gitlow proposed the following Amendments to 
the By Laws . „ 

•TTie Bronx County Medical Society shall orgttuae 
ovm and mamtam a ubrary" 

•The Bronx Cotmty Medical Soaety shall organtic 
sections in the ■various tpcdalties.” 

It was ordered that the abene Amendments be printed 
m the October folder , ...... 

“nie CUmcil Meeting under the auspices of the Stafi 
of Fordham Hospital then proceeded, at follows 
(a) “Lvmpho Sarcoma of Thymus" (b) “Ruptured 
Abdominal Aneurjim" Dr Schwarts. 

“Slntia ThiotftbosiSH" S K. Batch, 

^Adherent Placenta!," John H Telfair 
(a) “Addisons Disease", <b) “A Typical Lymphatic 
Leidcerma" (c> 'Chorea," wnilara J WalVer 

(a) “Acute rancreahtis" j!b) “Uousual Retropen 
toocM Tamor" (c) “Bone Graft" Alexander NtcolL 
“Difficult Feeding Case," William Hint 
(a) Tylonc Resection for Ulceri\ (b) double Re- 
sertten for Malignant Growth of Colon", (c) Osteo 
my^tia," Edward R. CtmnlCfe. 

‘Treatment of Contracture Following Bums S W 
Boorsteifl. 

"Bilateral Retrobulbar Optic NcoritU Due to Sphe- 
noidal Disease," H C. Wincor 
"Double Pneumothorax With Unusual CompUcallona," 
L J Landsman. 

"Sarcoma of Thymus Wth Bone Corapllcatloni," 
Henry Hinch. 

Dr Gitlow mo\‘ed that diicussion be dispensed wIUl 
ilotion earned 


25ooIt)l HctciUcS 

Acke»wl«J|Ts«at ol tB botdea reedred «in bs eatde la tbU 
ea^tnna vu/ be deemed br tti & fall equivalent to 

tbate KodtAf them. A Aaleetlon from (t»eM volame* wiP be 
nude for rerlew aa dictated by tbefr neriti, or to the hiterett 
of ooT resden. 


PttvsnriHEaAPY TicHwic, A Maitoai. op A>pun» 
Physics By C XL Sampson M D., formerly of the 
Physiotherapy Service. Walter Rerf U S Arror 
General Hospftil Washington, D C, formerly Oiief 
of PhTfiolherapy Semcc. V S. Amiy General Bos- 
prtats No 9 Lakewood, N and Na 41 Fox HiDt. 
Staten Island, N V With 85 illustratloas. C V 
Mosby Company, St Louis 1923 Pnee, 
InraxATioHAL Clintcs. A Qairtcrly of Dltistrited 
Qmical Lec tu re s and espedslly prepared original ar- 
ticles on Trcalrocut Medldne, Surgjry Neurology 
Pediatrics Obstetrics, Gynccologi Orthopedics, 
other topics of interest to students and prac 
titjoners — by leading members of the Medical Profes 
slon throophoDt the world Edited “by HaATiy "iv 
C^T^ELu A,M., M D Volume 11 Thirt} third 
Series 1923 J B Lippiocott Co., Fhlla, and London, 


The Okiattve Tt£ATiaurr or Gla'dcoua By H. 
HtaaisiT FTLCS,, Eog., Lieut CoL Indian Medical 
Service, Retired m change of the Cowasiee J^angir 
Ophthalmic Hospital, Borab^, Consulting Sur^c, 
Nottingham and Midland Eye Infinoaiy^ Wuham 
Wood & Co., New York, 1923 Pnee, $i00 net 
Testh, Diet and Health By Kdit H. Thoua, 
D.iLD., Assistant Professor Oral Patholo^ Har 
vard University Dental SchooL Illustrated The Cen 
tary Company, New York, 1923 Pnee, $2.00 
A Mawhal or AtnnctAL RiamATioK By Capt 
G R- G Fisher, Director Bureau of First Aid, Nortti- 
em Division, American Red Croia The Stratford 
Ox, Boston, Ma5s„ 1923 75c. 

Mamoal on Snir Santtatiok and Foar-Aip roR 
MiaCHAHT Seamen Prepared under the direction 
of the Rev AacHmAU) R. Mansmeld, DJ^., Sopenn 
tendent Seamans Church Institute of New York In 
co-operation with the United States Public Health 
Service, Washiogtcai, D O, by Roitert W Hart,. 
Passed Assistant Surgeon. Second Edition, with illus 
tratioci. Published by the Seamen i Church Insti 
tutc of New York. Price, $100. 

Aethma. By Frank Coke, F R-CS Whh frontispiece 
in color and other lUortrations. WUUam Wood & 
Ojmpany New York, 1923 
Ams TO Gynecology By Richard E. Tottenham 
MD , B Ol, D J k (Univertity of Dublin) 
FRCP I Sixth Edition Wniiam Wood & Com 
pany New "York, 1923 

A Text Book or Therapeutics iNcxuDmo the Essen 
txals op Pharmacowcy and ^Lateru Medica- By 
A. A. Stevens, A.!Mv, MJD Sixth Edition, entirely 
reset Octavo of 793 pages, Phfta. and L^doc 
W B Saunders Company, 1923 Ooth $6.25 
SuamcAL CuKicf or Ncam America. June, 1923 
Volume 3 Number 3 San Francfico Number Pub- 
lished Bi Monthly (See numbers a year) by W B 
Saonders Company Philadclplna, 


A Text-Book op Pharmacococy and Therapthtics 
By E. PotTLSsoN Professor of Pharmacology in the 
UniTers% of Chnitiania, English Edition edited hy 
W E. Dixon M A , M D.^JLS Octavo of 519 
pages. London ‘WtUiam Honemann 1923 Ooth, 
25 shflUngs. 

Practical Mormd HJETOLocy A Handbook for the 
use of Students and Practitioners. By Robkrt Don- 
aldson MjV, M.D Octavo of 364 pages, London 
William Heincmann, 1923 Qoth, IS shflhogs 
The Medical Clinics op North Asterica. Volume 6, 
Number 6 May 1923 (San Franasco Number) 2^ 
pages, With sixty six illuitrauons PoWiihed Bi 
Monthly V W B Saunders Company ^ila and 
I-ondon- Paper (rx numbers per year) $12i)0 


OxLEcnn Papers op the Mayo CoNici Rochester, 
ilDCNEsoTA. Edited by Mrs M H Mellish. Vol- 
ume XIV, 1922. Octavo of 1394 pages, with 488 fUus- 
trattooi. Phila. and London w B Saunders Co.. 
1923 Qoth, $1100 

PwencAL Dietettcs with Reperencs TO Diet in 
Health and Disease. By Auda Frances Pattee, 
Graduate, Di^rtmcnt of Hotuchold Arts State Nor- 
mal School Framinghanx Mass. Fourteenth Edidoo. 
^pletelv revised, A F Pattee. Publisher, Mount 
Vemon New York, 1923 


Thorns DiErmc Guide. To accompany Pattee s 
Practical Dictelica Given gratis with each copy of 
Pattee s Practical Dietetics, 


Ctra By James J Walsh MJ), PhT), ScD Pn>- 
Phy»^o2ogical Psj-chology Cathedral College 
and CoHck of the Sacred Heart (ManhattanviBe) 
New \ork Cltj extension Professor Fordham 'Uni 
rersHj D Applrtofl A Co., New lorC 1923 
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History of the Great War Based on Official Docu- 
ments Medical Semces Diseases of the War 
Vol I Edited by Major-General Sir W G Mac- 
Pherson, KCMG, CB, Major-General Sir W P 
Herhingham, KCMG, CB, Colonel T R. Elliott, 
C B E , D S O , and Lieutenant-Colonel A Balfour, 
C B . C M G Octavo of 550 pages, illustrated Lon- 
don His Majestj’s Stationery Office, Imperial House, 
Kingsw ay, W C , 2, 1922 Clotli, 22 shillings 
This volume consists of a brief discussion of the gen- 
eral aspects of disease during the war, followed by 
twenty-two chapters, each consisting of a monograph 
deioted to one disease encountered by the British troops 
during the war Each paper is based on a tremendous 
amount of material collected by the Medical Service 
with this object in new, as described in the review of 
the first volume of the series The articles are written 
in very readable style Wliile each statement is 
backed up by statistical evidence, they are very far 
from being mere compilations of figures The old army 
scourges, typhoid and dysenterv, form an interesting 
contrast The practical elimination of the former by 
prophj lactic lacanation is one of the triumphs of mod- 
em medicine The latter still remains to be conquered, 
in spite of a vast amount of work devoted to the sub- 
ject In passing, it should be remarked that smallpox 
seems to be so thoroughly conquered that it is not even 
mentioned in the book Of course much material was 
collected, and tlioroughly digested, in regard to influ- 
enza and typhus fever Valuable contributions to 
tropical medicine are found in the articles on trypano- 
somiasis, relapsing fe\er, malaria, phlebotomus fever, 
etc Trench fe\er, infectious jaundice, and famine 
dropsj afforded more or less new fields for stud> As 
with many otlier diseases, the British experience with 
epidemic meningitis paralleled our own quite closely, 
perhaps tlie most important lessons learned being in 
regard to the detection and treatment of carriers In 
fact, throughout the book one is struck with the de- 
termined and frequently successful efforts of the Medi- 
cal Service to prevent disease by exhaustive mvestiga- 
tion and the prompt and thorough application of every 
known measure This necessitated the constant use of 
field laboratories, and the fact is emphasized that even 
under the disadvantages and stress of war at the front 
It IS possible to accomplish not only a vast amount of 
routine work, but to carry through important research 
work as well There is a chapter on nephritis and a 
verv interesting review of the circulatory disturbances 
encountered In many of the articles the literature bear- 
ing on the subject, even the German, is freely quoted 
and a bibliographj appended The material in the book 
is largclv familiar through recent publications, but it 
sums up in a striking manner the lessons learned 
through the war on these subjects, and should be of 
immense value not only to the medical officer but to 
the civilian practitioner in familiarizing him with the 
newer aspects of these diseases, and in particular in- 
forming him of the successful methods of preventing 


\\'’ar Blindness at St Dunstan-’s By Sir Arnold 
Law son K B E , M D , F R,C S , L R,C P Oxford 
Univcrsitv Press 1922 Price, $2 50 
This work represents a compilation by its well-known 
author of a great number of cases of blindness seen 
at St Dunstan’s during and immcdiatelv after the war 
The cases are divided into traumatic and non-traumatic 
blindness and the histones carefullj written up The 
reports arc interesting because of the numerous causes 
01 blindness encountered A chapter on pensions and 
disabilit) anH re-education of the blind help to cewn- 
plcte the volume 

Wsr F C Steinbugllr 


History of the Great War Based on Official Docu- 
ments Medical Services, Hygiene of the War, 
Vols I and II Edited by Maj -Gen Sir W G 
AIacPherson, K C AI G , C B , LL.D , Col Sir 
W H Horrocks, K CAI G , C B , and Maj -Gen 
W W O Beveridge, CB, CBE, DSO, KHP, 
London His Majesty’s Stationery Office, Imperial 
House, Kingsvvayi, W C , 2, 1923 Octavo, Cloth, 21 
shillings, net, each 

These two extremely instructive volumes are full of 
detailed information on the sanitation of the vanous 
fronts occupied by British troops, the prevention of spe- 
cific diseases to which their troops were exposed, etc. 
Summed up, they represent a report of the practical 
measures which were adopted for the prevention of 
disease As an instance of what was accomplished, the 
authors show that during the South African war, with 
an average strength of 208,000, and an aggp'cgate per- 
sonnel of 530,000, there were 58,000 cases of typhoid 
fever with more than 8,000 deaths, while in the war 
1914-1918 with an average strength of one and three- 
quarter millions and an aggp-egate of three or four times 
that number, there were less than 7,500 cases of typhoid 
and paratjTihoid on the W'estem front, with only 266 
deaths 

The AIedical Clinics of North America (Issued sen- 
ally, one numbcT every other month) Published by 
the W B Saunders Company, Philadelphia Paper, 
price, $12 00 per year (six numbers) 

Volume 6, Number 4, January, 1923 (Philadelphia 
Number) 

This number is on a par with the usual high stand- 
ard of tlie Medical Clinics of North America Among 
the twenty-one contributions, those of Dr Chevalier 
Jackson and his co-workers at the Bronchoscopic Qinic 
are of especial interest 

Volume 6, Number 5, Alarch, 1923 (Ann Arbor Number) 
This number reports eighteen clinics from the Um- 
versity Hospital at Ann Arbor Little more need be 
said than tliat the usual high standard of this publica- 
tion is maintained Of especial interest are Newburgh’s 
clinic on high fat feeding m diabetes mellitus and Herr- 
mann’s clinic on the diagnosis of endocarditis 
Volume 6, Number 6, Alay, 1923 (San Francisco 
Number) 

Twenty clinics are reported, offering a great variet) 
of case material The clinics are interesting, well writ- 
ten, and right in line with recent developments m in- 
ternal medicine. Two papers are of espeaal importance, 
I c , that by Lisser and Nixon on the relation between 
dyspituitarism and epilepsy and that by Pierson on 
post influenzal lung conditions F D 

Legal AIedicine and Toxicology By many spcaalists 
Edited by Frederick Peterson, AI D , Manager Craig 
Colony for Epileptics , Walter S Haines, M D , and 
Ralfh W Webster, MD Second Edition Two 
octavo volumes 2268 pages, 334 illustrations, 10 insets 
in colors Phila and London W B Saunders Co , 
1923 Cloth, $20 00 net 

After reading "Legal Mediane and Toxicology” by 
Peterson, Haines and Webster, one feels quite confident 
in recommending it to the legal and medical professions 
at large and to students of Atedical Jurisprudence m 
particular 

The work (there are two vmlumes) is systematic, 
thorough, accurate and fairly complete, and, above all, 
IS pleasurable reading The chapters on 'Tnjunes and 
Disorders of the Nerv'ous System following Railway and 
Allied Accidents,” “The Stigmata of Degeneration” and 
“Atental Disorders m Aledicolcgal Relations” are ex- 
ceptionally thorough and enlightening 
We believe that every physician, be he a general prac- 
titioner or a specialist, should read and make himself 
acquainted with this work 
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DR. HERMANN M BIQQS 
Bj iUirniAB Nicou, Jr., iLD 

St*U wf 

Had it not been my pnvilege as lus sole deputy 
commissioner dunng tne past six years to study 
Dr Bi^’ methods of ^\ork from a most fa\or- 
able pomt of vantage, I should hesitate to mtrude 
upon that distinguished company in order to set 
down m bnef and for what they are my 

impressions of some of the personal characteris- 
tics which contributed to his unquestioned genius. 

It has frequently been stated and I bclioe with 
truth, tliat Dr Biggs would ha\e made a success 
of any business or j^fcsgion to which he had de- 
\oted his talents. Fortunately he planned almost 
from boyhood the career which was destined to 
mean so much to his State and Country A thesis 
w ntten by him for his degree of Bachelor of Arts 
in 1882 on “The Duty of the State in Regard to 
Public Hygiene” establishes very clearl> the be- 
ginning of Vns interest in the subject to which he 
subsequently gave the best part of his life’s work. 
The man of twenty-three years of age, wnting at 
a time when pubhc health actinty ui this country 
was m Its early infancy dearly foresaw its im- 
portance to the future welfare of the human race 
and prophesied its rapid growth Fired with en- 
thusiasm on the then reported discovery of the 
tuberde bacillus by Koch he predicted as a result 
the ultimate eradication of human tuberculosis 
More than half the road to the fulfillment of that 
prediction has already been traveled. This power 
of constructive vision Dr Biggs possessed to a 
remarkable degree and it grew with the advinc 
mg years 

As an administrator he was but httle interested 
m detail, preferring to leave the working out of 
Ians formubted tw him to others in whom he 
ad confidence H"e desir^ only useful results 
His office and field staff were given absolute 
freedom to solve problems in thdr own way, and 
while alwaj's ready to offer advice and sugges 
tions, he uas strongl) opposed to putting anyone 
in leading stnngs He w’as an excellent judge of 
human nature, and frequently seemed to feiou 
men better tlinn the\ Jeneu themsehTS His esti 
mate of character and ability, quickly formed 
rarely proied to be mistaken Always charitable 
toivard justifiable ignorance and honest mistakes, 
nothing so aroused his usnallj plaad tempera- 


ment as downnght stupiditj and carelessness 
While full> recognmng the value of digmfied and 
accurate publiat}, he despised cheap notonety 
cant, and the promulgation of half-truths and ill 
considered statements solely with the object of 
aggrandizing an individual or an orgamrabon 
He ivas not an orator and nther dreaded speak 
ing m public, a fact for which he often expressed 
regret But so conasc, well-ordered and smeere 
were his addresses tliat no audience ever failed to 
give him the closest attention His wnting were 
models of English, direct, conase and readable 
Involved sentences and parenthetical interpola- 
tions were to him anatlicma, as many of us had 
reason to leam When editmg manusenpts re- 
ferred to him he w^as frequenuy ruthless, yet in 
an amazingly short time the wnter, with no loss 
to his pride of authorship, realized that the blue 
penal had been freely applied by a master of 
style, and greatly to the wnteris benefit 

He was a diplomat, prefemng to nccomplish 
results by persuasion, education and example 
rather than by aggressive methods. He knew 
how to compromise, but never on a prinaple, and 
how to choose the proper time and occasion to 
promulgate new ideas When he was certain of 
ni8 ground, as m the famous instance of initiatjng 
the regulations for the reporting of cases of tu- 
berculosis he was vctt rcac^ to sacrifice all pro- 
fessional and personal ties for the time bang in 
order to accomplish his purpose, well knowing 
that his position would ultimately prevail and 
receive support 

Iw his social and official relations he ^vas always 
cordial but never effusive The seeming austerity 
with which he was sometimes charged ivas, I be- 
lieve, due to a certain diffidence and innate mod 
csty He had hosts of fnends and admirers, but 
I think few intimates He had no hobby but 
work and it is doubtful if his actiic mind was 
ever ver> long at rest or free from serious thought 
and planning 

Tlie work of Dr Biggs for the public lieallh is 
knowTi throughout the civilized world. That he 
was a great physician is not so generally known 
Leaders in professional finannal and political 
circles from all parts of the country sought his 
professional adiicc \\ffiilc himself a keen and 
resourceful diagnostician who fully recognized 
the basic importance of amving at a diagnosis 
he frcqucntl} deplored the modem tcndcnc> of 
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physicians to regard their duty to their patients 
as done when they were able to determine the 
probable cause of the symptoms from which they 
sought relief He maintained that a patient was 
not so much interested m causes as in restoration 
of health, and if that were not possible, m being 
relieved of discomfort and suffering His own 
patients always received the full benefit of that 
conception of a physician’s whole duty 

Firmly believing tliat the great future of medi- 
cal practice lay m the field of prevention, espea- 
ally of tlie much neglected diseases of adult life, 
shortly before his death he had planned to create 
in the Department of Health a new Division for 
the study and prevention of these diseases- 
Nothmg contributed so much to the success of 
Dr Biggs' work as his power to create m his 
associates and subordinates an intense spint of 
loyal service That spirit was not dependent on 
his constant personal presence To those of us 
and our successors who must assume a part of 
tlie burden fallen from his weary shoulders may 
It continue to act as an inspiration and gmde in 
the years that are to come 


HERMANN M BIGGS, MD 
By William H Park, MD 

The death of Dr Biggs was a great shock to 
a very wide arcle of people beyond his own per- 
sonal friends His outstanding achievements in 
pubhc health are known to all, but his almost 
equal eminence as a great physician is less gener- 
ally recognized His preparation for his life’s 
work was thorough After leavmg the Bellevue 
Hospital Medical School, he served as an in- 
terne in Bellevue Hospital and then spent a year 
abroad This brought him in contact with Koch 
and Pasteur and developed in him an enthusiasm 
for preventive medicine On his return he fur- 
ther equipped himself for the practise of medi- 
cine by the study of pathology This led to his 
appointment as professor of pathology in the 
Bellevue Medical College in 1889 and as adjunct 
professor of medicine in 1897 Later he became 
full professor 

Dr Biggs’ eminence in medicine was because 
of his personal qualities rather than from out- 
standing scientific attainments As a friend of his 
put it, people who had gone from doctor to doctor 
seeking cure or relief or comfort, turned to him 
and then did not look further MTiether or not 
he could give the aid they sought, they knew that 
he was with honesty knowledge and common 
sense utihzing every knoivn help to give them 
relief Many persons of great value and impor- 
tance to the community relied upon him for 
treatment ulien ill and for guidance in, health 
Dr Biggs from the very beginning of his medi- 
cal career was deeply interested in public health 
\ 


The subject of his thesis written for the degree 
of bachelor of arts on his graduation at Cornell 
University, was “The Duty of die State m Re- 
gard to Public Hygiene ” He soon became con- 
nected with the Department of Health 

At his suggestion the Board of Health in 1893 
estabhshed the first municipal laboratory for the 
control of communicable diseases It was his 
firm belief that the City should have a laboratory 
fitted to do for the physicians of the City what- 
ever the development of saence at the time per- 
mitted In 1898 the manufacture of anbtoxin 
was begun At his suggestion the Board of 
Health made it available for all the people of the 
City 

As far back as 1888 he had planned measures 
for the lessening of tuberculosis Under his 
guidance the New York City Health Department 
became a leader m the methods utilized to pre- 
vent tuberculosis In 1904, he was made the 
Chief Medical Officer of the City and so became 
m name, what he had long been m fact, the ad- 
visor of the Board of Health on all important 
matters connected with the pubhc health 
Through his advice a division of child hygiene 
was estabhshed, the milk supply of New York 
City was first rendered clean and later safe- 
guarded by pasteunzation New hospitals for 
contagious diseases were erected, tuberculosis 
clinics were estabhshed and the sanatonum for 
tuberculosis was built at OtisviUe In 1914, he 
rvas appointed the Chairman of the Commission 
to revise the pubhc health laws of New York 
State and later by Governor Gljmn to the post of 
State Health Commissioner and Chairman of the 
Pubhc Health Council There with his ripened 
knowledge and great expenence, he obtained 
legislation making possible an efficient State De- 
partment of Pubhc Health Backed by his sup- 
port, a great pubhc health laboratory was created 
The health officers and the pubhc health nurses 
were encouraged to take a more important place 
m the community Short courses were given for 
their mstruction in the latest pubhc health in- 
formation 

Dr Biggs placed an important part m shaping 
the plans of many organizations which were inter- 
ested m pubhc health and preventive mediane 
Thus he was a member of the Board of Directors 
of the International Health Board, The Rocke- 
feller Institute for Medical Research and the 
American Red Cross 

Dr Biggs had remarkable quahfications for 
his profession Before he made decisions on 
public health matters, he carefully weighed all 
available information When his judgment had 
been formed and the support of the leaders m 
the profession had been obtained, he would go 
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ahead fearlessly to take an advanced position 
He was ne^cr in a hurry to force the medical 
profession or the public to accept new legisla- 
tion. He ^vas content to let the truth ^^radually 
Sink into their minds through education He 
was (juick to seite on opportunities which could 
be utilized to advance public health measures 
The dcatli of Dr Biggs is a great loss to this 
State and nation Only those of us who knew 
him best can realize how great this loss Is 


proper degree of abduction may show a range of 
usefulness which closely approaches normal 
It is important for the surgeon to be familiar 
witli these facts concerning ankylosis, before he 
approaches the subject of arthroplast> , or the 
mobilization of ankylosed joints by operation 
Eacli individual case must be considered singly 
and not infrequently the surgeon must base his 
final deosion upon a minor factor, which without 
careful consideration might be overlooked It is 
not merely the fact tliat the joint is stiff that leads 
one to advise operation 


ANKYLOSIS TREATMENT BY 
ARTHROPLASTY * 

By W RUSSELL MacAUSLAND, JJLD^ 
BOSTON MASS 

I NJURY to the smooth resilient cartilage which 
lines the nonnal joint, whether due to disease 
or eictemal violence, results m a lessened range 
of motion, and if 8e\ere enough, in complete loss 
of motion A bonv bndge, or fibrous tissue de- 
velops and may entirely replace the joint space, 
gi\nng nse to bOTy or fibrous ankylosis 

Ankylosis of a jomt causes varying degrees of 
disability depending (1) on tlie joint m\oUcd 
(2) on the stabiltiy of the ankjlo^is and (3) 
on the deformity present For instance (1) 
loss of motion m a spinal joint may t^e 
place wnthout the indryidual’s being aware that 
he has lost an> function Tins obsen-ation 
IS frequently made in chronic arthritic cases 
Occasionally a striking loss of motion may be 
observed in the whole lumliar spine without the 
patient's being aware that function has been 
lost A wnst joint may be stiff uith only the 
slightest dlsabiht) One knee joint witliout mo 
tion may be disabling only in a mild degree. The 
second factor, (2) stability must be kept con- 
stantly m mind To return to tlie example of 
the stiff knee jomt — the disability and pain may 
be considerable if there is a fibrous ankylosis 
winch 18 susceptible to jomt strain, on the other 
hand if the ankylosis is bony, the patient may 
suffer no pain and only slight disabilit> It is 
in weight bearing jomts tliat this factor is of 
more importance 

(3) There is a direct rclabon behveen the de- 
formity present and the amount of disabili^ in 
most joints, and it is with this factor more than 
any other that the surgeon must deal A hip 
Jomt with flexion and adduction deformity ma) 
be very disablmg, but if the hip is ankylos^ m a 
good position, there is little loss of function 
Similarl), a shoulder joint ank-yloscd wnth the 



Indications for Arthroplasty 

What may be considered, tlien the definite in- 
dications for operation? In general, only cer 
tain joints are to be con'ndcred for operation 
and these in the following order of frequency 

(1) the elbow (2) the hip, (3) the knee, (4) 
me teniporo maxillary (jaw), (5) the wnst and 
fingers Other joints are not included for the 
reason tliat tJic ankylosed jomt in good position 
wiU give ^ood (unction The shoulder as lias 
been mentioned before functions well m a good 
position The ankle stiff at a nrtt angle func- 
tions well Further indications for mobilization 
should be considered for each separate joint 
which I shall take up m order 

(1) The fJbtnt' — 

(a) When both elbows arc stiff artliroplasty 
IS always indicated on one joint at least 

(b) Arthoplasty is alwajs indicated when the 
lots of function in the joint is a serious disability 
in a patient's occupation 

(c) Artliroplasty is mdicatcd when the elbow 
is stiff m a bad position By this I mean that if 
an elbow is stiff at 180® it is absolutely necessary 
to cliange the position for functional purposes 
and since an operation is required to do thi% the 
procedure may well be an attempt to mobilize 
rather than a simple osteotomy 

(2) The hip^ 

(a) Two stiff hips ma> be considered a defi- 
nite indication for an attempt to mobilize one of 
them 

(b) A stiff hip associated with a stiff knee m 
cither leg may be considered a definite indication 
for mobilization 

(c) A stiff hip in bad position requiring an 
osteotomy rarelj may be considered an indication 
for arthroplasty 

(3) The knee — 

(a) Tvo stiff knees alone or associated with 
one or two stiff hq>s may be considered an indi- 
cation for an attempt at mobilization of one and 
rarely both knees 
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(4) Tunporo-ma Milan' — Always must be mo- 
bilized 

(5) Wrist and fingers — 

(a) The general indications for arthroplasty 
are rare because of the fact that m h 3 fperexten- 
sion a stiff wrist causes ven little loss of func- 
tion For patients who require wnst-jomt mo- 
tion 111 their work, an attempt at arthroplasty is 
permissible, but the procedure is rarely found 
necessarj In finger joints, also, operation is 
seldom applicable, and the judgment of the sur- 
geon depends solely on the patient’s individual 
circumstances 

CONTRA-INDICATIOKS TO ARTHROrLASTY 

(1) The tubercular joint rarely, if ever, lends 
itself properly to operative interference 

(2) No joint should be mobilized in ivliich a 
stiff joint IS of slight disability 

(3) No joint should be mobilized when opera- 
tion IS contra-indicated bj age or the patient’s 
general condition 

A Short History of the Mobilization 
OF Joints 

The mobilization of stiff joints was first at- 
tempted by J Rhea Barton in Philadelphia in 
1826, who produced a pseudo-artlirosis in a case 
of ankjdosis of the hip joint From this time 
many writers who have advocated various meth- 
ods have written on tins subject The great ad- 
vances in the work have been due to such men as 
the late Dr John B Murphy of Chicago, Dr Putti 
of Bologna, Dr Baer of Baltimore and Dr Neff 
of Qiicago By the untirmg and earnest efforts ol 
these leaders much has been done to advance this 
work and to so stabilize surgical technique in its 
application to ankylosed joints that, at the present 
time, the surgeon who is devoting his attention to 
this special branch may justifiably and witliout 
hesitation recommend arthroplastic measures in 
certain joints Various substances have been 
adiocated as interposing material, fat, muscle, 
fascia, and specially prepared membranes The 
concensus of opinion, lioweAcr, is that free fascia 
transplants give us the best and most consistent 
results 

ARrilROPLASTY NOT AN ExCISION 

It IS necessarj to point out quite definitely the 
difference between arthroplasty and excision 
Literature is filled uith larioiis reports of cases 
m iihich the procedure, an excision resulted in 
tlie unstable joint that one expects from a care- 
less removal of bone Excision does not result in 
stabihtj , arthroplasty does Excision is a crude 
surgital procedure, the ultimate results of which 
do not warrant its use m anv conditions sa\e in 
serioii- joint infection'^, iisualh of tubercular 
origin 


A good arthroplasty gives a good sliding joint 
The late Dr John B Murphy has emphasized 
this point o\er and over again The range of 
motion in the joint is ahvays good and its 
strength approaches nonual Stability is an ab- 
solute essential The joint should also be pain- 
less and able to stand hard use without show'ing 
arthritic changes To summanze An arthro- 
plasty results in good permanent motion, good 
strength, and good stalnlity, w'lthout pain 

d'LClIMQUE FOR ARTHROPLASTY 

In the technique for arthroplasty for various 
joints, the approach and exposure to enable 
proper remodeling of the joint, as well as the 
proper interposition of tissue, seem to me to be 
the twm fundamental factors to be considered 
With these m view, the following technique for 
elbow-joint arthroplasties has been evolved It 
will be readily seen that the posterior exposure 
has many advantages over the double lateral ex- 
posure, in that perfect remodeling and interposi- 
tion of tissue may be obtained 

Operative Technique 

The Elborv Joint — 

The arm from the wTist to the shoulder and 
the leg on the same side, from the hip to the knee, 
are given a two-day preparation At the time ot 
the operation, a tourniquet is applied to the upper 
third of the arm and an application of iodine made 
to the skin 

A semicircular incision is then made, beginning 
over the external condyle and running dow'n 
about tivo inches and up over the internal con- 
dyle The w'ound is sponged with alcohol and 
carefully clamped off to avoid the handling of the 
skin during tlie operation The flap containing 
skin and superficial fascia is tlien dissected back 
to the base line and retracted The ulnar nerve 
is isolated and dissected out of its sheath It is 
sometimes difficult to find this nerve, but it is 
ahvays to be sought at the inner side of the in- 
ternal condyle It should be dissected out care- 
fully with a blunt dissector so as not to break or 
injure it After it has been freed for one and 
one-half inches, gauze is passed beneath the nerve 
and It IS retracted to the ulnar side It is then 
freed further by blunt dissection witli gauze 

A transverse incision is then made extending 
dowm through the periosteum This incision fol- 
low's m direction the superficial one, and outline' 
a flap w Inch is to be dissected back and preseiwed 
in toto tor subsequent covering for the joint 
The pulling back of this flaji is a hard and tedious 
process until it is w'ell started, after which it can 
be jieeled back readih bi blunt dissection It is 
the inner side that is the hard part, as the layer is 
thin here and one must exercise great care not to 
buttonhok it The olecranon is then saw'ed 
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through After thu;, it frcqueiUU pCKsiblc to 
break open the old joint In some eases, lioxvever, 
ankylosis is bonj and the joint cavity obliterated 
Cases of this kind are the most dimailt and in 
these It IS necessary to sai\ through the joint 
The tip of the olecranon lias to be chiseled out and 
dissected back with its po'^enor flap Usuallj 
the olecranon is too large, and it is well to take 
off a little of It 

The capsule, fascia and ligaments arc then dis- 
sected back so as to allow the lower end of the 
humerus to protrude into the wound Tlicn its 
edges arc snipped off with rongeur forceps and a 
new trochlear or intercondylar surface formed 
A shoemaker’s rasp is used in filing tlie extremit) 
as near like the normal humeral end as possible, 
•^ftcr this modeling, a piece is removed cor- 
responding to the olecranon fo'^sa in the normal 
humerus One has to be careful about making 
this cup, as the success of the operation depends 
largely upon attention to such small details This 
modeling is largely done with a saw and a file 
To ensure good function, the joint surfaces 
should fit accurately before the fascia is applied 
but the joint should not be too loose Only suf- 
ficient bone must be removed to give free motion 
If too much bone is removed from Uie ends 
a flail joint wall result, giung the operation no 
adv'antage over an excision When this mortising 
i« completed, the fasaal flap is dissected from the 
^n incision is made on tlic outer side of the 
thigh a httle below the middle, extending down 
to tlic fascia lata ^fter a flap of fascia five to 
«even inches by four to five inches is dissected 
out tlie wound is closed 

This fascia, whicli is free from all fat is placed 
about the newly fashioned humeral condvlcs and 
attached anteriorly to the capsule and posteriorly 
to the periosteum of the lower end of the shaft of 
the humerus with interrupted chromic catgut 
sutures No 2 Chromic ca^t No 2 is then 
loosely wound twacc around the sliaft just Ik low 
the interrupted suture line 
The forearm is placed m apposition to the 
condyles Two drill holes are then made m the 
olecranon process and two others oppcKitc them 
in the shaft of the ulna Through thc<c kanga 
roo tendon is passed and tied Tlie mner h\er 
is now sutured with chromic catgut No 2 and the 
<in and fascia with plain catgwt No 2 Drv 
■•tenle dressings are applied and the arm put up 
m plaster beyond a right angle 

Aftfr trfatment 

If there IS no cvadcncc of infection the cast 
should remain on for a week It is then split and 
the dressing changed If there is a persistent 
temperature a window should be ait in the cast 
and the wound inspected 
If normal healing takes place passive mo- 
tions are begun m about ten days Tlic arm is 


ihvnvs kept above a right angle After three 
weeks, gentle massage is applied Baking is be 
gun m SIX weeks and practised three or four 
times a week 

Tlie ultimate success in these casps depends 
very largely on the after-treatment TTie patients 
should & under observation for a long penod of 
time. Frequent X-Rays should be taken so that 
we niav follow the bony changes m the joint If 
motion begins to shut down, the arm should be 
manipulated under an anjcsthetic and the elbow 
ppi up in aaite flexion Occasionallv motion be 
comes limited due to an exuberant growtli of new 
hone In this case a secondary operation should 
lie done to remove tlie new bone, but it should not 
he undertaken for at least three months after the 
onginal operation 

Cast / W D was referred to me b\ Dr 
A. \V Shd of Nashua New Hampshire and 
was operated on before the New Hampshire 
Surgical Ouh On March 25 1911 he had re- 
ceived a contused wound of the left thumb wludi 
I)ecanic septic. Sepsis became general and in n 
week he entered the hospital Five inasions were 
made m the left hand, two m the left wnst, one 
close (o the left cKiow joint and one m the left 
hip \ll had drams put in A student in the 
hospital opened a swelling near the nght elbow 
and cut into the joint At the end of twenty-one 
weeks the patient was discharged from the 1 os- 
pital wath bony ankjlosis of tlic right elbow and 
with only a uw degrees of motion in tlic left 
cIIkiw Both joints were slightly flexed Thr 
left wnst had a sinus winch still drained a little. 
The patient had little motion m the fingers, being 
unable to flex them to a right angle with tlic palm 
of the hand He was unable to feed himself or 
to touch his head watli cither hand 

He entered St Joseph’s Hospital and I did an 
arthroplasty on the right elbow in Marcli 1912, 
using a flap of fascia lata for intei^sition A 
liard boil) ankvlosis was found The skin was 
closed with silkworm gut and a voUiminoiis 
dressing applied with the arm at a nght angle. 
Ana and forearm were placed on pillows with 
heavy dressings but no splint Passive motion 
was begun on the fifth day Pnmarv union took 

f lacc m the wounds of the cllxiw and thigh 
'assivc motions were continued and increased 
but at the end of six weeks it was found that he 
could not use cither biceps or triceps musclc.s as 
he had lost all power from long disuse How ever 
after several weeks he trained the muscles by 
counting and attempting contrartioii at the same 
lime Finally he was able to flex the forearm 
him^mlf, and since that time improvement ha'^ 
continued 

He has now full motion in flexion extension, 
and rotation, and is able to feed himself, put on 
Ins own clothes and to do chores about the house. 
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Fig 1, Case I, W D Ankylosis elbow Siv months 
after operation, showing voluntary flexion and exten- 
sion and power of biceps 


Previous to the operation, he was entirely help- 
less, and unable to care for himself in any way 

Care II W D The previous history of this 
case IS given under Case I After the arthroplasty 
on the nght elbow, the patient requested that a 
similar operation be done on the left elbow The 
roentgenogram showed a bony ankylosis at 90° 
On January 31, 1914, 1 did an arthroplasty on the 
elbow, using the same method as applied on the 
right elbow The end-result was a stable useful 
elbow, with motion from 60° to 160° 

Case III I H had fallen on her elbow four 
months before she entered the hospital She had 
suffered considerably from pain and was unable 
to use her arm At tins time, I manipulated her 
elbow under ether and later manipulated it every 
two weeks in the Carney out-patient department 
On account of the limitation m motion an arthro- 
plasty was advised 

She entered the Carney Hospital on June 22, 
1915 At this time, the elbow w'as slightly tender 
and motion w'as limited to 40° There was no 
pain, but the joint W'as soniew'hat enlarged and 
the bones felt rough The roentgenogram showed 
an old fracture of the lower end of the humerus 

On Tune 23d, I did an arthroplasty of the elbow'- 
jomt, using a free flap of fascia lata The patient 
made a good ether recover) The follownng day, 
the plaster w'as trimmed about the fingers The 
f ev er and sw'elhng of. the hand continued for sev- 
eral da}s until, on the 28th, after the cast was 


bivalved, the temperature dropped and the oedema 
disappeared 

On July 3d, the patient was up in a chair On 
the 6th, the dressing showed a slight superfiaal 
sepsis The motion of the arm was very much 
increased She was discharged from the hospital 
on July 15th to repUrt to the out-patient depart- 
ment There was a gradual return of motion 



Fig 2, Case II, I H Ankylosis of elbow, showing 
voluntary motion in flexion and extension, eight months 
after operation 


Case IV W M had fractured his olecranon 
as the result of a fall After an open operation 
in which the olecranon was fastened m place with 
silver wure, the elbow gave hun no furtlier trouble 
until a year later following a second injury A 
box had fallen and hit him on the elbow Two 
weeks later, when he reported to the hospital, he 
W'as in great pain and showed a discharging sinus 
from which a piece of wire, which was protrud- 
ing, was easily removed Free drainage w'as 
established and later the arm was twice curetted 

He was discharged March 21st after a 
tempestuous illness, to report to the out-patient 
department for dressings In July the wounds 
had healed and the patient was discharged to re- 
turn in SIX months for an arthroplasty 

This I did on July 9, 1919, and on his discharge 
from tile hospital on September 4th, he was able 
to flex and rotate his arm voluntarily On October 
18, 1919, he had voluntarily motion from 158° to 
105° On October 30, 1920, he had voluntary 
motion from 60° to 135° 

Case V EM The patient’s trouble started 
slowdy wntli general poor health Two years ago, 
she became ill with infectious arthritis, which at 
first affected the knees There was no history 
of a neisserian infection The patient was very 
much constipated and suffered more or less from 
tonsillitis Later, the elbows became painful and 
could not be straightened out 

Physical examination showed a thickening of 
the capsule of the left elbow, with about 35° 
limitation in motion The left knee showed ex- 
tension to within 15° of full extension The 
patient walked with a marked limp, and flexed 
knees General treatment w'as prescribed, w'lth 
forcible extension of the knees As motion in the 


Vd 23, No. 9 
September 1923 


ANKYLOSIS— MacAUSLAt/D 


365 


arm had shut dov-n, leaving it ankylosed at 100° » 
an arthroplast> on this joint ^vas advised 
February 25, 1913, 1 did an arthroplasty, using 
my fasaa lata method 

1 March 24, 1913, the arm showed no swellings. 
There ^vas little pain, and the patient’s general 
condition was fair There w-as about 15° mo- 
tion Gentle mampulation was ordered 
December 16, 1913, the wound had healed by 
first intention, supination was three-quarters nor- 
mal, extension was possible to 170° and flexion 
to 10° to 15° beyond a right angle The patient 
could reach the opposite shoulder wth the tliumb 
with ease, but could not dress the lower part of 
the hair The muscular power was as good as In 
the nght arm To gain more motion, a forcible 
manipulation was ad\ ised 
December 29, 1913, under ether, extension to 
within 5° of straight was obtained and fleicion 
to 45° 

January 26, 1914, exanunation of the arm 
showed no lateral mobility and no crunching 
crepitation Mobilit) was possible from 150° to 
70° 

B AC 



Fid. 3 Case V, E. M. End result, ten months after 
arthroplasty 

A. Voluntary flexion 
B Voluntaiy extension. 

C Range of motion (not full mouon) 

Case VI S S This patient was first admit- 
ted to the Burbank Hospital, Fitchburg December 
5 1917, with a subacute neissenan infection 
Five >car5 previously the right knee had become 
swollen and remained so for three months A 
month later the right elbow became swollen and 
painful The Wassermann test was positive. 
She remained in the hospital thirty-eight days, 
receiving general treatment and W'as discharged 
relieved 

She returned to the out-patient department 
July 1 1918 Tile arm was then put m plaster 
from wnst to shoulder, to remain on two months 
She was told tliat her elbow would probahl> be- 
come jtifT and would require an arthroplasty later 
On Januar) 9, 1919, the patient was adiised 
to have an arthroplasty done as her elbow had 
become stiff Following the operation on Febru- 
ar\ Cth, she had an une\entful recovery Tlie cast 
wns removed in two weeks after which passive 
motion W'as begun She W’as discharged March 
18 1919 



Fia 4 Case VI, S S End result, three months after 
artlu^lasty 

At left, voluntary flexion 

At nght, voltmtaty extension. 

Case VJI M R. For thirteen years this 
pabent had had attacks of rheumabsra affecting 
the ankles elbows, and knees The physical ex- 
aminabon w’as negative except for the joints 
Both knees were slightly flexed and the nght one 
was anWlosed, showing scars on either side. The 
nght ankle showed some contracbon of the tendo 
a<3iilhs The left elbow showed good mobon 
except for 10° limitabon in extension, the right 
was ankylosed at 125* 

The pabent was admitted to the orthopedic 
service of the Carney Hospital, September 6, 
1910, where ve^ slight improvement took place m 
the knees and fwt under conservabve treatment 
In October 1910 on account of the swelling and 
bogginess of the left knee, an arthrotomy was ad- 
vnsH This W’as done October 19, 1910 Daily 
manipulations were b^n on the fifth day, and 
an uneventful recovery took place as regards the 
knee. 

As the elbow was sbff and in an ungainly po- 
sibon, oj^erabon on this joint was advised On 
November 5 1910 an arthroplasty by the Murphy 
method was done on tins joint 

November 10, 1910 the nght hand was consid- 
erably swollen and painful, for which pressure 
and hot fomentabons were applied The skin on 
tJie upper part of the arm became somewhat 
nccroUc from poor circulabon and later sloughed 

November 30 1910^T«5Sive motion wais begun 
and repeated daily The first attempt at motion 
was made and 30* attained Progress was con 
bnuous and a gradual gain in motion w’as made 
Later massage was ordered for the hand, fore- 
arm and shoulder 

January 11, 1911 about 30° to 40° mobon in 
flexion and extension w ere obtained The w ound 
showed heavy granulated bssue A week later 
she was discharged from the hospital Dressings 
were to be done at home 

February 28 1911, she w’as re admitted to the 
hospital for manipulation Normal motion was 
obtained Since this bme she has been seen in 
the out-j>aticnt department There is pracbcalU 
no lateral mobility and the end result is perfect 
function 
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Fig S, Case VII, M R End-result, fourteen months 
after arthroplasty 

\ Voluntary flexion 
B Voluntary extension 
C Range of motion 

The Knee Joint 

Kiiee-joint technique, I feel, has been perfected 
to its highest degree by Putti My technique dif- 
ters, in that division of the patellar tendon or 
elevation of the tibial tubercle witli the patella is 
not done, as these seriously complicate conva- 
lescence The Kocher incision is used and the 
joint exposed and remodeled in the following 
manner 

Operative Technique 

The usual preparation is given both legs from 
the ankle to the groin I feel it is best to remove 
the fascia from the opposite leg, thereby minimiz- 
ing the extent of the operation on the ankylosed 
leg as well as making it possible to remove more 
fascia uithout disturbing the external support 
of tlie joint 

The incision is made from just below the inner 
attachment of the patella tendon, curving slowly 
o\er this point to the middle of the external 
cartilage, and then directly up the outer side of 
the leg just above the mid-horizontal line a dis- 
tance of five to ten inches from the joint proper 
As much fat as possible is taken iMth this incision 
After clamping tlie skin-edges with ton els, the 
skin IS dissected to the inner side of the leg ex- 
posing the patella tendon, patella and tibial 
tubercle , ^ 

IS then made through the 


fascia, beginmng in the mid-anterior line, abt^ut 
five inches above the patella, and running be- 
tween the patella and outer condyle to just below 
the knee-joint 

The quadriceps tendon is then exposed and 
elongated This elongation not only allows better 
joint exposure, but affords a proper lengthening 
when we later place the leg in flexion in plaster 
This lengthemng may also be done by the Ben- 
net method The patella is then raised from tlie 
femur, taking the lower cut portion of the quadri- 
ceps tendon, and forcibly retracted to the inner 
side of the knee, with its inner ligament attach- 
ments intact Some surgeons detach a piece of the 
hbial tubercle in order to increase exposure, but I 
have found tins unnecessaiw when the quadriceps 
tendon is elongated in the tieginning There are 
also many difficulties when this piece is remoied, 
such as delayed or faulty union, which complicate 
the convalescence 

The patella in these cases is often found hyper- 
trophied and should be narrowed laterally, as i\ ell 
as thinned and smoothed witli a shoemaker’s rasp 

The joint being then exposed, a careful study 
of It is made from X-Rays, and great care is taken 
to follow the contour carefullj Putti instru- 
ments are admirable for this purpose 

Several important requirements must be ob- 
sen'ed 

1 Be sure to leave a well-defined spine between 
the tibia condyle, as well as cupping out the upper 
tibia surface, which will help- stabilize lateral 
mobility 

2 Carefully round the condyle with a Putti 
Instrument and a shoemaker’s rasp, making a con- 
cavity to fit over the newty formed spine 

3 Actually replace these opposing surfaces, 
and mould carefulty, ivithout any irregular 
hitches durmg attempts to flex 

4 Cup out a space into which the patella Mill 
articulate Great care should be taken Muth this 
modeling 

5 Remove a large piece of fascia lata ample 
enough to cover both condyles The fascia near- 
est the knee on the outer side is thickest and most 
serviceable When this is removed, sew the 
fasaa over the condyle, covering all exposed bone 
well Sew posteriorly two niches above the 
articular surface The femur is then adjusted to 
the tibia and the patella is replaced The outer 
fascia IS united ivith interrupted cliromic catgut 

The elongated quadriceps is then strongly su- 
tured and the skin closed with interrupted catgut 
\ plaster is applied from the toe to the groin with 
the knee in 35° to 40° flexion and the leg placed 
in an elevated position in bed Opiates are often 
necessary and may be freelv u'^ed 

After-treatment 

The temperature, pulse and pain are carefully 
rvatched for an\ signs of infection 
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Tlie cast is split for dressing iii two weeks and 
the leg placed into a ring caliper w itli 35“ flexion 
so arranged that this can be changed and pasM\c 
motion slowh started 

Traction is al^o applied with this caliper winch 
remains on da^ and night 

Gentle passu e motions arc started and in 
creased genth, guided by pain and sensimencss 
winch alwaj's should be minimired 

Massage is started in five to sre weeks for thiph 
and calf, and the patient may usually ^valk with 
crutches about the sixth week 

means of an overhead extension, the patient 
maj also use passive motions in bed, two or three 
times a day 

\ctive motions are started or attempted about 
the tenth week, preferably with the leg submerged 
m a tub of water No actual w cight-beanng is 
allowed until the lateral ligaments have tightened 
and a cahper maj be applied to assist weiglit- 
beanng depending wholly upon the sensitiveness 
and pain on use 

Case I F O K. Age 31 years In 1909 
patient had an acute ncisserian mfection in tlie 
left knee. The opening of the joint resulted in 
an ankylosis The knee was In good position hut 
there was no motion between the tilna and the 



Fio 7 Cate I F O K- 95* ficJcion 
T\vr3\e >cars after arthropU»t> 
Januarj 1923 


January 19, 1911, patient discharged from lios. 
ital In a leather leglct with limited motion 
o continue stretching and dail) hot fomenta- 
tions 


femur The patella was ankviosed to the femur 
Manipulations did not result m a gam m motion 
Arthroplast) was advised 
December 14, 1910, arthroplasty on left knee 
according to the technique ps desenbed 

Ekrccmber 23 1910, out of bed Dail) dress 
mgs 

Hnuar)' 5, 1911, cast removed Posterior shell 
applied, 

Tanuary 7 1911, small amount of weight-bear- 
ing Crutches 


January 3, 1923 now rwclve}cars since arthro- 
plasty No pain and has had no trouble. 
bother at all and can do everything Sometimes 
has to stop and tJunk winch is tlie operated knee 
Has gamed forty to fifty pounds Leg straight 
Good power in quadriceps Complete extension 
and 95’’ motion in flexion possible M«oluKlv 
no lateral mobility (Figs 6 7 8) 



Fic. 6 Case I F OK. Twdve 
^car^ after moliillzabon, shoflnng 
licnrhiK Joiiuarv 1923 


Fic. 8, Case I F O K Antcro-poslenor roeniffcno 
gram luelce >ears after arthroplaMj januar) 1923 
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The Hip Joint 

In the hip joint, tlie method as onginally 
planned by the late Dr John B Murphy is sub- 
stantially the same as that being used today, with 
the exception that a free fasaa transplant is used 
and that the transplant is placed around the head 
and neck of the femur, instead of over the ace- 
tabulum Great care is taken to save the old 
capsule and resuture it over and above the 
head of the femur The technique is as follows 

Operative Technique 

The patient is given a very careful two-day 
preparation of the hip from the rib-line to below 
the knee A skm incision is made beginning at 
the anterior supenor spine and runmng in a hori- 
zontal plane to about two inches below the level of 
the trochanter, at which point it curves over the 
femur three to four inches below the trochanter 
in a U-shaped fashion This flap, with consider- 
able fatty tissue, is elevated, raised to its base line 
and retracted 

A similar incision is made through the fasaa 
external to tlie sartorius and sweeps around 
about three inches below the trochanter, at which 
point it reaches the base of the femur The 
periosteum is separated downward one-half inch 
and tlien upward to the base of the trochanter 

With a two-inch osteotome the entire trochan- 
ter is removed and elevated, taking with it all the 
muscle attachments 

An incision is tlien made through the capsule 
beginning on the ilium and passing parallel to 
and m the center of the femoi^ neck to the base 
of the detached trochanter At the attachment of 
the capsule to the femoral neck it is cut off on 
both sides for a distance of one and one-half 
inches and retracted A blunt dissector then frees 
the capsule from the neck as much as possible 

A study of the junction between the head and 
the ilium IS made, and then with a curved chisel, 
covering a small space at a time, tlie femur is 
separated from the acetabulum Care should be 
taken to follow the outline of the acetabulum, as 
this is always hard, while the head is usually atro- 
phied 

Finally the head is freed and dislocated With 
the Murphy male and female rasp the acetabulum 
IS thoroughly reamed out and the head is thor- 
oughly rounded Great care should be taken to 
remove all spicules of bone 

A piece of free fascia lata from the outer side 
" ^ the opposite leg is removed and sewed around 
tancfc ., 1 - femur by interrupted sutures 

As much fat „ stnng is tied about it tightly 
After clampug reduced The old capsule is re- 
skin IS dissecte,gjj together and to the old attach- 
posmg the P^ih as possible I feel that this very 

tubercle.^ , stability and ensures against 

bbly, unstable joint 

then pulled down to its old 


position and held by resuture of the penosteuni 
with fascia originally elevated The skin is closed 
and the leg placed in plaster from the nipple line 
to the toe, witli the leg m 10° abduction, complete 
extension, and a little pressure over the tro- 
chanter 

The cast remains on two and one-half weeks 
and IS then removed and traction applied Passive 
motions are started at the third week and should 
always be within the limits of pain The patient 
IS 'encouraged to voluntanly contract the thigh 
muscles and thereby get voluntary control early 

The patient may walk with crutches in six 
weeks and bear a little weight m about eight 
weeks Convalescence as regards motion vanes 
with the type of individual, but all motion should 
be within the pain limits 



Fig 9, Case I, O P Voluntary 
moUon in right hip two and a half 
years after arthroplasty (Patient has 
about twice this motion, but is handi- 
capped in further flexion by double 
ankylosis of the knee ) 

Case I OP Age 24 years Patient had an 
ankylosis of three years’ duration involving both 
hips and knees, due to an infectious process, prob- 
ably neissenan m origin 
April 12, 1920 Arthroplasty of right lup by 
Dr Andrew R MacAusland, using the technique 
as outlined It was then about three years since 
the original infection The operation was fol- 
lowed by some shock Perfect healing of the 
wound Cast applied 

May 17 , 1920 Cast removed and passive 
movements encouraged 
June 5, 1920 Out of bed with crutches 
June 10, 1920 Walking with crutches 
June 12, 1920 Discharged from hospital 
January 13, 1923 No pain Motion in flexion 
40 Motion in adduction and abduction in arc 
of 15° to 20° (Fig 9 ) 
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Case!! O P Age 24 years Thepre\ioua 
history of this case wtis reported under Case I 
Both hips ^\e^e ank)losc<L 
November 2, 1920 Seven months after tlie 
operation on the nght hip, Dr Andrew R Mao 
Ausland did an arthroplasty of tlic left hip, usmg 
the regular techniouc 

November 29 1920 Cast remosed Wound 
healed by first intention 

December 6, 1920 Passive motions started 
December 17, 1920 Patient up in wheel-chair 
Some sensitiveness Omit motion for one week, 
December 26 1920 Passive motion renewed 
January 4 1921 Walking with crutdies 
January 22, 1921 Disclnrged from hospitaL 
January 12 192Z No pain Alotion m nexion 
40® Good abduction and adduction Excellent 
functional result (Fig 10) 



Fig. 10 Cate HOP Voluntary 
motion ra left hip two yean after 
arthroplasty (Patient has about twice 
this motion but is handicapped in 
funlter flexion by double ankylosis of 
the knee.) 

In conclusion I consider tliat mobilization of 
the joints in its present stage has l>cen developed 
to a point where excellent results may be obtamed 
as a rouhne in elbow-joint ankylosis that arthro- 
plasty is indicated always in double ankylosis of 
the hip, in double ankylosis of tlie knee or in an> 
combination of these and in ankylosis of the jaw , 
that ankjlosis of the shoulder and ankle joints, if 
m proper position allows good function, and 
should not be disturbed bv anv mobilization meth- 
ods In ankylosis of a single hip joint or a single 
kmcc-joint, mobilizing methods should be advi^ 
with caution and judgment and should be at- 
tempted only by highly trained tcchmcal operators 
who hzvt had considerable cxjicnence in raobit- 
i7ing methods 


OBSERVATIONS ON THE NORMAL 
BLmD SPOT* 

By SEARLE B MARLOW, M 
SYRACUSE, N Y 


S INCE the discovery of the blmd spot by 
Manotte in 1668, the confirmation of its 
existence by otlicr early writers and finally 
the proof of its correspondence with the exit 
of the rebnal nerve fibres from the eyt ball to 
form the opbe nerve by Donders in 1852, an 
extensive literature has grown up about it 
This literature was comprehensively reviewed 
by Gradlc and Peter m 1915 and 1916, and need 
not be rediscussed at this tune except in so far 
as it relates to the normal 
Vander Hoeve m 1911 referred to the differ- 
ences in size of the normal blind spot as ob- 
served by Bull, Wilbrand and Sanger, Young, 
Wittich and Landolt, cxplanabons of which have 
been offered by Ovio and by Botto Vande- 
Hoeve's study was made upon 100 pracbcally 
normal c}'es on Bjerum's tangent screen The 
screen was at a distance of two metres from 
the observer, the boundary of the blind spot be- 
ing determined by a white object earned from 
the blind into the seeing area 

Cradle's average figures were determined from 
the exaramabon of tlurtecn normal cases on his 
ma^et screen, using i 3 mm black ball on a 
white background & cm distant, the test ob- 
ject being earned from the seemg into the blind 
spot 

Peter states that his average was found after 
“several hundred exammabons" on his campi- 
meler at a distance of 16 5 cm movmg the 
test object out of the bUnd spot 

The followmg is a table representmg the av- 
erages of these three observers 

nUtaoK 

of CTDter HorUonUl Vertical 
to fixation DliaMter I>iaineter 
Van der Hoere 13 33 47' 3 43 55' 7 26 0' 100 Eyet 
GrwUo 13 49' 4 34 O' 7 45 O' 13 Case* 


Peter 15 4^ 5 2S O' 7 <r O' 

Difference 15 13' 48 55' 45 O' 


“Srrera] 

Hundred 

Exanu. 


Tlie close correspondence of tlie average nor- 
mal limits found by these writers is an indica- 
tion of the accuracy with which their observa- 
bons were made Gradlc tabulated the average 
findings of Listing, Helmholtz and Young with 
hi8 own, the differences between their findings 
amounting to somewhat more than those given 
m this table. While it is probable tliat the van- 
abons depend to some extent upon the number 
of observabons from which average figures were 
compiled the varying distances at which the 
tests were made, the size of the test object 
used, whether the test object was earned from 


*Rcad at tbc Annul Urctlnr of tbe Medical Soclrtr of tlir 
SUU of New York, at New York Oty May 32 1923 
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the blind into the seeing area, or vice versa, 
tlic intensity of lUumination, and other factors, 
the fact that the average dimensions of the blind 
bpot as measured by Vander Hoeve, Cradle and 
Peter with their widely dilferent methods, vary 
less than 1° seems to point rather to the im- 
portance of careful observation both on the part 
of the patient and the examiner, and to indi- 
vidual anatomical vanation tlian to the method 
used 

Although the average size and position of the 
normal blind spot are of great importance as 
a general guide in differentiating between the 
normal and the patliological, the vanations in 
its size and position are of still greater impor- 
tance With tile exception of Vander Hoeve 
and Eichenberger, none of the more recent in- 
vestigators give figures for the maximum and 
minimum measurements of the blind spot in 
normal eyes Both Peter and Cradle discuss in 
a general way the vanations which may occur 
and offer explanations Cradle quotes Han- 
nover and Thomsen’s figures for the horizontal 
diameter which vaned between 3° 39' and 9° 47' 
The variations which Vander Hoeve found to 
exist in 100 eyes he exarmned are as follows 

Smallest Greatest 

Horizontal distance from fovea to center 
of B S 12* 1'28" 18* O'lS" 

Vertical distance from horizontal plane 
through fovea to center of B S 0° S' 34" 4* 58 20" 

Horizontal Diameter 4’’ 43' 3" 6* 32' 45" 

Vertical Diameter 6‘ 19' 32" 8” 56' 41" 

Eichenberger recorded the results of his exam- 
inations in charts which show graphically to 
what extent and with what frequency variations 
occurred in the 184 normal eyes that he exam- 
ined 

In the senes of 123 eyes (2 eyes in 56, 1 
eye m 11 individuals) here recorded with a few 
exceptions, tlie ametropia present did not exceed 
one dioptre of hypermetropia and astigmatism 
and in only a few instances uas a low degree 
(-0 25 D ) of myopia or myopic astigmatism 
present 'The majonty consisted of patient with 
asthenopic simptoms who were examined under 
cycloplegia, whose visual acuits' and fundi were 
nonnal and whose eyes showed no pathological 
changes A second group is made up of sixteen 
medical students and others who do not wear 
glasses and are free from symptoms 
Two methods of obsen'^ation have been em- 
ploved, the tangent screen at a distance of one 
meter for 83 blind spots and Llovd’s stereo- 
campimeter for 85 Both methods were used 
to map out 47 

The recording of observations was done in 
ihc following manner On the stereocampimeter 
-i 1 mm object uas used, on the tangent cur- 
n a 5 mm and a 2 mm the latter to clieck 
mi is'dissipf tlie former The test object was 
the fom the seeing into the blind area 


The moment it disappeared the movement was 
reversed until the object again became visible, 
when it was immediately moved back in the blind 
area This process was repeated several times in 
succession until the point of disappearance and 
reappearance corresponded closely, or the'observ- 
er was able to state that he saw the edge of the ob- 
ject appear If the observ'er had been accurate m 
his statements with the 5 mm object on the 
tangent screen the 2 mm object appeared and 
disappeared at practically identical points 
\^7hen using the tangent screen the position of 
the head was maintained by the use of a phor- 
ometer trial frame set accurately at 1 m Ar- 
tificial illumination was used for both methods 

The form of the blind spot has not differed 
from that commonly described It has, perhaps, 
been a little less oval and more round 'The 
marked irregularities depicted Gradle have 
not been encountered In six cases the long 
axis was obhque, the greatest obliquity amount- 
ing to about 27° In one case the axes of the two 
blind spots in the same patient were symmetric- 
ally tilted 11° In every instance the upper end 
was tipped towards a vertical line passing 
through the fixation point 

In view of the experimental work of M C 
Michailesco, it would appear that the distance 
between the inner border of the blind spot and 
the fovea is a more reliable measurement than 
that between the center and the fovea He re- 
cords results of expenments, show'ing that the 
horizontal diameter diminishes as the intensity 
of the illumination is increased but that the 
distance between the fov’-ea and the internal 
border of the blind spot remains unchanged 
Consequently, it is quite possible for the posi- 
tion of the center to vary' according to the in- 
tensity of the illumination For this reason the 
horizontal position of the blind spot should be 
determined by its internal border rather than 
Its center 

It is common knowledge that the distance be- 
tween the fixation point and the internal border 
of the blind spot vanes not oiilv m different 
individuals but also m the tw'o eyes of the same 
mdiv'idual In 56 individuals this distance w’as 
greater for the right eye in 25, for the left eve 
in 24, and equal in 7 In 61% this difference 
amounted to less than fiCy, in 39% to less than 
1°5' with one exception This w'as a case m 
w’hicli the axis of one blind sjxit was oblique, 
the difference between tlie tw'o eves amounting 
to 2°30' The actual figures are recorded m 
diagrams No 1 and No 2 

Wliat significance this varying distance has 
other than that it is an expression of variation 
m nature cannot be stated at this time, although 
It is probable that it has none 
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DIAGRAM NO 2 
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Tlie vertical position of the blind spot in re- 
lation to a horizontal plane passing through the 
fovea 15 of much greater importance as Rosslcr 
has dearlj shown Not only may variations in 
Its vcrticd position be due to structural differ- 
ences, but it also IS dependent upon the posi 
tion of the eye in relation to its extra ocular 
muscles, i e,, to torsion Rossler agreed with 
Vandcr Hoeve in general, and showed further 
to what extent the vertical position vanes witli 
lateral rotation To emphasize the importance 
of position he cites the folloivmg case 

“A >oung officer came under observation in 
July, 19iB, because of pain in his left eye. In 
1917 he liad suffered from frontal pain and had 
been operated upon because of catarrh m his 
frontal sinuses The pain completely disap- 
peared after tlus treatment but had returned in 
tlie last fourteen days Ophthalmoscopically, 
there was sli^it reddening of the nerve head 
without real inflammatory changes The pain 
had the distnbution of the first brancli of the 
tngemmus Search for Vander Hoeve's sjTup- 
tom resulted in finding an enlargement of the 
blind spot for red below of 1 1/2* Further 
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stud) showed that tlic whole blind spot had l>c- 
comc lowered 3 cm , u e., 1 1/2® At the first 
examination the boundaries of the bhnd spot 
were above 3 cm., below 12 cm , inner side 
26 cm , outer side 37 cm Upon re-cxamina- 
tion, with careful fixation of the head, tlie> 
were found to be 0 above 15 cm below inner 
side 25 cm outer side 36 cm. 

Rosslcr points out tJiat such differences in 
the \crtical position are capable of producing 
TC*U errors m diagnosis 

In tins senes tlie vertical position as dctcr- 
niined by the amount the blmd spot extends 
aboie a honzonlal line passing through the fix- 
ation point was the same for the two e)C8 m 
5 cases the blind spot of tlie R eye having a 
higher position m 30 cases, that of the L eye 
in 21 cases In one patient who had lost his 
nght e)c as a result of an acadent when n 
child, the blind spot of his left eye was situated 
entircl) below this horizontal line. See diagrams 
No 1 and No 2 for figures 

The I'anations in the v.rtjcal and honzontal 
diameters arc show n in the diagrams Tlie 
honzontal diameter was measured at its great- 
est width in contrast to Eiclienberger’s ngurc, 
which was for the width of the blind spot on 
the honzontal line passing through tlie point of 
fixation 

A systematic study of the limits for color lias 
not been made in all cases In a few cases, 
however the limits for red have been observed 
but only the general statement can be made that 
some observers recognized the color when the 
object first appeared m the field, whfic m other 
instances tlie color was not recognized until 
after the recognition of the test object itself 
This agrees with the findings of Vander Hoeve, 
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wlio found a relati\e scotoma for color about 
the limits for white m 58 of 100 e}es, and no 
scotoma in 40 In two eyes tlie color percep- 
tion of the patient was too ueak to record tlie 
results Peter was unable to confinn Vander 
Hoeve’s observations Gradle and Eichenber- 
tier do not refer to tins part of the examina- 
tion 

In a small series of patients the technique of 
Igersheimer has been followed m an eftort to 
determine m what percentage of cases it is pos- 
sible to map out tlie course of the larger ret- 
inal vessels Igersheimer describes his method 
as perimetry perpendicular to the course of the 
nerve fibres 






a) i'a'c. 'I 1 1 ‘ ht. 
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After mapping out the limits of the blind 
spot the test object is earned about it in a 
circular manner at some distance (4-5 cm ) 
^nd the observer required to note 
wmether or not it disappears momentanly or be- 
comes less sharply defined in places It is only 
after the encircling has been completed two or 
three times that the test object will disappear 
at places above and below the blind spot, cor- 
responding to points from which the retinal ves- 
sels come off the disc Of 34 cases in which 
this procedure w'as earned out, it was possible 
to map out a scotoma corresponding to a large 
retinal lessel in 18 cases In 9 cases such a 
scotoma was traceable in both eyes, in 9 cases 
in one e\e No regulanty as to the location 
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ibove or bdow the blind spot w^s noted In 
--ome instances it was* found below u\ both e>ca, 
in others below in one eje and above m the 
other In tliree cases rather indefinite wide 
scotoma were found both abo%e and below the 
blind spot in one e>c In one case two were 
found coming ofT the lower and temporal borders 
of bo^ blmd spots (upper nasal margin of 
optic disc) In two cases definite branclimg was 
detectable, in one, at some di‘«tance from the 
blmd spot, m the second at the lower border 
In looking for these scotoma a 2 mm test object 
was used mth the tangent screen at a distance 
of 1 m As Hess has pointed out a 2 mm 
test object at this distance subtends an angle 
less than half of that subtended by a large ret- 
inal ^e£sel Igersheimer beheves these scoto 
mata to be fati^e phenomena, and considers 
them to be physiological 

Analysis of the measurements of the blind 
spot made by the bvo methods emplojed agrees 
with the companson of the dimensions of Van- 
der Hoeve, uradle and Peter The differences 
1>etween the measurements made on tlie stereo 
campimeter and those made in the tangent screen 
amount to less than 1® for all measurements fn 
79 7% of the 47 blind spots examined bv the 
two methods Tlie dimensions of the blind spot 
arc greater in both diameters when measured on 
the tangent screen in the majonty of cases 
The roersc is true m the minority, the meas- 
nrements bang the same in a lery small num- 
ber iiie same is tnte in regard to the dis- 
tance between the fixation point and the inner 
Ifordcr of the blind spot 

The vertical position of the blind spot was 
higher when measured on the stereocampmictcr 
in 73% of the cases Two explanations for this 
are possible The first that tlic position of the 
patient's head was more uniform on the stcreo- 
campimeter than before the tangent screen The 
second that binocular fixation plays an impor- 
tant part in the detemiination ot the vertical po 
siuon The following table show's tlie amount 
the blind spot exceeds above tlie level of the 
hxation point 


’ rtr 


l Eye 
T S 

1 -40' 
3 40* 

2 i' 
l 50* 


2 an* 

3 10 
3 20' 

2 40 
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1 10 
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J 20* 
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3 20* 
3 15 
3 10 
1 35 
I 40 
1 3' 
1 40 
35 


SltuU of these dbsenations demonstrates not 
onl> that the vertical position is higher, but also 
that there is a leveling up of tlie two blind spots 
when binocular fixation is employed Tlicse 
fihdings agree with the observoitions already 
made by Rossicr 

The averapi dimension of the blind spots 
studied in this senes arc 

ATriici Dimeh»iok* of tuk Duxb 


Slertt>c*inp3p«tcT Ttoient Screen Difference 
85 B, S §3 B S 
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7 
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9 
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37 
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0 
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47 

2 
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50 
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15 20 

14 
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abort lerrl of fixation 1 

5 
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below 

4 5 

3 
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In diagram No 1 all the measurements made 
on the siereocampimcter are plotted 

In diagram No 2, all tlie measurements made 
on the tangent screen are plotted 
Although Uie number in this senes is too 
small to allow a definite statement, it seems fair 
to suggest that the plotting of the dimensions 
of a large number of blind spots would result 
m curves similar to that which has been found 
for other bodily cliaracters mches of chest 
measurement for example. In other words, 
that the dimensions of the blind spot \ar\ ui 
accordance with the natural laws of vanatfon 
It IS obvious that when the dimensions of the 
blmd spot fall withm normal limits it cannot be 
positively said to be normal unless the result of 
III examination at some earlier period is avail 
able for companson 

Disnitswn 

Dr, Ben Wrrr Key, New York I believe Dr 
Marlow in this paper bnngs to our attention the 
most important question in the study of Manotte’s 
blind spot that is — what constitutes its average 
normal dimensions its normal limits (enlarge 
ment) and its avenge normal location And 
since vanatjoiis in the size, Outline and position 
of the normal blind spot arc almost as numerous 
as the v'anetv of normal papillae it seem*; to me 
at once evident that tlic essential consideration in 
this discussion is tliat of accuracy of procedure 
and choice of method As to the latter considera- 
tion, winch more or less includes the former it is 
a matter of employing Either the Bjcmim sefeen 
at one or two meters (Van de Hoeve) or the 
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magnet screen at 60 cm (Gradle), or the campi- 
meter (Peter), or the stereo-campuneter (Lloyd) 
Each, wth its advantages and disadvantages but 
m the hands of its maker or its advocate, has 
proved to be consistently accurate for compara- 
tive study, although each investigator must estab- 
lish his own standard of the normal My own 
preference and that which I employ, is that of 
the Bjerrum tangent plane at one or two meters 
before northern light exposure, the size of the test 
object being relatively as small as can be clearly 
detected beyond tlie temporal limits of the blind 
spot (2mm ) The manner of exposing the test 
object IS by carrying it from the seeing into the 
blind area and immediately back into the seeing 
area, when a line of sharp demarkation ma}" be 
plotted, or relative scotoma about the blind spot 
may be delimited Now the test object may be 
earned slowly about the border of the blind spot 
m order to detect any irregularities and in some 
instances the projected blind lines of vessel 
trunks The patient’s head is fixed in the natural 
but correct position , the distance from the screen 
IS measured, not with a tape, but with a meter 
rule, and the point of fixation on the screen is 
carefully placed in a line which is the intersection 
of the vertical and horizontal planes of the eye 
As for the average size and position of the nor- 
mal blind spot. It is now pretty well recognized, 
1 believe, that each investigator must establish his 
own standard of the normal, this depending of 
necessity upon the method employed, and the con- 
ditions under which the plotting is carried out 
For all practical purposes the small difference m 
degree, found by the several methods employed 
and so graphically presented by Dr Marlow, may 
be erased as error and may be confined within 
tlie estimate of the average limits of the normal, 
that IS — horizontal diameter, 5 degrees plus , ver- 
tical, 7 degrees, center to fixation point, 15 de- 
grees plus In this connection, however, one is 
mindful of the variations due to error or condi- 
tions of plotting ivith a given method which are 
accounted for by the disposition of the patient 
and that of the investigator, by the character of 
the illumination, by the size and true color of the 
test object, by the manner of exposing the test 
object, and by the accurate fixation of the pa- 
tient’s head For example, manipulation with 
artifiaal illumination, if not precisely corrected 
for diverging rays and reflexes, may yield a larger 
blind spot than when plotting by northern light 
exposure , on the other hand, when properly cor- 
rected as in Cradle’s magnet screen or with a 
speaally devised artificial illuminator, a finely 
drawn blind spot is delimited 
Variations in the location of the blind spot are 
recognized as dependent in most instances upon 
structural or anatomic differences, but it may also 
be due to inaccuracy on the part of the observer, 
because the position of the fixation point must be 


at a point in the line of intersection of the verheal 
and horizontal planes of the eye in order to avoid 
error Espeaally is this true in the determina- 
tion of the vertical position of the blind spot in its 
relation to the correct honzontal plane of fixation 
The variations in this latter determination may 
also be due to tilting of the patient’s head and 
torsion, both of which errors are not so apt to 
occur when the stereo-campimeter is used, and 
which also can be obviated by a correct under- 
standing of It before the Bjerrum curtain 

Dr Marlow is to be congratulated upon an in- 
teresting and instructive contribution to the 
study of the variations in the normal blind 
spot through his personal investigations and 
tlirough his graphic representation of these 
and comparative results I agree with him 
m his conclusion that no one can logically state 
that the blind spot in a specific instance is nonnal 
or pathological when its dimensions correspond to 
those of the average normal blind spot On the 
other hand, we are mindful that we may be deal- 
ing with a pathological enlargement and yet one 
which is within the average normal limits (or a 
large normal blind spot) But then, with re- 
peated plotting of the average size blind spot for 
slight variation and irregularity, with careful con- 
sideration of relative scotoma and the symptoms 
complained of, together with repeated ophthalmo- 
scopic examination and comparison with the fel- 
low-eye, one may amve at an early diagnosis of 
inestimable value to the patient 


FACTORS CONCERNED IN THE PRO- 
DUCTION OF LESIONS OF THE EYE 
IN EXPERIMENTAL SYPHILIS * 

By WADE H BROWN, M D , 
and 

LOUISE PEARCE, M D , 

NEW YORK CITY 

(Ftoiti tlic UaboTatonCB of the Rockefeller InslUate for Jlefical 
Research, New York ) 

S yphilis is a systemic disease due to a 
specific infection It is charactenzed by ao 
orderly development of lesions m various 
parts of the body and by more or less profound 
constitutional symptoms It is now knoivn th^t 
the infection becomes generalized almost from the 
time of entrance of spirochetes, still, neither 
symptoms nor lesions appear immediately More- 
over, if the infection progresses without inter- 
ference or if insufficient treatment is given, there 
are penods during which all outward manifeste- 
tions of disease disappear and eventually a condi- 
tion of so-called latency may be established, m 
which the disease is not apparent, and it is diffi- 
cult to obtain any conclusive evidence of the con- 
tinued existence of the infection 

• Read at the Annual Meeting of the Medical Society of tkt 
State of New York at New York City, May 23, 1923 
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In like manner, it 13 knowTi that individuals 
who acquire their infection before birth ma^har- 
bor spirochetes for > ears w ith little or no evidence 
of disease, and it is equally certain tliat mfeebon 
may exist from birth or even be acquired in later 
life without neccssanly giving nse to any cliarac- 
tenstic chmeal manifestations of syphilis, either 
local or general 

Viewed from another standpoint, it may be baid 
that syplulis tends to pursue a defimte course in- 
volving one system of organs after another and 
theoretically, if the conditions were the same in all 
cases, there would be no denation from this 
course, Tlie results of mfection do \ar5, how- 
ever, and It may be assumed that any deviation 
from tlie established course of events is referable 
to some cause. 

It IS not until the existence of such conditions 
as these is reahred that the necessity for a clearer 
understanding of the biology of syphilitic infec- 
tions IS appreaated It is extremdy diffiaiU to 
study cause and effect in human syphilis and 
hence it is often difficult to 'irn\e at any conclu 
Sion as to condiboos which favor or prevent the 
occurrence of one form of disease or another 
However, many of these problems can be studied 
to advantage in laboratory animals This is 
espeaally true of certain lesions of the eyes, such 
as keraUbs and mbs that are of rclahvely fre- 
quent occurrence m rabbits inoculated with 
Trcponeuia pallidum 

From a study of the expenmental infechoo m 
these animals it lias been found that involvement 
of the eyes occupies a clearly defined posibon m 
the e\olubon of disease that there are certain 
condibons that fa^or tlie development of eye 
lesions and others that tend to prevent their oc- 
currence, Hence, in di^^aissing factors that arc 
concerned in the occurrence of these lesions, it is 
necessary that we liave a general understanding 
of the biology of syphilibc infccbons 
The pnme factors concerned m shaping the 
course of syphilitic infccbons are three m num- 
ber The first to be considered is the causabve 
agent of the disease — the ability of the organism 
to grow and to resist the destrucbve agenaes of 
the body its affimty for or adaptabon to growth 
in given bssues, its ability to reach given locabons 
in a viable condition, and finally the ability of the 
organism to inflict injury whether by direct acbon 
at the place of growth or by indirect acbon 
through the tax imposed upon the defensive pow- 
ers of the host 

The second group of factors concerns the re- 
sistance of tlie host Here we have to disbnguish 
between threshold resistance and actual individual 
animal capacity The one has to do with the 
inibal result o{ implantabon, tlie other with the 
eventual outcome of the infection In either case, 
one has to consider individual tissues and the 
organism os a whole, including adaptation to the 


growth of spirochetes, susceptibility to injury, the 
sensibveness of response, and the ability to react 
and to withstand mjury 

Finally, it should be recognized that the cir- 
cumstances under which mfeebon occurs or 
develops are m tliemselves of great moment The 
number of infecting organisms, the -vutality of the 
organism at the bme of implantabon, the portal 
and the mode of entry ana such apparently re- 
mote influences as dimabc or meteorological con- 
ditions have all been sho\vn to plav important 
parts in determining the course 01 mfection 

No fixed value can be assigned to any of these 
factors. Some of them tend to increase the se- 
venty of disease or predispose to the development 
of <xrtam t>'pes of lesions, while others neutralize 
these effects or tend to ri^uce all manifestations 
of disease to a mmimum It is perfectl> obvious 
that a given result might be brought about in a 
vancty of ways, hence, any attempt to establish 
causal relabonships without due regard for all 
such elements as those enumerated is almost cer 
tain to lead to confusion In fact unless one is 
extrcmel) caubous, he is apt to magnify the im- 
portance of that parbailar factor or group of 
factors to which he has given the greatest con- 
sideration. 

In the case of syphilis, more attenbon has been 
paid to the spirochete dunng recent years than 
to the host or to condibons that exerase their 
mflnence through the host. Thus, there has been 
a strong tendenc)’ to attribute clinical vanabons 
m the course of the disease to differences in the 
biological properties of spirochetes rather than to 
differences in animal consbtution or to the ar- 
aimstanccs under which the mfeebon was con- 
tracted 

Nevertheless, the focusing of attenbon upon 
the causabve agent of syphilis has been produebve 
of much good It has W to a enbeal analysis of 
tins factor in the equabon and, in time, it wiU be 
possible to evaluate its importance iii relation to 
others 

We cannot enter into a detailed discussion of 
this phase of our subject, but it may be recalled 
that the concepbon of so-called ‘‘strains” of 
syphiUbc vnnis is founded upon clinical observa- 
bon and antedates any knowledge of the causabve 
agent of the disease. For the most part, the dis- 
cussion of this subject has centered about syphilis 
of the central nervous system but the conception 
18 equally applicable to disease of the eyes In 
fact, the first expenmental work was earned out 
m conneebon with lesions of the eyes and no 
strong evidence in support of the conception of 
selecbve affinity has been submitted than that first 
advanced by Nichols and Greene and by Rcasoncr 
based upon the produebon of lesions of the eye 
grounds. 

It has been shown experimentally that the eye 
is highly suscepbblc to mfeebon with Trepontma 
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pallidum Lesions are readily produced b} di- 
rect inoculation and are of relative!} frequent oc- 
currence as manifestations of a generalized infec- 
tion Moreover, tlie liability of the eye to involve- 
ment IS greater than that of most tissues since it is 
not protected to an equal extent by the general 
reaction that takes place in other parts of the 
body 

On the other hand, there is no doubt that the 
particular spirochete concerned in certain infec- 
tions may be regarded as a predisposing factor 
but why tins tendency to the production of eye 
lesions should exist, it is difficult to say Almost 
any recently isolated strain of Treponema pal- 
lidum tends to produce a considerable number of 
eye lesions, chiefly keratitis However, it is cer- 
tain tliat some organisms are more prone to the 
production of lesions of this class than are others 
and that there may be distinct differences m the 
character and severit}' of the lesions produced by 
organisms denved from various sources 

Ner ertlieless, none of these properties appears 
to be attributable to fixed biological charactens- 
tics With continued passage, tlie incidence and 
sererity of eye lesions may increase or dimmish 
and both the character of the lesion and the time 
of Its occurrence may be aflfected Finally, with 
a given strain of pallidum, a change in one direc- 
tion may be follow ed b} a change in the opposite 
direction The occurrence of such variations 
w'ould suggest tliat the tendency displayed by 
certain orgamsms to the production of particular 
types of lesions represented an expression of an 
existing state of balance between organism and 
host rather than an inherent predilection on the 
part of the organism 

This interpretation is supported by the fact that 
w'e have been able to show that all of the patho- 
gemc properties of a given strain of Treponema 
pallidum can be modified to an extreme degree by 
merely var}'ing the conditions of passage For 
example, beginning -with a strain of pallidum 
capable of producing a severe generalized disease 
(Nichol’s Strain V), one line of transfers was 
maintained by making inoculations from animals 
with latent infections or from inactive or re- 
gressing lesions, while the regular stock transfers 
of the same strain were made from early or active 
lesions At the end of two years, the pathogenic 
properties of these two substances were com- 
pared The stock strain, having been passed 
under conditions which tended to give it an ad- 
r antage over the animal, w'as still highly virulent 
and produced a seiere generalized infection in a 
majority^ of the animals , wffiile the other sub- 
strain, having been transferred under conditions 
which placed it at a constant disadvantage, nad 
lost a great part of its virulence The prrman' 
lesions were comparatively small and of short 
duration and none of the animals developed gen- 
eralized lesions other than a metastatic orchitis 


This experiment show's clearly tlie' limitations 
that surround the doctrine of strains There is 
a great deal of evidence to show that under a 
given set of conditions and at a given time in the 
life history of an organism, tlie properties pos- 
sessed by it may increase or decrease the liability 
to the occurrence of lesions of given types How- 
ever, we are not justified in assuming, that there 
are distinct strains of pallidum capable of pro- 
duang entirely different types of disease, unless 
it be clearly understood that such properties may 
be lost or acquired by any strain and that in any 
case the action of such organisms is subject to the 
operation of outside influences which mav com- 
pletely nullify any existing tendency on the part 
of such organisms 

Turning to the part played by tlie host in the 
evolution of disease, there are a number of fact 
to be considered It has been shown that spiro- 
chetes multiply more rapidly and lesions are pro- 
duced more readily by inoculations made in 
certain locations than in others and that tlie same 
conditions apply to the development of secondary 
foci of infection At present, it is impossible to 
say whether this is due to positive or to negative 
factors In some instances, the adaptation of the 
part to the nutritive requirements of the spiro- 
cliete appears to be of considerable importance, 
as in the case of the testicle Again, growth may 
be determined by the local or general resistance 
that can be brought to bear upon an infection in- 
itiated at a given point and the evidence available 
would indicate tliat this is of greater moment 
than passive nutritive adaptation 

On the other hand, the extent and seventy of 
disease are not necessarily proportional to the rate 
or extent of multiplication of the spirochetes On 
the contrary', it has been shown that efforts to 
increase the seventy of the infection bv multiple 
focal inoculations, may be completely offset by 
an increased reaction on the part of the animal 
At the same time, it should be recalled that tlie 
reaction of the infected animal is proportional to 
the demand For these reasons, an infection that 
begins insidiously may progress much further 
than one that assumes more severe proportions 
during its early' stages 

Obviously, the susceptibility of the tissues to 
injury and the sensitn eness of the animal to such 
injury have much to do w'lth the reaction that 
takes place In its final analy'sis, therefore, the 
course of the disease may' be determined to a 
large extent by the sensitiveness of the animal 
and the promptness and efficiency of the defensne 
reaction 

These are matters of animal constitution and of 
animal economy' No two animals react to syph- 
ilitic infection in preasely the same manner I^ 
one animal, no charactenstic lesion of anv kind 
may be produced, although it can be show'n that 
the animal is infected, while in another animal of 
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the same senes, tlierc ma\ be tbe most extensive 
lesions and the disease ma> progress tvith bttle or 
no intemiption for months or c\cn jears or until 
It causes the death of the animal Such extremes 
are rarcl} encountered but similar differences are 
met with in an) senes of 5 to 10 animals and 
the proportion of animals with high, low or m 
tcrmediate degrees of resistance is relatively con- 
stant, bang roughly 113, respectively 

Variations in resistance due to sex and to 
physiological states arc equally sinking Fe- 
males as a cfass, arc distinrtly more resistant to 
syphilitic infection than males and, os a rule, the 
pregnant female is more resistant tlian the non- 
pregnant, although pregnane) , in some lustances, 
has the reverse effect 

Age also lias to be considered, but as yet, no 
data arc nvanable for an accurate evaluation of 
the effect oi age upon the course of syphilitic m 
fection« 

In the same w’ay and for like reasons, one may 
obtain types of disease which \arY greatly bv 
mcrelv modifMtig the general conditions under 
which a syplulitic infection is initiated. An in- 
fection pr^uced bv spirochetes whose vitaUtv i8 
low will not be the same as one produced b\ or- 
ganisms that arc highly active In Uke manner, an 
mfection produced W intratesticular inoculation 
tends to pursue a dinerent course from art infer 
tion produced bv intracutaneous inoculation, or 
bv inoculation of a mucous membrane Again, 
tbe character of the disease tliat one can produce 
with a given stram of Treponema palhdum 
changes with the season of the year or from year 
to year Thus, during the summer months, the 
disease is always comparative!) mild while the 
penods of greatest seventy are spring and fall 
Finally, it is b> no means certuin inat all of the 
lesions that occur as a result of S)'philitic infec- 
tion owe their origm to a local action ol tlie spiro- 
chetes. At an) rate susceptibiht) to injury 
undergoes a marked alteration so that the lesions 
that occur at one stage of the mfection usuall) 
differ from those of another and the dcstructi\e- 
ness of the lesions is m no wase determined by 
the number of organisms present but by the con 
dition of the host This change in the character 
of the local reaction is indicative of a more funda 
mental alteration in general animal economy and 
there is considerable evidence to show that other 
lesions may occur in the course of syphilitic in- 
fections which arc attributable to a disturbance 
of animal economy rather tlian to a direct action 
of the spirochetes 

From this brief renew of factors that play a 
more or less important part m determining the 
course of syphilitic infections it is at once ap- 
parent that many conditions may fat or or prevent 
the occurrence of Icsion-s of an\ giiw class \Yc 


shall not attempt to indicate all of tlie possibilities 
that exist m the case of ocular involvcmcnL It 
IS important to bear m mind (1) tliat lesions of 
the eyes occur in advanced infections, (2) that 
the majontv of lesions arise from an infection in 
tlie episcleral tissues immediately surrounding the 
cornea, (3) that for the most part the local dis 
turbance is out of all proportion to the seventy of 
the local or general mfeebon and that these lesions 
arc especially prone to relapse, (4) and finally 
that lesions of the eyes rarely ocair m animals 
that show a prompt and \agorous reaction except 
in where the disease proves to be unusually 
se\ere. 

From a fonsidcrabon of these facts it is ob- 
\ious that tiic element of foremost importance m 
all cases is the reacbon to mfeebon In many 
instances, involvement of the eyes is due merely to 
a low grade infection which fails to arouse a full 
measure of opposibon on the part of the animal 
In other instances the situation is enbrch differ- 
ent The infection assumes seicre proportions 
from the beginning and progresses m spite of any 
effort on the part of the animal to preient its 
progress Under such circumstances the lesions 
m the eyes occur relatively early and are frequent 
1) of a severe character 

StiU as has been pointed out certain organisms 
are more prone to produce lesions of the eyes 
than are others Nevertheless, it is doubtful 
whether this tendency can be attributed to any 
speaal affinity for the eye. From what is known 
of the biolo^ of syphilibc infections, and the 
\’anabihty of such tendenaes it is more likely 
that manifestabons of this kmd are referable to 
some peculiarity in the reaction which these or- 
ganisms arouse or in their resistance to ordinary 
processes of control 

Finally, while it is gencralU assumed that the 
ocular lesions of generalized s^hilis arc mam- 
festabons of a local mfection it is by no means 
certain that this is always true. Spirochetes have 
been demonstrated m some instances but they are 
usually found m comparatively «»mall numbers and 
dark field examinabon of such lesions as those 
of the cornea not infrequently mve ncgatiie re 
suits We know of at least one instance in which 
inoculations made from sucli a lesion were 
also negative,* Moreover we have obsen cd one 
case of congenital keratitis and mbs m an animal 
bom of syphilitic parents in which there was no 
otlicr evidence of actual mfection There is a 
disbnet possibility, therefore, that disturbances of 
animal economy mav play an important role in 
the occurrence of syphilitic affeebons of the eyes, 
cither as a predisposing factor or as tlie actual 
cause for some of the more obscure alterabons 
that occur m syphilitic subject' 

Dr AUa U Ctwer and Dr Man C Woodi. Jotmi Ifo(v- 
lcin« Unlrertlljr p^rtonal romoitTn cation 
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THE SURGICAL RESULTS FROM 
OPERATION FOR CONVER- 
GENCE STRABISMUS* 

By JAMES W WHITE, M D , 

NEW \ORK CITY 


S INCE the early days of the operation for the 
correcTion of convergence strabismus there 
have been attempted almost innumerable 
varieties of advancements, resections, tuckings 
and the like for improving the action of 
the external rectus and nearly if not quite as 
manj" operations for lessening the action of the 
internus, the complete and partial tenotomy, either 
wth or without scleral anchorage, and stretch- 
ings being used for the purpose 

It has not been my privilege to examine as 
post-operative cases many of tlie various opera- 
tions that are used, since the operation perfonned 
chiefly m and about New York is some modifica- 
tion of the advancement or resection 

Wliat stnkes one m examining these cases is 
the variation m the results obtained where the 
technique has been the same and where the 
operator has expected equally good results A 
large percentage are corrected satisfactonly while 
only too many are either overcorrected or under- 
corrected 

In observmg these failures, it has often been 
possible to determine the reasons for the poor 
results while in other cases the cause was de- 
termined only on re-operation 

The majonty of the cases of convergence stra- 
bismus seen by the ophthalmologist are those of 
the hyperope These begin as convergence excess 
where the deviation for distance is slight, but 
more or less pronounced for near Later there is 
developed a divergence insufficiency where the 
deviation for distance becomes much more marked 
but still does not keep pace with tlie deviation for 
near Finally the muscles themselves take part 
in the development of the squint and we have an 
overacting intemus of one or both sides, an 
underacting externus of one or both sides or 
the externus and intemus may both be involved 
and this again m one eye only or in both eyes In 
this final stage, the delation for distance and near 
are the same or nearly so/ 

In addition to this general type of strabismus 
we have the less frequent cases in which the 
squint is produced bv a paralysis of the externus 
vhich may be congenital, traumatic, or the under- 
action may be due to a faulty development of rhe 
muscle as is seen in the s^ndrome described by 
Duane Wolff and others 

Cases in which the convergent strabismus is 
complicated bj' a vertical deviation are frequently 
seen and alw ays require considerable study to de- 
tente vliich IS the primary condition and 
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which element, when operation is contemplated, 
should be corrected first The most frequent 
cases of this type are those in which there is an 
underaction of the superior rectus, due either to 
faulty structure or innervation This produces 
usually a secondary deviation of the inferior ob- 
lique of the opposite eye, resulting m a marked 
vertical deviation 

Finally we have the convergence strabimus due 
to a divergence paralysis 

Our failures seem to be mainly from three 
sources 

1st From improperly judging the variety of 
squint with which we are dealmg 
2d From trying to evolve some operative pro- 
cedure that will be equally effective in all ca^-es 
of squint 

3d From faulty technique 
A few examples of failures obsen'ed may serve 
to illustrate 

Case I Girl, age 16, convergence strabismus 
since childhood Hyperope of 3D operated on 
at tlie age of 8 years The operation which was 
a Reese resection ivas performed by one of our 
best operators and from point of technique the 
result was perfect Without correction there was 
an exotropia of 5 V for distance but an esotropia, 
for near, of 25v With any part of her correc- 
tion the exotropia for distance increased and the 
esotropia for near ivas reduced 
The excursion test show'ed an overacting inter- 
nub of the eye operated on, but in abduction the 
externus ivas normal or only slightly in excess 
A tenotomy of the externus and intemus of the 
same eye resulted in practically orthophona for 
distance and near with 2 00 sphere or less. 
With 3 00 sphere there was still an exophona 
of 6 for distance but orthophoria for near The 
failure here was in not attaching enough im- 
portance to the action of the intemus Since a 
resection would correct the amount of squint for 
distance this was considered sufficient, but the ele- 
ment of convergence excess -was of prime im- 
portance and a tenotomy should have been done 
with a less extensive resection 

Case II Girl, age 9, convergence strabismus 
since 2 years old Refraction right and left 
-j-4 50 0 50 cyl The history ivas that, follow- 

ing an advancement, the eyes remained straight 
for two or three months and then crossed again 
Some months later an advancement of the ex- 
temus of the opnosite eye was done with a similar 
result When first seen by me, she had a con- 
vergence strabismus of 25 w with a vertical 
strabismus of 15 The deviation was practically 
the same for distance as for near 

Excursion tests showed a paresis of the rieht 
superior rectus with a spasm of the left inferior 
oblique A tenotomy of the inferior oblique re- 
lieved entirely the vertical squint and the glasses 
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relieved the remaining convergent squint With 
tno elements present as m this case eitlicr of 
which may produce a comergence strabismus, mv 
experience is tliat the best results arc obtained bv 
correcting tlie vertical squint first In this case 
had the vertical deviation been first corrected 
probably one advancement would have corrected 
the lateral dev ntion permanently 
A common error, that hardl> needs a speafic 
case to demonstrate, is m the cases of convergence 
strabismus with a remote near point of conver- 
gence. Here frequently the usual advancement 
and tenotomy are performed onl) to have a di 
vergence strabismus development later With a 
remote convergence near point even though the 
adduction is normal if the adv'anccment of one 
extemus IS not sufficient the extemus of the other 
ev'C should be advanced ratlier than inluhit the 
conv ergence bv a tenotomy 
An error occasionally seen, is in an advance- 
ment and tenotom) on a case of a retraction s>m- 
drome. The results are usuallv bad Only m 
those cases where tlie convergence is normal or 
nearly so should an operation he performed and 
then a tenotomy vvludi does not limit the con- 
vergence may be attempted or probihlj safer still 
a recession of the intcmus 

Apart from accidental ciiu«cs of failure such as 
infections tearing out of stuturcs and the like the 
operator b) errors of technique ma> produce un- 
due traumatism or hsmorrliage. 

In such cases the excursion tests often show a 
decided limitation of abduction or adduction On 
dissection it is found tliat adhesions have formed 
well back often bevond the equator Conse- 
quently the point of traction is from the most 
pc^tenor adhesions hence the lessened action 
Tjang the sutures too tightlv ma} result m a 
sloii^i and if occurring early mav allow the 
muscle to recede and result in a squint nearly if 
not quite as marked as before operation 

Cases of rcopcmtion present speaal difficulties 
Careful freeing of the tendon from all adhesions 
with as little traumatism as possible is verj im- 
portant Often in these cases \vc find a deficiency 
of conjunctiva from faulty technique in the origi- 
nal operation and it is with some difficulties that 
we obtain a sufficiently ample and movable con- 
junctivral covenng Here the single stitch opera 
tion of Oliver or some modification of it often 
serves well The conjunctivnl inasion is made 
about SIX to seven mm from the limbus the 
conjunctiva is then freed from the tendon behind 
and from the sclera up to the limbus A double 
armed suture is made m the tendon and a Bcteral- 
stitch as near the limbus as advisable for the given 
case The tendon is then drawm up in this pocket 
and sutured. The conjunctiva u then dosed by 
separate suture. 

In order to avoid failure we must place our 
squint fn its proper class or m its proper stage of 


development Neglect of this essenbal I bdicvc 
to be the chief cause of failure except in the be- 
ginner In tlie few cases ated and in many 
more this has been bejond all question the cause 
of faUure This can be remedied by a more 
thorough study of our cases along the lines 
pointed out by Duane in many of his writings 
First measure the deviation for distance and near 
This IS best done by the screen test for tlien not 
onlv tlie amount of deviation is determined but 
primary and secondary deviations, spasmodic in- 
versions, and vertical dcvnations arc also noted 
Next the excursion test should be made and tins 
supplemented b) the screen test m the six cardinal 
positiqns always noting the diaractcr of tlie fixa- 
tion primary and secondary deviations and the 
like. The convergence near point is next ob 
served noting not onlj the near point but also 
which eye diverges when convergences are given 
up Also whether the near point is absolute or 
relative These tests arc usually sufficient to en- 
able one to attach a proper importance to the 
vanous dements present and from these choose 
the operation best fitted to the particular case in 
ucstion Generally spcakui^ a weakened al>- 
uctor and a divergence insuffiaency must be cor- 
rected bv advancement or resection of the ex- 
ternus wluJe an overacting musdc or a con- 
vergence excess is best overcome by a tenotomv 
or recession of the intcmus 

Through the courtesy of Dr P C Jamison T 
have examined several cases operated on by him 
where his method of recession was used I have 
been impressed by the considerable amount of 
squint corrected by a single or double recession, 
also by the conver^ng power remaimng after 
even a double recession to the equator His con- 
siderable senes seem to demonstrate that what wc 
liavc often considered as an underacting extemus 
his been so only by being overpowered by a 
strong intcmus and when the intcmus is released 
tlie extemus will resume function Also that it 
is safer to add, to our tenotomy of the intcmus 
some fomi of scleral anchorage. 

The failures due to our efforts to correct all 
classes of squints by the same operative procedure 
will always remain failures along wath the fail- 
ure of calomel m all intestinal disorders 

The failure due to faulty techmque among the 
initiate are comparatively fewer when tlie failures 
due to errors in judgment arc deducted from the 
whole The more common arc due to hremor- 
rhige or trauma produang adliestons thus limit- 
ing the action of the muscle The remedies for 
these errors arc too apparent to enumerate in thi* 
section. 

We have n large vanetv of operations from 
which to choose and the operator should choose 
from among these the one which he thinks best, 
and then perfect the technique. But having done 
this his results will be dependent on his judgment 
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of the vanet}^ of squtnt w ith which he is dealing. A 
thorough study of the case will prove them all to 
differ somewhat and the pleasure denved from 
our work is not the operation per se but tlie work- 
ing out of the special problem of each case and 
tlien proving the correctness of our solution by 
operation 


EVULSION OF THE OPTIC NERVE 
WITH REPORT OF A CASE* 

By LEWIS W CRIGLER, M D , 

NEW YORK CITY 


E V ULSION and avulsion are terms applied to 
a seemingly rare condition of the optic nerve 
m which there has been a laceration of the 
nen'e elements as they emerge through the scleral 
ring, and a retraction of Bie nerve within its 
sheath , but neither term is complete m that no 
idea IS conveyed as to the character of the retinal 
trauma Necessarily if tlie nerve is einilsed there 
must be a severance of continuity between nerve 
and retina or else tlie retina is drawn backward 
into the nerve sheath The laceration takes 
place just as the fibres emerge from the distal 
margin of the scleral ring and may be partial or 
complete The lanuna cnbrosa is, as a rule, 

ruptured The condition is probably not so rare 

as one would be led to believe by a review of the 
literature It is probable that a great many 
cases are never recognized, owing to tlie gross 
pathological changes which obscure the ophthal- 
moscopic field From the character of the 
lesions and the anatomy of the parts affected, the 
writer is of the opinion that sudden increase in 
intra-ocular pressure by compression of tbe globe 
IS responsible for the condition in a larger per- 
centage of cases than we realize (Hess, however, 
failed to produce such a result experimentally ) 
The case herein reported was undoubtedly of 
such a nature 

Case Report 


H H , age eighteen, on March 4th, 1921, while 
plajung basketball, was struck m the left eye and 
rendered suddenly unconscious On recovery 
the eye was totally blind Twenty-four hours 
after the injuri’ I saw him for the first time 
There was slight laceration of the margin of 
the lower hd and ocular conjunctiva, and con- 
siderable conjunctival cedema The cornea was 
slightly abraded and the pupil dilated The pupil 
reacted concentually but direct reaction -was abol- 
ished The fundus could not be seen Patient 
u as put to bed and atropin ordered instilled three 
times a day For the first fortt'-eight hours ice 
compresses were applied to combat the swelling, 
after which time hot compresses were used to 
facilitate absorption At the end of one week the 




vitreous haze began to disappear and a faint out- 
line of the fundus became visible At the site of 
tlie nerve head appeared a perfectly round graj- 
ish white hole indistinctly seen at first, but from 
day to day becoming more clearly defined 
Hemorrhages extending from the lacerated ends 
of the empty retinal vessels out into tlie vitreous 
presented a most beautiful and stnking picture 
They appeared as though forced under pressure 
into tlie vitreous fluid and there became suddenlv 
converted into cloudhke forms which remained 
fixed Their shapes resembled the effect pro- 
duced by a skyrocket at the moment of explo- 
sion This blood underwent very slow ab- 
sorption but owmg to Its location in (he 
upper half of the vitreous chamber, it did not 
obscure the details of the traumatized area sur- 
rounding the excavated nerve head It was seen 
that the retina and its vessels had been severed 
from the nerve head in almost its entire circum- 
ference at a distance of from about one to five 
millimeters from the edge of tlie scleral ring 
The artenes and veins were completely empty, 
appearing as fine white lines, most of which have 
since become filled by collateral anastomosis 
After a period of several months the excava- 
tion was filled witli connective tissue The out- 
lines of scar tissue now surrounding the 
disc show signs of contraction, but no detach- 
ment of the retina has taken place The retina 
is now extremely atrophic Although more 
than two years have elapsed since the injuty, 
the media are perfectly transparent, except for a 
few fine connective tissue strands in the vitreous, 
and the tension of the eye is normal It has been 
free from pain and inflammation at all times since 
the subsidence of the traumatic oedema 

Two ways are recognized by which evulsion of 
the nerve is brought about, other than by direct 
compression In one instance a foreign bodv 
penetrates the orbit along the side of the eyeball 
impinging upon the nerve and forang it back- 
ward, which may or may not at the same time 
lacerate the sheath In the other, the eyeball is 
forced forward as in fracture of the orbital wmlls , 
or where it is gouged out of the socket In both 
instances the pnnciple involved is the same and 
might therefore be spoken of as due to traction 
Thus we can simplify our classification and state 
that evulsion of the optic nerve is caused either 
by sudden compression of tlie eyeball, increasing 
intra-ocular pressure to such an extent as to lacer- 
ate the lamina cnbrosa or by forcible traction 
upon the nerve A study of the case reports 
found in the literature, leads the writer to con- 
clude that by far the greater number is produced 
bv sudden compression The thrust of a bayonet 
or a cowl’s horn into the orbit would be more apt 
to compress the eyeball against tlie wall of the 
orbit than to stnke the freely movable optic 
nerv’e and even though the nerve were injured bv 
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the tlmxst, It stiU would not prove that the ball 
w-as not also compressed With an unruptUred 
dural sheath, it is difficult to explain hov, the optic 
none fibres could be tom by traction alone Tlie 
one and only explanation is tliat there is more 
clastiaty in the dural sheath tlian in tlie nene 
fibres A brief review of some of tlie cases in 
the literature wall be here given 

P Stoewer in 1910 reported two cases of evul- 
sion of the optic nerve 

In the first case the point of an umbrella vvas 
thrust mto tlie inner canthus of tlie left eye which 
was dislocated in front of the lids and quite 
blind An ophthalmoscopic examination of the 
disc was hidden from view by a grayish mass in 
the vitreous, above which a white discoloration of 
the retina was noticed, while tlie rest of the fun 
dus had a nearly normal color and was dotted 
with hemorrliages The arteries were invisible 
the veins dilated and blurred m outline. 

The eje was removed two days after the acci- 
dent on account of threatened cerebral complica 
tions Sections showed complete absence of the 
optic nerve within the nerve sheath, the latter con- 
taimng vitreous, blood and fibnn. Within the 
scleral canal there were remnants of the lamina 
cribrosa and nerve fibres, tlie optic nerve Iwing 
absent only from the center, the retina was de- 
tached by hemorrhage immediately abo\ c the disc 
but only to a hrmtetl extent Apart from smaller 
retinal hemorrhages tliere was a massive exrrava 
Stition in front of the disc projecting mto the 
vitreons The artencs were collapsed, tlie veins 
turgid Although the author does not say so the 
dural sheath was apparent!) not ruptured 
TTic second case was that of a whose left 
e)e had been struck with a stick a fortnight be- 
fore he w'as seen by the author The eye was 
sightless Tlie vitreous was opaque at first but 
gradually cleared and two months afterwards the 
fundus was visible The entrance of the nerve 
head appeared as a white disc with a projection 
into the retina upw'ards and inwards It wa« de- 
void of vessels and surrounded b) hemorrhages 
Eleven months later well filled vessels were seen 
spreading from all sides of the disc into the 
retina , there were also numerous white streaks 
underneath the vessels similarly distributed 
Later on the lens became opaque. 

R Berkhauser in 1910 reported a case of par- 
tial evulsion of the optic nerve caused bv the 
thrust of a cow’s horn There wtis moderate pro- 
trusion of the eye, laceration of the hd and con 
jimctiva. The fundus could be seen The lower 
ffuarter of the disc was ocaipied bv a black ex 
cavated crescent ^^haped area of *’harp outbne, at 
its lower margin retinal vessels covered wath 
hemorrhages ended abniptlv Six months later 
the hole was filled with white scar tissue. 

A Natanson in 1912 reported a case in which 
the «ight of the left eve was lo^t from bdng 


jabbed witli a cane It presented the usual ica- 
turcs ophthalmoscopicallv of evulsion of the 
nerve and the author thinks the evulsion due to 
tlic forcing of tlie nerve backward 

Dr E, M Blake in 1918 reported tlie case of 
a Russian Jew, age twenty-nine, who was throwm 
from a wagon, striking his head on a trolley track 
fracturing nis sup maxilbe and nasal bones which 
caused a fonnble extrusion of the eyeball One 
week after the acadent, ophthalmo'^copic c\am 
ination revealed an excavation of the nerve head 
measuring 8D The dmmeler of the hole wns 
slightly greater than tlie normal disc, the retina 
was tom on the nasal side of the openmg most 
of the retinal vessels were devoid of blood There 
was a large hemorrhage m tlie upper part of the 
retina and numerous small hemorrages scattered 
about tlic fundus In the course of a few weeks 
the excavation of the site of the nerve head w'as 
filled m with new-formed connective tissue The 
hemorrhages absorbed and some of the retinal 
vessels refilled with blood, so that the eye eventu 
ally appeared to be quite normal though totally 
blind from atrophy of nerve and retina 
Dalen in 1910 reported a case of evulsion of 
the optic nerve, by which term he understands 
tcanng of the optic nerve from its scleral canal, 
with preservation of the ocular tunics \ dark 
gray excavation was visible at the usual position 
of the optic disc. The eye was enucleated two 
and ooe-half years later for glaucoma, raicro- 
scopicaJIy the fibres of the nerve were seen to be 
tom through with displacement backward iii tlie 
umnjurcd dural sheath The cause of the injurv 
was a blow from a stick which probably caused 
extreme compression of the globe, the lamina 
enbrosa being the spot of least resistance gave 
with the above result 

Lister and Hine in an exhaustive paper on this 
nibject, subsequent to their wide expencnce in 
the late war state tliev have been able to find rec 
ords of only hvcnty-six cases of the condition 
knowTi as evulsion of the optic nerve and out of 
these, in only eight has there been a pathological 
report of any kind The following is an abstract 
of their paper 

The ophthalmoscopic picture is recognircd (1) 
Either bv the apiieamncc of a hole at the optic 
disc, which may occupy the whole or part of tlie 
scleral ring, indicating that the optic nerve fibres 
have wholly or m part been pushed or tom out of 
the eye or (2) Tlic disc may appear as a more or 
less filled in white area, but in both case^ the 
retinal vessels liave cither completely or pannilv 
disappeared 

With the pushing or tcanng out of the nerve- 
tissue, the blood \csscls arc tom across wntli the 
result tint, as a rule, such gross hemorrhage 
occurs at the liack of the eye as to obscure all 
ophthalmoscopic examination at an\ rite in the 
earlier »5tagcs ftluis preventing the dnqnn*i<; of 
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the condition) When the blood in the vitreous 
becomes absorbed so as to allow an ophthalmo- 
scopic examination, the typical appearance may be 
lecogmzable, but it may be the blood is replaced 
by fibrous tissue which fills up the hole in the 
disc to a greater or less extent, or indeed may 
cover a good part of the fundus in the region of 
the disc, in which case it may be difficult to make 
out what has happened 

When little or no hemorrhage takes place into 
the vitreous, tlie fundus presents one of the most 
striking appearances revealed by the ophthalmo- 
scope, we see a fundus oculi without vessels, an 
optic disc replaced by an apparently bottomless 
pit set in a background in which there are pro- 
nounced concussion-changes 

It IS only these cases of evulsion that can be 
recognized ophtlialmoscopically in the first weeks, 
and they are rare, for in over four years (during 
the war) the writers have seen only one definite 
and one doubtful case 

Though their experience in France of evulsion 
of the nerve as an ophthalmoscopic picture has 
been limited, the examination of blind, painful 
eyes which have been removed has jnelded the 
writer’s information as to the anatomy of this 
condition 

In four cases the nature of the lesion had not 
been suspected before the removal of tlie eye, and 
the later examination showed that tlie diagnosis 
could not have been made owing to the opacity 
of the media 

Case 1 The missile had cut through the 
whole nerve close to the globe, so that at excision, 
as soon as conjunctiva and muscles were divided, 
the eye came away There was partial evulsion 
of the nerve-tissue, the central fibres being miss- 
ing, the peripheral parts of the nerve remaining 
in the sheath There was gross concussion of the 
retina and choroid with infection of the eye, 
which had probably spread forward from the 
track of the missile through the opening of the 
nerve 

Case 2 No notes as to the injury Eye re- 
moved because blind and painful The anterior 
chamber deep , no sign of an external wound 
The nerve-sheath was intact in front of the sas- 
sors-cut for about seven mm from the back of 
the globe, but was entirely devoid of any nerve- 
tissue, and contained a tongue-like process of tlie 
vitreous projecting backwards in the empty sleeve 
of the nerve 

The nerve-fibres with the lamina cnbrosa have 
disappeared The retina shows gross concussion 
changes and has been tom in a nng about 
1J4 mm from the margin of the disc, while in 
front It has also been tom away from the ora 
serrata almost all the way round The writer 
emphasized the fact that the iien e-sheath was not 
pulled directly away from the globe 


Case 3 The writers had no knowledge that 
the nerve had been evulsed until microscopic ex- 
amination revealed the empty sleeve of the 
nen^e-sheatli completely void of any nerve-tissue 
or trace of lamina cnbrosa The section shows 
the sheath had been divided on one side in front 
of the scissors-cpt, but this has probably also been 
made by the scissors, as it is a clean cut and shows 
no cell infiltration around its edges, and therefore 
was almost certainly not due to the passage of a 
foreign body 

Case 4 The man had a blind, painful, prop- 
tosed eye, which was obviously severely con- 
cussed Ins discolored, but no sign of a pene- 
trating wound of tlie globe 

Nerve-sheath and posterior half of the eye were 
full of blood The nerve-sheath had been divided 
by the sassors about 4 mm from the back of the 
globe, and contained neither nerve-fibres nor 
lamma cnbrosa Some coiled remains of retina, 
which had been dragged back when tlie nerve was 
retracted, were partially occupying the sheatli 
The nerve-sheath was not pulled away from the 
back of tlie eye 

From cases 2, 3 and 4 we learn that evulsion 
of tlie nerve-fibres can take place without the 
sheath being torn from the back of tlie eye. On 
the other hand, they gave no clue as to how far 
the nerve-tissue had been retracted in the sheatli 

This point could be investigated in 

Case 5 The patient was admitted to the hos- 
pital with severe multiple shell-wounds of head, 
face, left knee, and left hand Ophthalmoscopic 
examination of the eye showed a sharply punched- 
out hole in the position of the optic disc, consider- 
able retinal hemorrhage round the disc, a 
choroidal rupture on the temporal side, and some 
slight vitreous opacities from hemorrhage No 
sign of blood-vessels was to be seen in the fundus, 
except a few streaks above, which might be at- 
tenuated blood-columns or threads of blood in the 
vitreous 

The patient died on the twenty-fourth day after 
injury from severe septic meningitis and a large 
left frontal abscess following a penetrating 
wound of the left frontal bone 

The foreign body, a flake of metal 14 mm long, 
10 mm at its widest, and 4 5 mm at its thickest 
was found in the left orbital wall It had passed 
nearly horizontally from its entrance in the right 
upper hd, through the antenor and inner jiart of 
tlie nght orbit, across the nasal cavity, tlirough 
the inner wall of the left orbit at the junchon of 
the antenor and middle thirds, and had tracked 
immediately below the optic nerve to the spot 
where it was found embedded in the outer wall, 
m Its posterior third 

The contents of the left orbit were removed 
and carefully dissected 

On uncovering the optic nerve a hard mass of 
inflammatory scar-tissue was found adhenng to 
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tlie lower surface of the nerve and back of the 
globe, but the upper surface of the nerve-sheath 
was absolutely intact and unaffected 

Macroscopic examination showed retinal and 
choroidal hemorrhages scattered all over the back 
of the eye and extending as far fonvard as the 
ora serrata, with extensive whiUsh areas around 
the disc. The disc itself appeared as a sharply 
cut pit, but the tom edges of the retina could not 
be definitely made out The vitreous showed 
some streaky opaat) The front of the eye looked 
normal 

Microscopic sections were made longitudinally 
through the nerve, its base of scar-tissue and the 
disc These sliowed that the nerve-sheath was 
perfectly intact above, as noted before, but below 
there was a gap, where it had evidently been 
divided about 4 mm from the back of the eye. 
The ncrve4ibrcs and lamina cribrosa had been 
forced back from the disc, and the ner\e end was 
lying tucked round into the gap of the nerve- 
sheath 

Tlie nerve-sheatli in front was an empty sleeve 
except for some vitreous matter undergoing or- 
ganization 

In the orbital fat dose to the gap in the nerve- 
sheath was a fragment of bone, and a bttle 
further away from tlie sheath was a small im- 
plantation cyst lined with nasal membrane 
The pial sheath of the nerve behind showed 
well marked septic meningitis 
This case is the only one tlie writers know of 
which sho^vs the end of the nerve lying retracted 
in the sheath. 
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RENAL INFECTIONS COMPLICATING 
PREGNANCY * 

By HENRY G BUGBEE, MJ)., FA.C S., 
NEW YORE. CITY 


I F every obstetrician would look upon the 
pregnant woman possessing two kidneys 
in the light of an individual having but one 
kidney and observe the same care in the study 
of the patient and especially of the kidney 
function as he would exercise in the case of 
pre^^ancy after nephrectomy, renal mfccUons 
dunng pregnancy would be of less frequent 
occurrence, milder in their course, and the 
patient would recene better attention subsc 
quent to the pregnancy 

The timely paper by Matthews^ “Preg- 
nancy after Nephrectomy," shows what proper 
supervision will do in conserving the single 
ladney dunng pregnancy, and the same should 
be applied lo women harbonng two kidneys 
In a recent presentation Hmraan® has 
convincingly shown the remarkable power of 
compensation of one kidney dunng the dis- 
ability or after removal of its fellow We have 
repeatedly noted with little short of amaze 
mcot, the subsequent rccoicnng of a kidney 
to a useful or^^an when it had apparently been 
destroyed bv infection not only beyond repair 
but to the extent of being a menace to the 
system, after the factors entenng into the 
causation of the infection were removed 
That nephrectomy is performed more fre- 
quently today than formerly is due to the fact 
that renal lesions are diagnosed correctly and 
earlier, due to accurate methods of diagnosis 
and not to promiscuous operating 

Nephrectomy for tuberculosis, new growth, 
some cases of pyonephrosis and occasionally 
for nephrolithiasis, hydronephrosis or a rare 
lesion, 15 earned out at a stage when a local 
cure and the preservation of the general health 
IS possible, but tlie removal of a kidney for in- 
fections, even of the fulminating type of 
pyclonephntis is extremely rare owing to a 
better understanding of the causation and 
treatment of kidney infections 
Incident to infectious diseases as typhoid 
fever, for example and in the presence of in- 
fectious foci in the body, living bacteria may 
pass through the kidneys in appreaable num 
bers without giving nse to kidney infection 
In this connection the virulence of the organ- 
ism must be considered as well as the numbers, 
and on the other hand, the ability of the kid- 
ney to eliminate the bacteria from its pelvis 
and calyces by satisfactory drainage are the 
important factors 

There is an abundance of evidence collected 
from scientific experimentation and clinical 
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stu<i> to show that renal infections are prima- 
rily hematogenous m origin — namely, that the 
organisms are supplied from the blood stream 
That ascending infections are possible and 
probably do rarely occur, also the possibility 
of infection by lymphatic extension are beyond 
the limits of this paper 

That nomen are more prone to kidney in- 
fections than men must be accepted from re- 
liable clinical reports, the percentage varying 
at from sixty to seventy per cent of all kidnej’^ 
infections Such predisposing causes as preg- 
nancy, menstruation, constipation, movable 
kidney prolapse of the pelvic floor and splanch- 
noptosis being the more prominent contribut- 
ing factors to this disproportion in the sexes 

As Matthen s has stated, most obstetricians 
arc agreed (1) that pregnancy is a pathologic 
process , and (2) that there is an increased 
load thrown upon the kidneys during preg- 
nanej' and labor Thus, in the light of our 
present knowledge of the cause of kidney in- 
fections the preponderance of infections in 
women, and the increased kidney strain inci- 
dent to pregnancy, should not every effort be 
made to prevent such an infection? 

Every case of pregnancy should be looked 
upon as in one sense a urological case As 
such, a careful histor)’- is in order Information 
relative to the possibility of focal infections, of 
poor gastro-intestinal function and unnary 
symptoms, should be especially solicited A 
physical examination should be just as com- 
plete The condition of teeth, tonsils and 
sinuses are of the utmost importance Recent 
investigations earned out at the Mayo Clinic 
and reported by Bumpus, clearly show the 
close association between infection of the 
teeth, devitalized as well as abscessed, with in- 
fections of the urinary tract It is impossible 
to go into the researches reported in his paper, 
but they are convincing While bactena from 
such a source may be eliminated by the kid- 
nev s under conditions of good body resistance, 
the lowered vitality and added kidney strain of 
pregnancy may be the deciding factor in start- 
ing an infection 

If discovered early in pregnancy the cleanng 
up of focal infections may be possible, or the 
discovery of such processes will place one 
more on his guard to prevent or combat kidney 
infections in the first stages 

The discovery of enlarged lymph nodes or 
pulmonary foci is important I have in several 
instances seen a pulmonary lesion become ac- 
ti\ e during pregnancy and a renal tuberculosis 
result By abdominal palpation much informa- 
tion maj be gained \ The presence of a tumor, 
enlargement or abnPmial mobility of the kid- 
ne\s and the tone of the abdominal muscles is 
important \ 


The patient with a flaccid abdominal wall 
and splanchnoptosis is more prone to poor 
gastro-intestinal function, especially constipa- 
tion, greater numbers of colon bacilli wull be 
thrown into the blood stream to filter through 
the congested, poorly drained, prolapsed kid- 
ne 3 '-s, and greater care must be exercised to 
prevent infection 

How much may be accomplished m such 
cases by abdominal support, moderate exercise, 
a carefully regulated diet, flushing the system 
with water, increased activity of the bowels 
and occasional colonic irrigations 

A sterile, cathetenzed specimen of uniie 
should be taken as soon as the diagnosis of 
pregnancy is made If bactena or pus are 
found in such a specimen not only should a 
Roentgenogram of the unnary tract be made 
but a cystoscopic examination and a more care- 
ful search made for possible foci of infection, 
also elimination from the gastro-intesbnal 
tract should be promoted A sterile speamen 
should be examined regularly throughout the 
pregnancy 

The time for making a diagnosis of the uro- 
logical condition m a case of pregnancy is 
when the history or physical examination of 
the patient reveals evidence of prevuous or 
present trouble and not as is usual, when an 
acute infection is present, the patient then 
being as a rule acutely ill, when one’s efforts 
must be directed toward relieving the severe 
symptoms usually present and carrying the 
patient through the pregnancy with as little 
interference as possible 

Renal infections dunng pregnancy most 
often occur between the third and seventh 
montli The acute attack is often preceded hi 
a period of vesical irritability during which 
time the kidnej’- is draining at least inter- 
mittentty This is the time when the proper 
treatment would in many cases prevent further 
trouble The frequent burning urination is 
often passed off as due to pressure upon the 
bladder, when in reality it is due to a bactcr- 
luna The bactena cause congestion of the 
urethra and trigone, also of the mucous mem 
brane of the ureter through which they 
Congestion at a point of angulation, such an- 
gulation due to prolapse of the kidneys, pres- 
sure from the uterus, possible stneture or 
torsion of the ureter from traction due to ele- 
vation of the pelvic contents, leads to complete 
obstruction of the ureter with cessation of 
bladder irntability and appearance of the local 
and constitutional symptoms of an acute 
pvelonephntis 

In some cases the ureteral obstruction takes 
place at once, m which case bladder symptoms 
are not present until drainage from the kidney 
has been reestablished In such cases the first 
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s^^nptom IS pa»n in tlie flanV, a^socnted with a 
rapid nse of temperature often to 105", accom- 
panied by extreme prostration and vomiting 

While in some cases of acute pj elonephritis 
it mav be inadvisable to catbetenze the ureters 
at once but to dcla\ instrumentation until the 
acute sj’mptortis ha^e subsided from internal 
medication before employing pelvic lavage, m 
pregnancy, I have seen no deleterious effects 
from mtcr\cntion, and often the result is im- 
mediate and most striking The pain m the 
flank IS usually relieied at once when the 
catheter enters the dilated ureter or kidney 
peUis and a temperature of 105" may drop 
to normal in a lew hours Such a coodi 
tion is often not maintained, however for fluc- 
tuations of temperature are apt to persist for 
from three days to two weeks or more, due to 
intermittent drainage, and subsequent relapses 
are not uncommon- 

The retention of a ureteral catheter m posi- 
tion 15 often a valuable aid in maintaining 
drainage 

In passing the catheter to the kidneys m 
cases of acute pyclonephntis of pregnancy, 
more or less obstruction is usually encountered 
m the first 10 cm of the ureter After passing 
the pelvic bnm there is often a rapid flow of 
unne from the catheter In cases of fatal 
eclampsia the ureters have been found to be in 
a state of acute dilatation from the bladder wall 
upw ard Kidd believ es this to be a phy siologi- 
cal dilatation of the musculature of the ureters 
set up by the chemical bodies or poisons cir- 
culating in the blood of pregnant women 
Others maintain that pressure upon the ureter 
or torsion of the ureter causes the obstruction 
The maintenance of kidney drainage, flushing 
the sj stem with large quantities of water, pro- 
moting free elimination from the bowels and 
the administration of alkalis or urinary anti 
scptica arc the immediate indications When 
the acute symptoms have subsided occasional 
pelvic lavage dunng the pregnanej may be of 
great v^lue in carrying the patient to term 

If a renal lesion has been brought to fight by 
the super-imposed infection, such as tumor, 
calculus, hydronephrosis, cystic degeneration, 
anomaly or malposition seldom, is it necessary 
to deal with such a condition until after the 
delivery A renal lesion should receive treat- 
ment dunng and after the puerpenum until 
cured- 

StoHiHorv — In the light of our present knowl- 
edge of renal infections, the frequenej of such 
infections in women and especially dunng 
pregnancy, a careful studj of the patient should 
be made to detect if possible an) abnormalit) 
of the unnarj tract which might predispose to 
infection, or the presence of a latent infection 
at the outset of pregnane) also a thorough 


physical examination should be earned out 
with particular attention to the discover) of 
focal infections Constipation should be prop- 
crl) corrected and stenle specimens of unne 
examined regularly dunng pregnanev that 
first, kidnev infections may be averted «ec' 
ondlv, that they may be detected earl> and 
corrected bv removing the source of infection 
If acute pv^elonepbntis docs supervene relief 
should be given b) establishing drainage 
flushing the body, increasing bodv elimination 
and treating the patient sjTuptomatically until 
relief of the nrcgnanc), following which the 
patient should be treated until cured of the 
kidnev lesion 

REFERENCES 

1 Matthews, H B /ournal A M 4 kowmber 19 
19 1921. Vol 77, pp 1634-1639 

2. Hinman T., and Belt, Jour Urolotf^ Maj 1923 
Vol IX No 5 


©cntti^ 

BovAina Da\td Clifton SpnngB Collie of Plnsicans 
and Serpeons of New lork 1892 Fellow American 
Medical Association Member State Society Died 
August 10 1923. 

CtAKK Geosce \V Waterloo Detroit 1893 Ftllou 
American Medical Assoavtion Member State Soactj 
Ihed August 17. 1923 

CLEAvn-ANo Truubui. 1 . WnjJAMS New \ork Qt> 
New York University, 1884 Member State Soaet> 
Alnmni ^levue Hospital Died Au^st 24 1923 
CouEcaoviL La Vomz C. Elmira. Uiusersity Buffalo, 
1894 Member State ^cirty Died July 4 1923 
Cociva IlaMAX L.. New York Gt\ Bellevue Medi 
cal College, 1881, Member State Sooct> Nen Awk 
Academy Medicine. Died August 13 1923 
CoaNiNO \ Leonaeo New "A ork Gw , \\ unburg 1878. 
Fellow American Medical Assoaauon Member State 
Soacty, New York Academy of Ifedicme, New 
\ork Neurolo^cal Society Coniulbng Neurologist 
St Franct* Hackensack and St Mary s Hoipitvls- 
Died August 24 1923 

D\vik John New York City CollMf of Physician* 
and Surgeons of New York, 1885 Fdlow American 
Medical Association American Public Health ilem 
ber State Soacty Died September 2 1923 
EwAar David New York Gly , McGill Umierstly 190o 
Fellow American Medical Allocution ifember State 
Society Died August 20 1923 
Griswold Wiluam CnuRcn Brooklyn Albany ilrdi 
cal College 18Sj7 Fellow American Medical Ai*oaa 
uon Member State Soacty Died August 23 1923 
Hautt Louis New York City New York University 
1877 Fellow American Medical Assoaation ifem 
ber State Soaety Died Swteraber 2, 1923 
Lang CnAtixs Law Cato t^lege of I^\’*ician3 and 
Surgeons of New A ork 1884 Member State Society 
Died July IS 1923 

Louua Lcon JJrooklyn Univcriity ^foscois 1888 Pel 
low American Medical Aisociation Member Mate So 
acty, New \ork Academy ifedtane Pathological 
Sodety Attendrag Physician Jeisith Hospital Con 
•nlung Physician Roclaway Beach Brownmlle and 
East New York Hoipitals and Brookhii Malrmih 
Died August 27 1^ 

TERpotiNO HA»m J., Fnllon Eclectic Medical Col 
lege, Gncmnati 1895 Member Slate Soatlv Died 
AugtiUP 1923. 



388 


EDITORIALS 


gorh ^tate ^foutnal of 

Published monthly by the Medical Society of the 
State of New York under the auspices of the Com- 
mittee on Publication 

Business and Editorial Office 
17 West 43rd Street, New York, N Y 
£dt/or— Nathan B Van Etten, M D New York 
Associate Editor — ^Albert Warren Ferris, M D , 

The Glen Spnngs, Watkins 

COMMITTEE ON PUBLICATION 
Nathan B Van Etten, M.D , Chairman, New York. 

E. Eeiot Hakbis, M D , New York. 

Geobce W Kosmak MD, New York. 

Joshua M Van Cott, M D , Brooklyn 
James N Vandes Veer, M D , Albany 


^KcUical ^ocietp of tfje dfetatc of 
f orfe 

OmCERS 

President — Orrin S WiBbtman, M-D , New York. 

Pice President — Charles O Boswell, M D , Rochester 
Speaier — E. Eliot Harris, MD, New York. 

Vice Speaker— Geor^t M Fish^ M D , Utica 
Secretary — Edward LivinRston Hunt, hLD , New York 
Asst Secretary — ^Wilbur Ward, M D , New York. 
Treasurer — Seth M. Miiilken, M D , New York. 

Asst Treasurer — Charies Gordon Heyd, MJJ , New York. 

CHAIRMEN, STANDING COMMITTEES 
Public Health and Medical Education 
Joshua M. Van Cott, M D , Brooklyn 
Scientific Work 

Andrew MacFariane, M.D , Albany 
Medical Economics 
Henry Lyle Winter, M D , Cornwall 
Legulation 

James N Vander Veer, MD , Albany 
Medical Research 
Harvey R Gaylord, M.D , Buffalo. 


COUNCIL 

The above officers (with the exception of the Assistant Secre 
tary and Assistant Treasurer), the ex President and the Conn 
cillors of the District Branches 

First Dutnet — Edward C Rushmore, M. D , Tuxedo Park. 
Second District — Frank H Lasher M D Brooklyn 
Third District — Arthur J Bedell, M.D . Albany 
Fourth Dutricl — Charles C. Trembley, M D , Saranac Lake. 
Fifth District— Walter H Kidder, M D , Oswego 
Sixth District — John M Quirk, M D , Watkins. 

Seventh District — Ethan A. Nevin, MD , Newark. 

Eighth District — Harry R. Tnck, M D , Buffalo 

COUNSEL 

George W Whiteside, Esa , 27 William St, New York. 


ATTORNEY 

Robert Oliver, Esq , 27 William St , New York. 


SECTION OFFICERS 


Medicine 


Chairman Clayton W Greene, MD , Buffalo 
Secretary, Robert L. Levy, M D , New York, 
Surgery 

Chairman, Emil Goetsch, M D , Brooklyn 
Secretary, Marshall Clinton, M D , Buffalo 
Obstetrics and Gynecology 
Chairman, William T Getman, MJ3 , Buffalo 
Secretary, Paoe E. Thornhill, M D , Watertown. 
Pediatries 


Chairman John A, Card, MD , Poughkeepsie. 
Vice Chairman, John Aikuan. M D , Rochester 
Secretary, Arthur W Benson M D , Troy 
Eye, Ear, Nose and Throat 
Chairman, Irving W Voorhees, MD , New York. 
Secretary, Eugene E. Hinman, M D , Albany 
Public Health, Hygiene and Sanitation 
(Biairman, Paul B Brooks, MD , Albany 
Secretary, Arthur D Jaques, MD , Lynbrook 


Neurology and Psychiatry 
Oainnan, Irving H Pardee, MD . New York. 
Secretary, Eugene N Boudreau, MJ) , Syracuse. 


HERMANN M BIGGS 
A GREAT PHYSICIAN 


For a little while, a frail tenement housed a 
great brain, a great heart, a great ambition, a 
boundless vision 

Intense concentration erected solid educational 
foundations with almost incredible rapidity, and 
followed lines of scientific investigation to prac- 
tical limits 

Never content merely with careful searching 
for correct diagnoses, he eagerly sought depend 
able therapeusis and while devotedly serving the 
individual always envisioned the broadest appli- 
cation to public welfare of every useful remedy 

Impatient of superfiaahty, generously appreci- 
ative of smeenty, he weigheci every medical effort 
upon the scales of public service 

Unselfish devotion to tlie City and the State 
involved serious matenal sacrifice, his valuable 
services as consultant being frequently unavail- 
able because of absences necessitated by official 
obligations 

His militant leadership earned on to heights 
unattainable except by those witli the statesman’s 


vision 


With strong emphasis upon the importance of 
the bedside clinician, he (iesired for all of the 
people every advantage of rapid, accurate and 
skilled scientific service 


wnrlf-is done 


But while the races of mankind endure. 

Let his great example stand 
Colossal, seen of every land. 

And keep the soldier firm, the statesman pure 
N B V E 


THE CHIROPRACTIC MIME CHEAPER 
THAN EVER 

From a southern city emanates a new chiro- 
practic circular designed to convince the wavenng 
or sceptical, containing the usual falsehood The 

circular is signed by “Dr D C , Ph C ,” 

whatever these initials may denote, who states, 
“Chiropractic is the science, art and philosophy 
of natural life — a method of adjusting the mov- 
able segments of the backbone, thereby removing 
pressure from the spinal nerves and permitting 
life’s forces to travel freely between the brain and 
all parts of the body Hence it follows ( !) that 
when the cause of the so-called dis-ease (mean- 
ing not at ease) is removed, nature does the rest 
and permanent HEALTH is the only possible 
result” The “only possible result,” is it? To 
quote another author, “I have not seen such faith, 
no, not in Israel ” There are two opinions about 
that "possible result ” How subtle to divide the 
word disease ^ Yet that is not a new suggestion, 
nor does it convey the present meaning of the 
word Webster’s Dictionary gives us — ^“Disease. 
1 Lack of ease, discomfort Obsolete 2 Any 
departure from health, presenting marked symp" 
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toms, malady, illness, disorder" However, let 
us by all means let "life’s forces" travel for one 
reads m the arcular, “The cause of any and all dis- 
eases can be readily traced back to an absence of 
life forces — tliat is, nerve pressure caused b> 
subluxated (misplaced) vertebra is tlie cause of 
all disease " This, of course, is a falsehood 

Now how amveth the Chiropractor at his con- 
clusions, forsooth? The circular tells us, 
saentifically palpitating the back with the fingers 
trained by years of practice " Here we ha^e it 
"B) saentifically palpitating " Wonders will 
never cease. 

After the diagnosis following the "palpitat- 
ing an agreement may be reached between the 
composers of the circular and the convinced in- 
valid, under the terms of which the duropractors 
"agree to render Chiropractic Services at any 
time, da} or night, for one year, upon the payment 
of ^6 00 per year, at the rate of $3 00 per month, 
payable on the first of evey month. This pay- 
ment includes Chiropractic ^rvices for the entire 
family for the above period." ‘^stoundingly 
cheap, but you pay all it is worth Yet make 
haste, for we read on the bottom line of the 
agreement, "Only one hundred contracts wtU be 
sold.” Cut-rate for introduction that’s all Bite 
quickly, therefore, ye minnows I A W F 


THE SILENCE OF THE PROHIBITION 
COMMISSIONER. 

Upon the appomtnient of the Federal Prohibi- 
tion Commissioner, after the enactment of the 
Volstead Act over the veto of President Wood 
row Wilson, it became the duty of that official to 
transmit to those affected copies of the Act to- 
gether with copies of the rules and regulations 
imposed by his department m the enforcement of 
the Act, and also to transmit interpretation of 
the Act for the intelligent and complete obedi- 
ence of our atizens 

All this was done But ^\e wait in vain for 
any notification regarding the relaxation of the 
obnoxious and unconstitutional limitation of the 
amount of intoxicating alcoholic remedy which 
shall be presenhed W a physician, duU licensed 
to practise b\ his State fthc Fedcml ^vem- 
ment Iia\ing no power to license a phjsiaan or 
to interfere wnth or cancel his license) 

The mumction granted May 9 1923 by Hon 
John C Knox a justice of the United States Dis 
tnct Court against Acting Federal Prohibition 
Director Edward C Ycllonley, runs also against 
Prohibition Commissioner Ro} A Hajmes, en 
joining him from interfcnng with medical prac- 
titioners m the prescription of alcoholic remedies 
in kind or amount 

True, the injunction vras granted pcndeiitc hte 
but meanwhile it is only fair that a corrected 
position should be taken by the Department 

A W F 


f ocum for 

Tb€ Cotmcll at t meetlne held In AJhiny Arrll 20 1923 
aioTtd, teeonded and carried 

TTiat the Joonu] be not wed to In any way agpprcaa any 
CKprefibn of opinion { and that lu correapondence eolumo* be 
open for all proper comrntmlcallotij and that “proper” com- 
manlcatlone wHI be deemed thoae which axe net dandcroat 
or llbclotH In thetr natnre 

Ediletr of the New York State Journal or Medicine 

The Association for the Protection of ConsUtutlonal 
RighU in hj recent circular letter to phriiaani com 
mends the deculon of Hon. John C Knox, Diitnct 
judge, in holding as unconstitutional that portion of the 
Volstead Act Iirartfag physiaans in prescribing alcoholic 
liquor for the sick. 

\\^ne not disputing its value for such purposes — its 
unrestrained use no matter how plausible, is an entirely 
different proposition On a close analysis \vt are unable 
to endorse such ad lilntum prescription The baneful 
influences from excessive use of intoxicants — best known 
to physicians— proves the need of limitation. 

If the medional properties of alcohol, as a drug were 
not attended with habit forming effects there were oo 
need for legal limitation. The cure of the ailment would 
limit the dtskt, as with non habit forrolng drugs. How 
ever that is not the case. Our duty in the premises, to- 
t^thcr with our jnst "Conititurionar right of prescribing 
liquors IS limited to the plain needs of each patient It 
may be assumed that physiaans should be trusted to ob 
serve those ethical features — most of them may some of 
them may not The latter create the need for the law — 
the former are not injured by it save m their pride. This 
it our sacrifice for the people at large. Our bibuloai 

S atienta craving the dnnk will not hesitate to camou 
age. To retain their patients and avoid offense, many 
dolors will ;^eld. 

The great merit of the law is its protection of phy 
•loans agamjt these unwarranted demands It Iflceu'ise 
disanlines the addicts to moderation— not more than a 
pint in 10 daya. Actual need never exceeds that amount 
Neither physicians nor any other otutcTLS under the 
constitution, can become a law unto themselvea. TTieir 
Judgment through better knovvled^ of the facts, is no 
warrant for speaal indulgence, wght muit be pro- 
tected by law just as wrong should be punished by it 
Tlic legal limit must define the safe limit in average 
cases. The average case is one not having a habit hut 
merclj requinng the spirits for nire of their sickness, 
ilorbid craving while not p^ohlh 1 tt^e is n contra indi 
cation The specious pica of constitutional liberty” 
gives no warrant to attending physiciani for an unllra 
Ued right to prescribe ardent liquors for the sick. 

The QmjtiluUon never can give nor e\er did mean to 
create class pri\ileges by catering to lliose of special 
cdocnlion or special interests or inectal desires It must 
be accepted in a generic sense Our duty then is plain 
obcdiei’ce tn the law of averages 

On the other hand, while admiring the onimo ef fide 
of Dr Lambert and his co-workers In protection of 
con titiitiona] rights ” we mu«t nl**ad a demurrer for tliu 
specific instance of assumed \nnt tion 

John D Boskar. MD 
August 16 1923 144 Jewett Pkwy., Buffalo N Y 


Edttor of the New York State Journal or KfEoioNE 
Dear Doctor I have read with regret about the cx- 
pcrlen«s of some of the phAiioans in their 25% 
assessment for non paATnent of Narcotic I icense fee 
before July Ist and wish to state mj experience two 
yxars ago at which time T tried to pay my fee before 
July lit. The clerk at the Bureau stated thit he was 
not allowed in fact was not in position to take narcotic 
liccpsc fees before Jal> ist I expected to be absent at 
that time and finaUy prevailed on the clerk to tak- the 
fee. You will rcadny see by this that the Narcotic Tax 
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Bureau has not ahvajs been consistent and do not seem 
to knon just nhat thej nant, except to annoy reputable 
phjsicians 

Another article on page 349 of the August Journal, 
"Saving the Honor of the Phjsician’s Title,” I read 
with a great degree of interest and w'lsh to add my 
commendation to the \news of the physician in that, if 
we, as physicians, would sign our names with the MD 
affixed, instead of the Dr prefixed, we would be gomg 
a long w’ays to correct the evil I might add that the 
Medical Journals could assist greatly by addressing their 
mail and journals with the MD affixed instead of the 
Dr prefixed 

Yours fraternalh, 

Walter E Kiefer M D 
East Aurora, N Y , ‘\ugust 22, 1923 


Editor of the New \on.K St\te Journal of Mebicivf 

De^r Doctor I wish to comment on your article, 
“The Role of the General Practitioner,” signed bv the 
editor Surely it does desene more than passing notice, 
and it would indeed be a sign of the general apathy of 
the profession, were it only to receive passing notice 
Unfortunately, not ha\nng a “strongly united profession,” 
quoting from the editor s article, matters of this nature 
do receue onlv passing notice, especially from "the dis- 
tinguished leader of a specialty who has climbed so far 
lieyond the ordinary practitioner that he has lost his 
siTupathies for general questions, and is concerned onlv 
in his own personal attributes," quoting again from the 
editor’s article, with the suggested correction that he is 
concerned only in ad\ ertising his owm personal attributes 
The two great economic questions of our profession 
requiring solution, are the fee-splitting evil and the 
hospital clinic The editor has suggested a happy solu- 
tion, and the w riter w'ould indeed he interested m know- 
ing whether the editor’s co-officers of the State Society 
are in accord with his suggestion While it is true that 
mans of the high-minded members of our profession 
and likewise others of more matenalistic attributes do 
not enjoy the “subterranean method” of fee-splitting, still 
that IS in their minds their onl\ recourse m order to meet 
the needs of competition, or to maintain apparent stand- 
ards not suggestive of the fee-splitter, such standards 
being necessary' in order to hold positions upon hospital 
staffs, society' offices, etc The solution of the fee-spht- 
ting problem would do away with all this hypocrisy 
And the hospital clinic “the clinic advertises while the 
doctor may not” How true tins is, especially m these 
da\s of the realiration of the value of pubhaty How 
the hospitals arc contending with each other dailv in the 
constant newspaper reports of this or tliat rare case, or 
some unusual operation Not a day passes that the daily 
newspaper does not contain a column or two on some 
hospital occurrence, w’hich a clever reporter has moulded 
into a miraculous ston Not that the writer docs not 
bclic\e in publicity but advertising is not pubhaty, nor 
Mcc lersa, and if the clinic advertises, why may not the 
humble physician do likewise 
The solitary physician in the humble performance of 
his constant labors know mg neither obstacle nor time of 
day, what gratitude, what return has he received from 
those whom he serves’ Let him advertise. Let him 
show the world what his sacrifices are, and perhaps he 
will be better appreciated 

\our editonal on the general practitioner should re- 
eene tlic consideration of everv member of the pro- 
fession The writer has appreciated its message and 
only hopes that the matter discussed therein mav receive 
further attention 

Yours truly', 

Philip Kassex, M D 
4MS 14th \vc Brooklvn\N Y 


August 20, 1923 

Editor of The New York State Journal of MEDiai.E 

My Dear Doctor I want to thank vou for your 
masterly editorial in the August number of New 
York State Journal. I agree with everything m it 
and I am sure it reflects the thoughts of the majority 
of general practitioners in this State at least 

Twenty-two years ago Dr John Downing of St 
Francis Hospital voiced the same opinion to me in re- 
gard to ten years’ apprenticeship as a general prac- 
titioner before taking up a specialty I have since 
learned the wisdom of it We have too many mush- 
room specialists, espeaally surgeons We have too 
many so-called speaalists of excellent technique but 
too few with judgment, surgical and otherwise 

Y’^our paragraphs on “Psvchology” and ‘Business of 
Medicine” especially appeal to me, as all the psychology 
I know has been picked up from time to time during 
my twenty-two years as a general practitioner I am also 
one w'ho has suffered from lack of business knowledge. 

1 feel that your editorial to a great e.\tent could be 
applied to our overtrained nurses, who speciahre or 
look for soft jobs the minute they are turned out of 
training school There are too few conscientious, self- 
sacrificing “general practitioner” nurses They “won’t" 
take obstetrics except in hospital, “wont”’ take con- 
tagious disease or typhoid, won’t work more than eight 
hours, no matter how easy' the duties mav be in a particu- 
lar case. They have been “kidded” by the new'spapers and 
many doctors until they as a class are suffering from 
exaggerated ego 

Y’’our editonal struck a “responsive chord” m me and 
1 have hastened to "respond” 

Sincerely, 

Rob Roy McCullv, MD 

Union Spnng, N Y’^ 


EXAMINATION FOR ENTRANCE IN REGU- 
LAR CORPS, UNITED STATES PUBLIC 
HEALTH SERVICE 

Examinations of candidates for entrance into 
the Regular Corps of the United States Public 
Health Serv'ice will be held at the following 
named places on the dates speafied 

At Wa'^hington, D C October 8 1923 

At Chicago, 111 October 8, 1923 

Yt San Francisco Calif October 8, 1923 

Candidates must be not less than tvvent) -three 
nor more than thirty-two years of age. and tliey 
must have been graduated in medicine at some 
reputable medical college, and hav'e had one veaf s 
hospital experience or tvv'o years’ professional 
practice They must pass satisfactorily, oral, 
written and clmtcal tests before a board of medi- 
cal officers and undergo a physical examination 
Successful candidates will be recommended for 
appointment by the President with the advice 
and consent of the Senate 

Requests for information or permission to take 
this examination should be addressed to the Sur- 
geon General United States Public Health 
Serv'ice, Washington, D C 

H S Gumming, 

Surgeon General 



\oL Nr 9 
SefHttDbti '1W3 


DEPARTilEi\T OF ^yORSI^G 


391 


DEPARTMENT OF NURSING 

Native Nursing and Medical Care In India. 

B> Mrs SniELr\ B Watt 

Tw "letr/ a PrftbsImaH mfar Catrtip»re 

Ftom the horror of jupcrstition in all iti forms — the 
fear of evil e>e, the fear of e'il spints the dread god 
desses of disease — from the drastic methods of the 
Hakim (the native medicine man) or the atrocious mal 
practice of the native midwife, from uocleanliness poor 
sanitatloD and ignorance, India reaches out bescechfnglv 
to the science^ the skill and the altruism of the West for 
the allemtlon of mlscrj so vast that onlj a compara 
tively small amount of it can be touched b> the medical 
missions and government hospitals and for relief of the 
hclplessne+i of miUion< who left to harmful or useless 
ministrations of unskilled hands actuated bj fear and 
Ignorance, suffer on or die miserably 
Devotion to or the appeasing ot the goddesses of 
destruction and disease may in many instances be less 
disastrous and not any more ineffective than truttnig 
to the appalling concoctions and torturing methods of 
the Halnm 

When an enidermc breaks out in India it is believed 
that the goddess of destruction. Kali Is hungry and 
rather than turning to curative and preventive methods 
of disease all efforts of the people are turned toward 
tatishing the hunger of the angry goddess For thh 
purpose man) ahars ore raised to her where sacnfices 
of oocoanuts fruits or clarified batter and incense arc 
offered Onl> the more enlightened wish to lie Inocii 
Uted or consent to pay any special attention to clean 
liness 

The dread goddess of cholera during a cholera cpl 
demic 15 besought to be meraful br a rope of mango 
leaves rtretched across the road it u supposed that 
an) attempt to take helpful mediaoe would onl) exate 
her to greater anger and so thousands of pra}ers are 
uttered to her b) those whose energy might better be 
turned to cleanliness sanitation segregation and other 
precautions a^nst the relentless disease which wipes 
out so ra?n) lives uuthm a few hours. 

Many are the shrmes of Mother Small Pox who 
IS supposed to have it m her power to guard the vil 
lage from small pox and other pestnenccs. The thank 
ful mother whose children happen to escape the loath 
some disease makes special visits to the shrine of 
*TiIother Small Pox” and psvs her the tribute which 
should be iiaid to vaccination and other intelligent 
methods of prevention. 

And if it be the will of the iroddess to send the dis 
case, why should we treat rt?' says the Hindu and 
ronscquently one may find here and there in the mud 
huts adults and children thu^ afflicted lod nneared for 
a stricken child resting her licad in the lap of her un 
infected sister or a diseased woman nursing her healthy 
baby with no realirition of the danger of infection 
An Indian woman who serves as A)^!}! (nurse) ma> 
go diuly from sudi a house to an European home to 
irvre for her infant prottgK 

Indeed the Indian seems to have no normal fear of 
conngion nr infedion Lepers roam about the streets 
It their ulll ^nd the leper is considered elifllhle for 
matrimony bv a person as )-et untainted with tne hope- 
less disease. 

Turning aside from both sacnficcs and cures the low 
caste people sometimes makt an attempt at disinfecting 
b) placing m a cart a pan filled with charcoal Into 
nhicli ihn throw sulphur tar and inccmc the smoke 
from widen the) thinl^ acts as a disinfectant A man i% 
paid to pull the cart throughout the streets of the city 

A no less conspicuoot and grotesque sight is the 
Haknm the native medicine man who parades through 
the crowded bazaar or village street to cast out eval 
spirits or to suggest some absurd remedj with the help 


of musical lostrumcnti and various charms, such as a 
bundle of beaPi hair tied on to a string to be worn 
around the neck or the arm a piece of some root, 
leaves human bones, pebbles quartz or small pieces 
of skin 

Many instances can be ated to prove bis hideous 
methods. Called to a difficult maternity case, he begins 
by ihavmg the girls head and then, after making an 
inasion in the scalp he places a fowl killed and cut 
open over the wound He tells a sufferer from rheu 
made fever affecting the arm that the pam lias been 
caused b> poisonous thorns placed in hii flesh b) some 
evil persons, and to verify his diagnosis the Hakim 
shows his patient a handful of thorns which he dc 
rhres he has extracted from her and the credulous 
patient wonders why her condition doesn t improve. A 
broken leg with terribly torn ficsli he plasters over 
vnth cow dung poultices until the wound becomes almost 
eaten owav with maggots or lie soaks a burnt hand 
in ink, or he tnes to cure ophthalmia b) rubbing into 
the eyes j>eppcr and charcoal ground with alum or vnth 
bits of powdered teeth and lionc. 

Whcllier the Hakim be present or not, his practices 
overshadow the home where superstition ignorance, 
and the imitation of his methods make possible the movl 
unreasonable treatments cither mcffeinive and harm 
less or cxceeilingly torturing as wtII as useless such 
as die scratching of an insane patient s head with thorns 
followcti by the rubbing in of raw lime juice, after 
which slic has to do penance until the next fit seizes 
her or the devil is l>caten and starved out of the in 
sane vnth actual cruelty 

No less bars)! than this arc some of the method* used 
in dealmg with vanous k-mdi of mislichavior Tor in 
stance, men invariably Cut off thor wives noses for 
infideht) thereby theorrticall) cutting off thor own 
noses for T dare say the Indian man, like the white 
man takes pleasure in Ins wifes appearance. 

A child receives a chnrm instead of medidne, because 
she IS supposed to have been overshadowed by some 
wximan. A young woman suffering from acute fndiges 
tion IS told that she has the stone image of a God in 
side of her and she looks in vain for a doctor to cut 
It out, A person with cholera is taken b> some member 
of his household to the temple where the priest feeds 
him on green mangow, A fraaurc of the wnit lias a 
peacock feather ti^ about it for good lack, and a mm 
uiUi cramps ties a cord around each of his hig toes 
A man vntli rlieumatism is branded with a red Itot iron 
to cure the pain, A bab) sublcct to dysentery nr 
diarrhrea has its head and tlic upper part of its bodv 
warmly cloUicd while there is nothing at all on the 
loner part Black paste made of lamp black and grease 
enarde tJie babys eyes to keqi awav infection and 
doubtless IS a canse of inflammation A girl dving of 
consumption may be found in the small room where all 
the cooking for the honsehold is done. The homi of 
an animal are placed at the feet of an unconscious 
woman, while a cock freshly killed is placet) at her 
heatk Black and white marks on a child s forehead are 
'luppoied to avert the evil eye while an unsheatlied 
knife IS laid on the bed near a sleeping infant to ward 
off danger The exclusion of fresh atr and the hum 
ing of charcoal are necessary measures in the care of 
nervous disorders ascribed to evni spirits. And a pneu 
inonia patient i' often found in a small dosed mud room 
with a thick quilt over his head 

Indeed ignorance even thwart* tlic efforts of tntelJi 
gent care for we find it diffiailt to make the patient avail 
himself of the natural relief furnished bv sun and oir 
and if a bottle of medunne contabiing a week s doset 
lie put into the hands of a sick person in spite of care 
fill directions, lie will drink the entire contents down 
at once in Ids desire to get well quickh Or if a pa 
tient receives sufficent m^Kane from misvimiary he 
wtU proceed to someone else v.ith the <amt tale of woe 
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DISTRICT BRANCHES— COUNTY SOCIETIES 


^KeUical ^ocietp of tfjc ^tatc of 
l^ctD gocH 

SDtjftcict 55rancf)Cja 

Annual Meetings for 1923 
First District Branch— Tucsdat , October 16th, Tuxedo 
ParL 

Second District Branch— Mondaj Not ember 12th, 
BrookljTi 

Third District Branch— Friday, September 14th, 
Sharon Springs 

Fourth Distnct Branch — Friday, October 12th, Lake 
Placid 

Fifth Distnct Branch— Thursday, October 25th, Syra- 
cuse 

Sixth District Branch — Tuesday, October 2d, Bing- 
hamton 

Seventh Distnct Branch — Wednesdaj', October 3d, 
Genet a 

Eighth District Branch — Thursday, October 4th, Buf- 
falo 

THIRD DISTRICT BRANCH 
Annual Meeting, Sharon Springs, September 14, 1923 

MORNING SESSION 

10 30 — Inspection of the baths m operation 

10 30 to 11 30 — Qinic— Examination of any patient 
brought or sent by his physician will be made by mem- 
bers of the Soaety It is hoped that every one will 
bring an interesting case. 

11 30 to 12 — Presentation of the most interesting 
cases 

12 to 1 — Round Table — Medical Group Rheumatism 
Surgical Group Arthntis 

1 P M — Dinner at the Sharon House. 

\FTERNOON SESSION, 2 P M 

“Acute Inflammatory Glaucoma,” Arthur J Bedell, 
M D , President, Third District Branch 

Address bj Omn Sage Wightman, M D , New York 
City, President of the Medical Society of the State 
of New York. 

Address by Edward Li\ ingston Hunt, M D , New 
York Qty, Secretary of the Medical Society of the 
State of New York. 

“Fractures,” .Mexander A Stem, M D , Kingston 

SIXTH DISTRICT BRANCH 
Annual Meeting, Binghamton, October 2, 1923 
MORNING SESSION, 10 A M 

President’s Address, John M Quirk, MD, Watkins 
“Ccrebro-Spmal Lues," Edward Livingston Hunt. 
MD, Secretary Medical Soaety State New Yort 
New York City 

"Some Obscrvauons in the Interpretation of the 
Basal Metabolic R.ite,” John E Wattenberg, M D 
Cortland 

Lunch, 2 30 P M 


AFTERNOON SESSION 

“Insulin,” John R Williams, M D , Rochester 

“Expenments ni Insulin and Their Results,” Dr 
Bodansky, Cornell Physiological Laboratory, Ithaca. 

"Latest Methods of Radium and X-ray Therapy," 
Ulysses S Kann, M D , Binghamton 

“State Hospital Needs” C Floyd Hariland, MD, 
Albany 

SEVENTH DISTRICT BRANCH 
Annual Meeting, Geneva, October 3, 1923 

MORNING SESSION, 10 A M 

President's Address, Ethan A Nevm, M D , Newark. 

"Some Minor Foot Troubles,” Francis A Bennett, 
M D , Auburn 

Discussion opened by Lee A Whitney, MD., 
Rochester, Ralph R Fitch, M D , Rochester 

"Ear Conditions Encountered in the General Practice 
of Medicine,” Edwin S Ingersoll, MD, Rochester 

Discussion opened by Jason L Wiley, MD, Auburn, 
Austin G Morris, M D , Rochester 

“Disturbances of the Thyroid and Thymus in In- 
fancy,” Paul W Bea\en, MD Rochester 

Discussion opened by Martin B Tinker, MD, 

Ithaca, C Haney Jewett Clifton Springs 

"Remarks on Cerebro-Spinal Syphilis,” Edward Liv- 
ingston Hunt, New Yorl^ Secretary, Medical Soaety 
of State of New York 

“The Present Status of Sensitization Diseases," 
Edward G Whipple, M D , Rochester 

Discussion opened by Stearns S Bullen, M D, 

Rochester 

Luncheon at 1 o'clock 

AFTERNOON SESSION, 2 P M 

Address, Orrin 'Sage Wightman, M D , New York, 
President, Medical Society of the State of New York 

"The Management of Diabetes with Insulin,” Horace 
Gray, M D , Boston 

Discussion opened by Samuel T Nicliolson, MD, 
Qifton Springs, John R Williams, MD, Rochester 

“Intestinal Obstruction,” Louis F O’Neil, M D., 

Auburn 

Discussion opened by Oaude C Lytle, M D , Geneva, 
Charles W Webb, MD, Clifton Spnngs 

The privileges of the Country Qub, including the 
golf links, are extended to the members of the meeting, 
for the day, by courtesy of the officers of the Country 
Qub 


Countp 

BRONX COUNTY MEDICAL SOCIETY 

On Tuesday, \ugust 21, 1923, the Bronx County Medi- 
cal Society held its annual outing, dinner, and dance at 
the Ben Hur City Island There was a large attend- 
ance of members and their friends 
During the afternoon valuable prizes were competed 
for m the games arranged for the members An exed- 
lent dinner followed by dancing, completed one of the 
most successful events ever held by the Soaety 
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^oolt^ jHcceibcti 

Aclmowkd^nitnt of a]l boaki recthrcd will be male In tbU 
critnnn and lib will be deemed by ua t lull etpilYalenl t® 
tbo*e tendhig tban. A lelection from tbe» mltunea win be 
raidc for review »a dictated by their tncrlb or In tbe lntere»t 
ol «ir re*der*. 

A PttACTlCAI. HaKDCOOK OF DISEASES OF THE EaR, b> 
William Mougak M \arut and Laryngolgist of 
the RojTil Infirmary, ifanchestcr Coniultmg Surgeon 
to the Manchester fear Hospital Lecturer upon Dis 
eases of the Throat, Nose and Ear to the Victoria 
Unfrertity of Manchester and Wyatt WiNGaAix, 
M Pathologist (lately physician) to the Central 
Throat and Ear Hospital London William Wood & 
Company New York, 1923 Price $330 net. 

EmwautiE Disease*. iKCLtiDtsc Their Diacno*is and 
Treatment By Wilhelm Falta Vienna Tran* 
lated and editeo b> hliLTOM K- Meyer ^ M-D^ Neu 
rolociit to the Northern Liberties Hospital and the 
Lnacn Moss Horae, Jcifcnsh Hospital Witli a fore 
word by SU Arciubald E, Garrjod, K,CM G., 
(Oxon.) FR,CP (London) FJLS 'Hurd Virion, 
with Supplementary Notes by the Editor CJhe pre 
NTous Eldons bcHX the title of The Ductless 
Glandular Diseases ) 104 Illustrations in the text 
P Blakistons Son & Co, Philadelphia, Price, 

?a50 

The Practical Mediome Series Couprisinq Eight 
Volume* on tue Years Progress in Medicine and 
Surgery Under the General Editorial Charge of 
Charles L. ilrx, AJM^ M.D Volarae I General 
Medicine. Edited by George H Weaver, M Law- 
RAWK Brown MJ)„ Rctbrrt B Preble A Kt M D 
BttTiAii W SrppY it D-, Ralph C Brown, B 
MJ) Series IS^ The Year Book Publishers, 
Chicago, ill 

The Midicas. Department op the UNmu States 
Armyinthe World War. Volumel TheSubotok 
GENmAL** OmcE. Prepared under the direction of 
Maj Gen M W Irsxano, MX),. Surgeon General 
of tbe Anm By Col. Charles Lynch M C, Lieut 
Col. Frank W Weed M C. Loy McAfee, A-M- 
MJD Govemroent Printing Office, Washington D C 
1923. 

The Development of the Human Boor A Manual of 
Human Embryology By J Playtaib McMurrich, 
AM., PhX)., LL.D Professor Anatomy University 
of Toronto formerly Professor of Anatomy in the 
Umvertity of Michigan Seventh Edition, Rerised 
and Enlarged 290 illnstrations, leveral colors P 
BlaWston s Son & Co, Philadelphia, 1923 Pnee $325 


35ooU iScljieto^ 

The Surgical ClInics or North America, February 
1923 Volume 3 Number 1 (FhlladelphU Nurnber) 
Published Bi-Monthly by W B Saunders Company 
Phila, and London, 

This number merits particular comment, since the 
character of the cases presented and the geneiM dis- 
cussion relate to the ty^ of work that every busy sur- 
geon meet* with in his dally routine, and which from 
a practical point of view is far more important than 
dissertation* on the rare nnd the unusual whIA while 
"interesting" are of little general value or help. Th^ 
vtc find Dr Deaver dlscosibip the subject of hernia 
«ry thoroughly also intestinal obstroctfons cholegyfti 
tis and pana^tlti*. It Is interesting to note that Dr 
Dcaver still uses linen lutures In Ins hernia operations 
Dr Frarier discusses probletni in the management of 
pituitary disturbances, and reports that he has subjected 
some of these cases to radiotherapy instead of surgery 
Dr Ashhunt’s talk on gastric surgery v^dU be read 
with a great deal of interest He dwells particular^ 


on Uw importance of excising ulcers, and not to resort 
to gRstro-enterostomy unless there is a very clear and 
definite indication for it 

Dr Thomas reports a case of cystic duct obstruction 
by an enlarged mflamed lymph node, presenting all the 
symptom* of calculus obstruction. 

The prmaples and merits of the Mikulicz operation 
in cancer of the colon are brought out by Dr Jopson. 
Dr Muller reports a case of dislocation of the liip 
requiring open redaction, and a cate of uterus due to 
arphenamln simulating biliary dnet disease. 

A Y-anety of ladney anomalies are presented by Dr 
EUason, and an interestmg series of cases of unilateral 
exophthalmos by Dr Houser 
liic other contributors are Drs Skillem Bilhngi 
Ravdin, and IJpshutz. 

Holman Shawn 

Greffes Testiculars Par Ic Docmn Serge Vorohoff 
Octavo of 83 pages, Dlustrated. Paris, Octave Doin, 
1923 

U is alwa>* interesting to read the account of careful 
work in the author i own word*. Dr Voronoffi bro- 
chure of eighty para gives an account first, of hi* 
results from the grauing of testicles on animals second 
of the iroplantation of testicles of the higher apes on 
man (with very positive results m eacli scries), the 
final portion details his tecbmqne and discusses the 
origin of the testicular hormone. The, at present, cUisic 
theory that the biterstltial (esticnlar cells elaborate tbe 
horroone upon which tbe secondary seyual cbaracterli- 
tics depend ii combated by some of the French savants, 
who maintam the theory that the speoalized epithelial 
celts elaborate the internal secretion and produce the 
spermalozoids. Dr Voronofl is a convert to this view 
Sturdtvakt Read 

A Text Book on llmou Sdrcoly By John C 
Vaughan MX)., and Athel Campbell Burnham 
M D Odavo of 627 pages illustrated wrth 459 engrav 
iugs PhikL and New York, Lo & Fcbiger 19^ 
Qoth. $7J5 

Vaughan and Burnham have compiled a verv excellent 
book on Mmor Surgery It is refreshing to read a text 
book in which the cuts are onginal and the text is filled 
with direct information Splendidly indexed, it is very 
sii^le to «t at the subject deslred. 

Tnc book contains upward of 600 pages of reading 
matter which i» illustrated with 459 engraving*. Physl- 
daas will find it a valuable book for ready rmerenct. 

Harry R. Tarsox 

Text book or Anatomy and Phybiococy for Training 
Schools and Othm Educational Institutioks By 
Euzabcth R. Bundy MX) Fifth Edition, Revised 
and ^larged by Martha Tranr MJD., Dr PH., and 
Grace Wat*ou kN, with a Glosia^ and 206 lUu* 
tratlons, 46 in colors. P Dlaloston s Son 4 Co. Philau, 
1921 Price $230 net 

This is a fairly comprehensive although somewhat 
elementary treatise on the subject of Anatomy and 
Physiology It will be useful as a text book for narsc* 
and for non medical student* of college grade. Prac 
Ucally all the illustration* have been taken bodily* from 
standard works They arc well selected however and 
have been carefully reproduced Thronghout the vol 
ume Uierc arc nuracrous "clinical notes” which, as the 
name implies, refer to various clinical conditions which 
have as their direct basis a defimte alteration in t^ 
anatomy or physiology of a particular organ or region 
These notea are mtercstmg but not always accurate 
This IS particularly unfortunate since the book will 
probably be used very largely by nurses. The latter 
already know too many medical things that ”ain t so," 
FkANK E. Mallon 



396 


BOOK REVIEWS 


Couf; FOR Children By Gertrude Mayo, with a pr^ 
face by Emile Coufe. Illustrated Dodd, Mead & 
Company, 1923 Price, $1 SO 

This book IS another product of the Pollyaima School 
of Psychology From the title one might infer that it 
aims to explain Cou6’s “discoveries” to children, but as 
a matter of fact it deals with the application of "auto- 
suggestion” to children, the new-born, and the soon-to- 
be-bom (no menbon made m the text of treatmg the 
fetus durmg the second stage of labor with autosugges- 
tion) In another sense, the title “Cou6 for Children” 
IS appropriate, for the book will be ingested m its 
entirety by the great class of individuals who are still 
psychological children, as adjudged by the Binet-Simon 
test The ratsoit d’etre of this and similar books is that 
Cou6’s dominabng personality and Chnst-hke attributes 
could not possibly escape a host of hero-worshippers 

Frederic Damrau 

The Heart in Modern Practice, Diagnosis and 
Treatment By William Duncan Reid, A B , M D^ 
Chief, Heart Qimc, Boston Dispensary 32 illustra- 
bons J B Lippmcott Co , Philadelphia 1923 Pnce, 
$500 

In the preface of this book Reid states his intenbon 
of mcorporatmg the best of the newer cardiac knowl- 
edge. It is the opinion of the reviewer that he has 
chosen this material in a fashion that will give general 
satisfacbon 

Among the recent smaller volumes on heart disease, 
this one stands out prommently for several reasons The 
language is plain and simple, the style direct, and the 
division of the book mto three secbons, on ebology, 
funcbon and structure, respecbvely, permits proper 
emphasis of the basic material presented 
One of the most interestmg features of book analysis 
is the study of an author's method of chapter construc- 
bon and mapter mter-relabom Reid takes us through 
a few prelinunary chapters on anatomy, methods of 
examination and classificabon of heart cases, and then 
introduces us to the best portion of his book, a secbon 
of 78 valuable pages on the ctiolo^c types of heart 
disease In turn, rheumabc heart disease, sepbc heart 
disease, cardiovascular syphilis, arteriosclerotic heart 
disease, hypertensive heart disease, the thyroid heart, 
the heart in diphthena, congemtal lesions and effort syn- 
drome are discussed with fine emphasis of thar dis- 
tincbve features The Boston school has always been 
very sound on this point of ebologic groupmg of cardiac 
disease, and Reid hves up to the tradibon 
Upon the polygraph and the electrocardiograph he has 
wntten well Chapters HI and IV are models of brief 
presentabon of large subjects The student would do 
well to scan these chapters as would also the prac- 
tiboner ainung for the latest and best 
The names of master physiologists and clinicians 
should be known to us in associabon with the fruits of 
their labors, and m what better way can they receive 
the credit that is theirs than by reference to them in the 
text? Reid does not overdo this courtesy, but he ac- 
knowledges his frequent debt, and bv number refers to 
the onginal sources by foot-hnes, which are of easier 
view than references at ends of chapters 
On treatment, the auffior is very sound, emphasizing 
the removal of foci of infection, and the general princi- 
ples of rest, massage, passu e exercise later active exer- 
cise, diet, baths, dress, and climate. Symptomatic treat- 
ment IS considered fully, and under drug therapy 
^gitahs receives the place m front-stage that it deserves 
He pays a tribute to Amencan-groivn digitalis and gues 
with sufficient detail the Eggleston method of dosage, 
pre.<:ents a modificahon easier to apply, and discusses the 
less popular members of the foxglove group Consider- 
ing the ^cat i-alue of strophanthin intra\enousl> in 
acute cardiac dilatabons, the reviewer regrets that Reid 


did not state his choice of preparation When so many 
are impotent, it is helpful m an emergency to know the 
really potent. 

lUustrabve case reports are very Boston, and 64 pages 
of this book of 337 pages are thus devoted to 29 case 
histones While admittedly helpful, the pages could 
better have been devoted to wider discussion of pomts 
m diagnosis and treatment 
The review of this satisfactory book is not complete 
without a statement that it is splendidly pnnted m large 
type, the figures and plates good, the proof-reading most 
accurate, Frank Bethel Cross 

Diseases of the Rectum, Anus and Colon By Samuel 
Goodwin Gant, M D , LL.D , Cffiief Department 
Diseases of Colon, Rectum and Anus, Broad Street 
Hosp Three octavo volumes, 1616 pages, 1128 illus- 
trabons, 1085 figures, 10 insets in colors Phila. and 
London W B Saunders Co , 1923 Cloth, $25 00 net 

We have not had a text-book on the diseases of the 
colon, rectum and anus smce the classical work of the 
late James P Tuttle which can compare with the three 
volumes on the same subject by Dr Samuel G Gant 
These books cover the whole subject m a pracbcal, sa- 
enbfic and thorough manner most creditable to the 
author The workers m this field of speaaliration can- 
not fail to appreciate that Dr Gant has aided m the 
elevabon of this specialty to a plane in medical ednca- 
bon which requires the highest standard of saenbfic 
knowledge 

These volumes can be read by any pracbtioner of 
medicine wth profit Martin L, Bodkin 

Nursery Guide for Mothers and Nurses By Louis 
W Sauer, MA. , M D , Semor Attending Pediatnaan, 
Evanston Hospital, Chicago Illustrated C V 
Mosby Co, St Louis, 1923 Price, $175 

The attention commanded by any treatise depends 
largely upon the standing of the writer and the success 
with which he fulfills his avowed object in wnbng on 
a given subject 

Dr Sauer is a pediatrician of accepted standing so 
that his pubhcations at once demand serious considera- 
bon, further, his object in wnbng a nursery gmde for 
mothers and nurses would seem to have been success- 
fully accomplished 

It can no longer be said the young mother has no 
access to reliable informabon as to the accepted scien- 
tific handling of her child, not only as to its feeding but 
also as to its dothmg, its bathing, its habits, and its 
growth and development 

The reading matter takes up the care of the well 
child, the premature child and the sick child, it also 
gives anbdotes for poisons, and has an appendix with 
weight guides and charts 

ILematology in General Practice. By A. Knyvett 
Gordon. M B , B C , B A. (Cantab), Medical Superin- 
tendent Birol Pathological Research Laboratories 
William Wood 8. Co , New York, 1923 Pnce, $1J'5 
net 

This little manual is of a size which may be earned 
convemently in a coat pocket for perusal at odd moments 
ft written for the pracbsing physician and is a mono- 
graph on the blood-picture in the more common diseases, 
with special emphasis on the stamed smear The author 
traces the erythrocyte and the leucocyte back to a com- 
mon ancestor in the bone-marrow He claims that valu- 
able information maj be gamed from recogpiition of im- 
mature cells m the smear and postulates that polynu- 
clears predominate m infechons due to coca and lympho- 
cytes in bacillary infections He uses this informabon 
in recoinmending vaccine therapy, which he believes tn 
be valuable This is an interestmg little hook and worth 
^ E B Smith 
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STUDIES IN THE USE OE INSULIN* 
By JOHN J R. MACLEOD M F R, S 
TORONTO 

P RIOR to 1889 physiaans had observed the 
frequent occurrence of morbid changes in 
the pancreas m patients \vho had died of 
diabetes This led many expcnmental workers, 
including Qaude Bernard, to see whether the 
symptoms of the disease could be induced m 
laboratory ammals through interference with the 
pancreatic junction brought about by its extirpa- 
tion, or by blocking the ducts No success at- 
tended these experiments until the date men- 
tioned, when Minkowski and von Mehnng an- 
nounced their well known discovery which has 
been the starting point for all the modem work 
Some twent) years before this, Langerhans had 
described the collections of cells, now known by 
his name, and immediately following it anato- 
mists, particularly Laguessc and Diaroare, under- 
took elaborate investigations concerning tl\c 
structure and relationships of the islets \ve owe 
much to this careful work, especially since it 
led to the hypothesis that it Is to these structures, 
and not the secreting cells of the pancreas, that 
the antl-dvabctic function of the gland is due. 
Minkowski and Lcplne had supposed that this 
function must depend on the production of an 
internal secretion for which the name insulin 
was suggested a few yeirs later bv Sir E Shar- 
pey Schafer 

Stimulated by these suggestions seseral ob- 
servers attempted to furnish direct proof for the 
presence of this anti-diabetic hormone in ex- 
tracts of pancreas but without satisfactory 
results until 1908 when Zuelzer, by extracting 
the gland with alcohol succeeded m preparing 
an extract which bj intravenous injection was 
capable of greatly decreasing the hyperglv- 
c?emia and glvcosuna in animals injected ivith 
cpinephnn Zuelzer tned his extracts on patients 
Suffering from diabetes and found the symptoms 
in certain of them to be alleviated Toxic mani- 
festations made it necessary howeier, to aban- 
don further trials Sufficient faith that the 
elusive hormone would nevertheless uUimatclv 
be obtained in extracts of pancreas prompted 
experim entalists, particular!) m this country to 
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continue the search and with results which, 
though far from convincing, were of such a 
nature as to make it dear that hope should not 
be abandoned EspeaalK im^rtant in this con- 
nection were the results of Clark, who showed 
that in Locke's solution perfused through the 
blood vessels of tlie pancreas substances ap- 
peared which endow eel the solubon with the 
property of causing sugar to be utilized by the 
isolated heart much more quickly than when 
Locke 5 solution alone was perfused The anti- 
diabetic hormone had evidently been secreted 
into the Locke’s solution while this was being 
perfused through the pancreas 

It came to be realized that the chief difficulty 
standing m the way of tlie preparation of satis- 
factory extracts of pancreas ivas that these must 
contain, besides insulin, the powerful proteolj^tic 
cn^mes, such as trypsin, which are produced m 
the acinar portion of the gland 

The problem was to counteract the destructive 
influence of these enzymes and the credit of do- 
ing this belongs pnmanh to F G Banbng and 
C H Best 

The basis of the research of these invesb- 
gators was furnished b\ the well known fact that 
the aanar (digestive secrebng) cells of the pan- 
creas become degenerated when the ducts of the 
gland are ligated, whereas the islet cells remain 
intact and when the pancreas has been caused 
to degenerate \yy this operation the animal docs 
not develop the s>'mptoms of diabetes They 
made extracts of the thus degenerated pancreas 
and by injecting these intravenous!) into depan 
created, and therefore diabetic dogs found that 
the hyperghcamm and pl)COsuna were relieved 
They aftcrw’Rrds found that similar results could 
lie obtained by using alcoholic extracts of adult 
(beefJ pancreas as had previously been sug- 
gested b\ Zuelzer and b\ TL L Scott and if 
the injections were continued daily, tliat the ani- 
mals lived for mucli longer than non treated 
(dcpancrcatcd) animals 

These extracts with alcohol were, howc\cr, 
found to be unsuitable for contmued injccbon 
into man because of the irritation which the\ 
caused It became necessary to free them of the 
irntabng substances and this wns achie\cd by 
J B Collip by a method of fractional preapita- 
tion With alcohol This achievement made it pos- 
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sible to investigate tlie further effects of insulin 
both on patients and on laboratory animals, and 
in the latter work E C Noble, J Hepburn and H 
K Latchford participated In diabetic dogs it was 
shown that not only were the symptoms of 
hjperglyoEmia and glycosuria removed by in- 
sulin but also 1, that the respiratory quotient 
(CO, — O,) became raised when the animals 
were given carbohydrate, 2, that glycogen be- 
came stored in the liver, 3, that the excretion of 
Ketone bodies in the urine became much reduced 
or disappeared , 4, that fat infiltration of tlie 
liver and hpiemia disappeared In untreated 
diabetic animals each of these four functions is 
highly abnormal, for example, the respiratory 
quotient is unaffected by giving sugar, glycogen 
is practically absent from tlie liver. Ketone bodies 
are present in the unne and the liver and blood 
contain large quantities of fat These results 
fiiiTiished unassailable proof that insulin could 
lemove the symptoms of diabetes and it was soon 
possible to confirm this m diabetic patients The 
value of insulin in the treatment of this disease 
will be discussed by the other contributors to the 
s} mposium 

Valuable though insulin undoubtedly is, from 
the clinical standpoint, it is probably still more 
so from the scientific, since it furmshes us with a 
new instrument for the investigation of problems 
of metabolism It provides a key by means of 
which it may be possible to open doors which 
hitlierto have blocked the way to a solution of the 
many m}steries of mtermediarv metabolism not 
only of carbohydrates but of fats and proteins, 
as well 

With the assistance of Eadie, McCormick, 
Allen, Miss K. O’Brien, and others, these physio- 
logical problems are being intensively investi- 
gated at the present time, but it would be out of 
place here to do more than merely to indicate 
the general nature of the results which so far 
have been obtained 

Perhaps the most interesting results have con- 
cerned the effect of insulin on the normal animal 
It causes the sugar of the blood, which is re- 
markably constant in amount for different ani- 
mals, to become quickly lowered (J B C ) and 
when a percentage of about 0 045 is readied the 
animal develops highly diaractenstic symptoms 
These consist, in rabbits for example, of violent 
convulsions whidi last for a minute or so, and are 
then followed by a condition of coma until 
another convulsive seizure supervenes These 
alternate phases of convulsions and coma, with 
perhaps intervals during vhich the animal is 
apparently normal, continue until at last it 
dies of respirator}' failure with very much 
depressed temperature Rigor mortis sets in 
almost before die animal is d^ead and the arterial 
blood IS very dark in color 

Tlie development of these simptoms when the 
blood sugar reaches the level of about 0 045 per 


cent has been taken as the basis for tlie pharma- 
cological assay of insuhn, a unit being defined as 
the amount which lowers the blood sugar to this 
level within three to four hours after the injec- 
tion in a rabbit weighing about two kilogrammes 
and starved for twenty-four hours before the in- 
jection Since this standard unit is said to be 
too large for the treatment of certain cases of 
rmld diabetes we have been advised by our clini- 
cal associates to adopt for therapeutic purposes 
a unit which is one third its strength The clini- 
cal unit of msuhn as supplied at present is, 
therefore, one-third of the amount which is 
capable of lowering the blood sugar of a 2-Kg 
rabbit to the convulsive level vv ithin three hours 

Another fact discovered by these physiological 
investigations is that the symptoms above 
desenbed are immediately antidoted by adminis- 
tering sugar to the animal If the sugar is 
given by mouth it does not much matter whetlier 
this be glucose or cane sugar, but when given 
subcutaneously or intravenously it is glucose 
only which has the antidoting effect This dif- 
ference depends of course on the fact that when 
cane sugar is given by mouth it is split by hydrol- 
ysis into glucose and levulose before being ab- 
sorbed into the blood , when cane sugar is 
directly added to the blood stream hydrolysis 
does not occur 

Insulin can also prevent the development of 
hj'perglyoemia m the numerous expenmental 
procedures whicli are known otherwise to have 
this effect Thus puncture of the fourth ven- 
tricle of tlie medulla, epinephrin, asphyxia and 
ether all cause a marked increase m blood 
sugar in dogs and rabbits, but none of them has 
this effect if the animals have previously been 
injected with large amounts of insuhn 

Its effect on the respiratory exchange of nor- 
mal animals is of great interest The respira- 
tory quotient becomes slightly raised and there 
IS, in dogs at least, an increase in energy me- 
tabolism which IS proportional to the increased 
muscular tone which precedes the convulsions 
In rabbits the energy metabolism usually becomes 
depressed, but there is often a rise m tlie res- 
piratory quotient In mice the depression is very 
pronounced These results indicate that insulin 
alters the type of metabolism and it is very prob- 
able that an intensive study of the exact nature 
of this alteration will tlirow much light on many 
problems of metabolism 

It IS remarkable that insuhn does not cause 
gl\ cogen to become increased in the muscles and 
the liver of normal animals as we have seen it to 
do in those that are diabetic This indicates that 
there is a fundamental difference in the action of 
this honnone m normal and diabetic animals and 
It remains to investigate the meaning of this dif- 
ference 

Fmalh, direct evidence that insuhn is secreted 
by the isles of Langerhans has been provided by 
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expfenments on certain fishes m which these struc- 
tures exist distinct and apart from the pancreas 
They txist as so-called pnnapal islets which may 
attain a relatively large sue m some fishes, such 
as the angler fish An extract of these pnnapal 
islets contains large amounts of insulin which, 
however, is entirelj absent in extracts prepared 
from the pancreas itself This proves definitely 
that the islets of the mammalian pancreas are its 
source, as indeed the name “insulin" implies 

THE TREATMENT OF DIABETES WITH 
AND WITHOUT INSULIN * 

By ELLIOTT P JOSLIN, MJD^ 

BOSTON MASS 

A MILLION diabetics, more or less were 
hvmg in the United States before tlic 
Great War, and only too frequently un- 
derwent replacement by another million Under 
nutrition raised the average duration of life of 
597 of my fatal diabetic cases between June 1914 
and Apnl 1922 to six years, and advanced the 
Boston average two years m a somewhat longer 
penod Though it might not be fair to claim 
that the average duration of life of all diabetics 
in the country has doubled m this penod, it is 
e\ident that the army of a million three years 
ago IS not replaced today by another million but 
instead is growing m sue. With insuhn who can 
hazard a guess at the total number of diabetics in 
the Unit^ States five years hence ^ 

Upon tlic announcement of Banting and Best's 
discovery and the work of the Toronto group a 
>ear ago, vanous worrying medical diabetic 
souls who had sunk their all m diabetic under- 
takings queried whether insulin had ruined their 
future I assured them it had not Already there 
arc too many rather than too few diabetics m the 
country to treat The number is increasing, and 
tliere will always be enough to go around 
The problem in diabetic management today is 
not therefore, how to get diabetics to treat, but 
ratlier how to get doctors to treat tlie diabetics 
The project is a large one and must be approached 
from broad lines Witli the multifarious duties 
with which the general practitioner is involved 
and the hopelessness of sending all diabetics to 
an institution for medical care, tlic only solution 
lies m such simplification of treatment as any 
phj’sician can practice himself To the further- 
ance of this end and this alone this paper is 
devoted 

Treatment itself lias become extraordinarily 
simple It IS less work now to care for ten dia- 
betics m the hospital or in the office than it was 
to manige the treatment of a smglc diabetic when 
I began practice Less visits are required diet 

iSe Anotul Ifcrtltir of thf Medical SwWty of the 
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lists arc simplified, even qualitative unnary exam- 
imtions by the doctor are largely abolished be- 
cause th^ can now be made by the patient who is 
taught to keep sugar-free Nurses and school 
girls trained in dictebcs are at our disposal, the 
public is generally far better educated and phy- 
sicians themselves cooperate in treatment m a 
way they were unable to do in 1900 

Most diabetics are mild and the percentage of 
mild diabetics as well as the total number of 
diabetics is constantly growing greater Sjanp- 
tomtess coses are discovered bv routine unnary 
examinations, and cases with symptoms are more 
apt to go earlier to a doctor than a few years 
ago, weighings of scliool children disclose cases 
Furthermore mild cases, formerlj made severe 
at the inauguration of treatment, now nm less 
hazard when thar disease is discovered Cases 
are thus diagnosed more promptly and just as 
Naunjm emphasized, and expcncnce with tuber- 
culosis proves, the carher a case comes for treat- 
ment, tlic better the outlook Tlic mild case of 
diabetes which formerly entered tlic hospital 
and underwent sharp restriction of carbohydrate 
will) free indulgence in protein and fat as a com- 
pensation but with death for a penalty, is now 
seldom subjected to this insult because all agree 
tliat undemutntion in some form or otiicr is the 
most effiaent nictliod by which to remove sugar 
from the unne 

Patients coming for treatment should be re 
garded as mild They should be given a chance 
to show whether their disease is of slight intensity 
or of moderate mtensit) before they are subjected 
to the treatment of the severest diabetes 

Hence m> pracbcc of giving every diabetic an 
opportunity to declare his innocence before judg- 
ing him guiltv Tlic severest possible diabetic 
may be justly condemned to a formula by which 
he can seairc the largest possible amount of fat 
for the smallest possible amount of carbohydrate 
witli which to avoid acidosis but the mildest 
dialietic should not be sentenced to this radon 
hut be given the largest quanbty of carhohydntc 
compatible with a constantl) normal blood sugar 
and normal urme and tlicn the question of aci- 
dosis will not even nsc al>o\c tlic honzon 

It is a great comfort to me that Allen and 
Ncwbui^h and Marsh feel so confident of the 
non progressiv c diameter of diabetes I wisli I 
felt as confident How ever, accepbng their v lew s 
as sound there is every reason to treat the 
mild diabetic as a mild dialicbc from the start 
and give him the amount of carbohydrate and 
calones which his unne and blood on tests show 
that he tolerates rather tlian condemn him for n 
decade or more to a calonc diet made up largely 
of fat, but low in carbohydrate If their conten- 
tion IS correct that the diabetes is non progresMV c 
it should be just as much non progressive vvitJi 
caloncs the same whctlicr the patient is taking. 
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100 grams of carbohydrate or 30 grams of carbo- 
hydrate provided blood and urine are normal 
Elaborate formulse for the arrangement of the 
diabetic diet are unnecessary Any patient who 
can keep sugar-free with one gram of protein per 
kilogram body weight can safely have three grams 
of fat for each gram of carbohydrate in his diet 
if he requires it, though a lower fat carbohydrate 
ratio is to be preferred If the carbohydrate 
must be kept so low that he cannot keep sugar- 
free and maintain strengtli and weight, tlien he 
needs more calories and the only safe way to give 
more calories is to lower the protein still further, 
namely to Yi gram per kilogram body weight, 
when the fat can be raised w'lthout harm to as 
much as four grams for each gram of carbo- 
hydrate w hich the unne of the patient shows that 
he tolerates In bnef, this is the whole sum and 
substance of the modem treatment of diabetes 
The technique of dietetic treatment is extraor- 
dinarily simple Muth or without insulin Any 
doctor w'ho is willing to weigh out his own food 
or that of a diabetic for a single meal can learn 
more about food values in a half-hour than by 
study of books for a day Acquaintance with the 
values of carbohydrate, protein, and fat in the 
meager menu of the diabetic is essential for doc- 
tor and patient (See Table 1 ) For dietetic 
treatment alone it is advantageous for the patient 
to be able to test his urine for sugar, but if insulin 
IS to be used it is absoluely essential 
The use of insulin by the general practitioner 
in diabetes is nearly as simple The method 
adopted by the writer in the hospital is just as 
applicable m pnvate practice Patients coming 
to the Xew England Deaconess Hospital w’lth 
sugar in the urine are given one unit of insulin 
30 to 15 minutes before their first meal Thai 
meal is made up from one of four Test Diets, 
which IS nearest to the entire daily diet the 
patient has been taking (See Table 2 ) This 
diet IS continued until the next morning when 
one advances to the next Test Diet Before the 
second meal the patient receives tw o units, before 


the third meal the patient receives three units, 
before the fourth meal the patient receives four 
units, and before the fifth meal five units, an3 

TABLE 1 DIETETIC VALUES OF FOODS COMMONLY 
USED BY DIABETICS 

Water, clear broths, coffee, tea, cocoa shells and cracked cocoa 
can be taken without allowance lor food content 


Foods arranged approximately according to content of 
carboh) drales. 


5% 


j 10% ^ 

15% 

\ 20% 

• Reckon 

average cirbohydrate m 5 
10% veg as 6% 

% veg as 3% — of 

1% 3% 

3% 5% 

10% * 

15% 

20% 

^ Lettuce 

Tomatoes 

Str Beans 

Green Peas 

Potatoes 

c Cucumbers 

Brussels 

Pumpkin 

Artichokes 

Shell 

c Spinach 

Sprouts 

Turnip 

Parsnips 

Canned 

Beans 

o Aspara^s 
^ Rhubart) 

Water Cress 

Kohl Rabl 

Baked 

Sea Kale 

Squash 

Lima 

Beans 

Endue 

Okra 

Beets 

Beans 

Green 

5 Marrow 

Cauliflower 

Carrots 


Com 


Egg Plant 
Cabbage 

Onions 


Boded 

~ Sauerkraut 

Green Peas 


Rice 

»Bt^ 

•4 Greens 

5 Dandelions 

Radishes 

Leeks 

String 

canned 


Boiled 

Macaroni 

fc Swiss 

Beans 

Strawberr's 

Raspberries 

Plums 



Lemons 

Currants 

Bananas 

Mushrooms 

Artichokes 

Cranberries 

Peaches 

Apricots 

Pears 

Prunes 

H Ripe Olives (20% fat) 

B Grape Fruit 

K 

Pineapple 

BlackberT’s 

Oranges 

Apples 

Bluebemes 

Chemes 



1 gram protein 4 calones 1 kilogram=:2 2 pounds 

1 gram carbohydrate 4 calories 30 grams g or cubic centi 

1 gram fat Sealeries meters cc. = l ounce 

6 25 grams protein contains Ig A patient "at rest ’ requires 
nitrogen 25 calories per kilogram 


30 Grams 1 Or 
Contain Approximatcl> 

Carboh} drates Flrotein 

G G 

Fat 

G 

Calones 

Vegetables 5% 

1 

0 5 

0 

6 

Vegetables 10% 

2 

0 5 

0 

10 

Shredded Wheat 

23 

3 

0 

104 

Uncedas, two 

10 

1 

1 

S3 

Potato 

6 

1 

0 

28 

Bread 

18 

3 

0 

84 

Oatmeal, dry wgt 

20 

5 

2 

ns 

Oysters, sue 

4 

6 

I 

49 

Milk 

1 5 

1 

1 

19 

Meat (cooked lean) 

0 

8 

5 

77 

Fi«h 

0 

e 

0 

24 

Chicken (cooked lean) 

0 

8 

3 

59 

Egg (one) 

0 

e 

6 

78 

Cheese 

0 

8 

11 

131 

Bacon 

0 

5 

IS 

155 

Cream, 20% 

1 

1 

6 

62 

Cream 40% 

1 

1 

12 

116 

Butter 

0 

0 

25 

225 

Oil 

0 

0 

30 

270 


T\BLE 2 INSULIN DIABETIC DIETS 


Total Diet 


CARBOHtDRATZ (C) 


PaoTEiK ALD Fat (PF) 


H Diets 


w 


TD2 
T D 3 
T D 4 


Carbo- 

Protein 

Fat 

Calones 

5% Vegc Orange 

Oat Shred Uneeda 

Potato 

hydrate 




tables 


meal ded 







Wheat 


181 

46 

44 


400 


3 4 

240 

101 

3S 

43 

931 



2 

120 

66 

24 

37 

693 

300 

Kn !■ 

54 2 

34 

IS 

30 

466 

300 




Cream Bacon Butter 
20% Fat 


120 

120 

120 

120 


Meat 


Cl + PFl 
C2-LrF2 
C3 + PF1 
C4 + PF4 
C5 + rF3 
C6-i-rF6 
C/fPF? 
C8-1-I F8 
r94-PF0 
SCIO + PFIO 
-^CIl+PFll 
C124-PF12 


14 

15 

30 

386 

300 

22 

19 

37 

497 

300 

32 

24 

37 

557 

600 

42 

29 

52 

752 

600 

S2 

32 

66 

930 

600 

64 

44 

83 

1179 

600 

74 

52 


1296 

600 

84 

61 

04 

1426 

600 

98 

65 

106 

1606 

600 

109 

66 

119 

1771 

600 

135 

80 

135 

2075 

600 

159 

84 

135 

2187 

600 


100 


100 


200 


200 

15 

200 

30 

300 

30 

300 

30 

300 

30 

300 

30 

300 

30 

300 

30 


2 

2 

2 

2 


1 

120 




2 

60 


15 


2 

60 


15 


2 

60 

30 

15 


2 

60 

30 

80 


2 

120 

30 

^0 

30 

2 

120 

30 

30 

60 

2 

120 

30 

30 

90 

2 

180 

30 

•<0 

90 

2 

180 

30 

45 

90 

2 

240 

30 

45 

120 

2 

240 

30 

45 

120 


1 

2 

3 

4 


1 

2 

3 

4 

5 

6 
? 
S 
9 

10 

It 

12 
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thereafter fi\e units before each meal Along 
\\ith the increase m insulin one progresses daily 
io Test Diets of lesser food value. So soon ns 
the patient is sugar-free, -which usually results 
within 36 to 72 hours, one simply trades over 
to a Maintenance Diet with a similar quantit> of 
carbohydrate, but with more protein and fat and 
thereafter proceeds day by day until suffiaent 
calories are obtained Comadentally, the insulin 
IS increased or decreased gradually according to 
whether sugar shows or is absent from tlic urine, 
and according to one's ideas as to tlie amount of 
carfiohydrate the patient should receive Little 
by little the noon dose is abolished and usually 
wnthin tivo weeks the patient can be sent home 
to his doctor, having copied his owm chart and 
having been instnicted about the continuance of 
treatment with its possibiUtics for good or harm 
There Is nothing obscure about the dosage of 
insulin any more than there is anything obscure 
about the amount of gasoline it takes to run an 
automobile Witli some patients one unit wall 
accomplish a great dcaUiut with others less, just 
as one gallon will yield iO miles to one automobile 
and but 10 miles to another But even with Uie 
same patient and the same quantity of insulin 
just as with the same automobile and tlic same 
amount of gasoline, the result obtained depends 
upon the doctor just as much as upon the chauf- 
feur The cost of the average daily dose of 
insulin taken by 127 of my patients is about the 
same as that of a gallon of gasoline. 

Since August, 1922, it has been my good 
fortune to treat 219 cases of diabetes with 
insulin A summary vs-as made m Februaiy 
1023, at which time it was learned that 53 
cases of diabetes dunng an average period of 
63 days were taknng 11 umts of insubn per day 
A later summary was made May 1, 1923, and of 
the 127 cases sent home to as many different doc- 
tors the average dosage of insuhn per dav was 
still 11 units There are but 3 cases taking 
over 30 umts, and there are 13 children taking 
less than 6 units a day Fatal acadents with 
insulin, save in one case, have not occurred. I 
confess that I antiapntcd such acadents and I 
still expect them, though increasing cautions arc 
bemg placed around all patients who are dis- 
charged I wish most to emphasize here is 

the extraordinary simphaty of the treatment of 
diabetes with diet and with insulin and to call 
attention to the fact that the ovcnvhelming ma- 
jonty of diabetics coming for treatment is mfld 
and should not be dictctu^ly classified as severe 
The administration of the insuhn has been at- 
tended without difficulty None of the patients 
m the hospital have developed an abscess, and I 
have heard of but one patient following di^arge 
from the hospital who has developed an abscess 
Hvpoglvccmic reactions have b^ rare for the 
last few months with the treatment outlined 


above. With the first 5,100 injections there were 
30 reactions Several of these would have been 
serious had they not occurred m patients who 
were closely watched. Nervousness, restlessness 
hunger, sweating, weakness and tremor, hav c been 
the outstanding symptoms, and m but one or two 
cases has there been an approach to uncon- 
saousness All have recovered quickly with the 
juice of an oranM It has been unnecessary to 
resort to adrenalin or to intravenous injection 
of glucose, which has been recommended and em- 
ployed in emergencies bv others with success in 
uantittes of 25 grams o! glucose in a solution of 
rom 5 to 20 per cent strength 
The one fatal accident which ocairred was due 
not to hypoglycemia but to the omission of tlie 
drug T^is was the case of a bttlc bov with the 
severest t>q>c of diabetes of four years’ duration 
who had been under treatment in the hospital for 
a month, had been discliarged to his home, but 
dunng the absence of hts doctor on his vacation 
felt so well that he left off insuhn for five days 
There was other serious illness in the family and 
he escaped observation Thereupon he developed 
on infection returned to the hospital m coma, and 
died seven and one-half hours later It is possi- 
ble that if he had been given 20 units of insubn 
upon his return to the hospital and 10 units more 
each hour for two or three hours and thereafter 
every other hour until he had received 60-100 
units he might have recovered As it was, in 
those early expcnraental days he received but 
40 units of insulin m seven hours The stage of 
coma was so extreme that recoverv hardly seemed 
possible, though such remarkable cases of re- 
covery have reported by Bock Field and 
Adair,* from the Massachusetts General Hospital, 
and by Olmsted,* of Washington University, St 
Louis, that one must never despair 
Treatment of diabetes with and without insulin 
presents remarkable contrasts With insulin the 
tolerance for carbohydrate can be increased but 
whether this increase of tolerance is wholly de- 
pendent upon the amount of insuhn given or upon 
a reactivation of the islands in the pancreas is not 
ct definitely kmown There is some indication to 
elievc that the pancreas r^ins a portion of its 
function which seemed to lost The shorten- 
ing of hospital Slav, the rapiditv with which pa- 
tients acquire a maintenance diet with the help 
of insulin as compared with treatment wnthout 
insulin 15 manifested concretclj b) mv omi ex- 
perience wnth test and mamtenance diets Not 
onlj has it been feasible to reduce the test diets 
from five to four but to increase the calorics of 
the maintenance diets more rapidlv However, 
this 15 not wholl) due to insulin Acknowledg- 
ment should be made to the work of Ncwburgli 
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and Marsh and Wood>att in America and to 
Petren in Sweden along these lines 

The total mortality and the causes of death of 
patients treated with and witliout insulin are also 
sharply in contrast Between 1898 and 1915, of 
the 69 cases of diabetes in my pracbce who per- 
ished during the first year of the disease, 86 per 
cent died of coma , of 426 cases who died between 
1898 and 1915 the mortality due to coma was 
64 per cent, between 1898 and 1916, 60 per cent, 
between 1898 and 1918, 57 per cent, a figure 
which IS similar to that of von Noorden’s for 292 
fatal cases which was 58 per cent Dunng the 
year 1916 alone there were 77 deaths and of 
these 44 per cent were due to coma Of the last 
100 deaths prior to Januarj' 1, 1923, among pa- 
tients not treated with insulin, the mortality from 
coma was 40 per cent hut of 219 cases treated 
with insulin since August last there have been but 
seven deaths, and of these but one from coma 
or a mortality from coma of 14 per cent Tuber- 
culosis, septicemia, pneumonia, meningitis, angina 
pectoris and erysipelas, respectively, account for 
the remaining six deaths And to show how small 
a role coma plays I can further add that since 
August 7, 1922, a total of 397 cases of diabetes 
have been treated with or without insulin on my 
sennce at the New England Deaconess Hospital 
and at Mrs Leatherbee’s boarding-house, with 
the single death from coma above cited 


TABLE 3 THE FALLING PERCENTAGE OF DEATHS 
DUE TO COMA IN DIABETIC MORTALITY 


Penod 

Author 

Description 

Deaths 

Deaths 

Total Due to 
No Coma % 

1898-1915 

E P J 

Duration of Disease 69 
Under 1 year 

86 

1898-1915 

E.P I 

All Ca^s 

426 

64 

1808 1916 

E P J 

All Cases 

516 

60 

1917 

A on Noorden^ 

All Cases 

292 

58 

1898 1918 

E P I 

All Cases 

606 

57 

1916 

Oct 1921 to 

E P J 

All Cases 

77 

44 

Ian . 1921 

Aug 1922 to 

E P J 

Non insulin cases 

100 

40 

Maj 1921 

E P J 

Insulin cases (219) 

7 

14 


’ \ on Noordcn Du: Zitcktrkrankhcit, 7th Edition, Berlin, 1917, 
V 342 

To spectators m pre-insulm days faitliful dia- 
betic patients resembled that straggling group of 
invalid soldiers marching doivn the Champs Ely- 
sees at the close of the war, led by a man in a 
A\ heel-chair, followed b}' thin, ivan cripples, minus 
an arm, a leg, or an eye, examples of undaunted 
courage but victors over death Since the ad- 
lent of insulin, the procession has changed and 
resembles that of an earlier period of the A\ar 
when a group of hopeful, alert, and earnest men 
marched in Pans to do honor to Lafayette To- 
day a similar group of hopeful, alert, and earnest 
patients look to Toronto, not Avith tlie ivords, 
“Lafayette, we are here,” on their lips, but in- 
stead, “Banting, Best and the Toronto Group, 
Aoia AOS diabetiQu'es *” 


THE INSULIN TREATMENT OF 
DIABETES MELLITUS 
By JOHN R WILLIAMS, MD 
ROCHESTER, N Y 

F ormerly the treatment of diabetes Avas 
a bugbear to the physician The technical 
procedures Avere so difficult and the end re- 
sults so unsatisfactory that the majority of pa- 
tients preferred not to be treated and physicians 
Avere content to have them folloAv this course 
The discovery of insulin has given neiv hope to 
patients and physicians alike Many questions 
arise m the minds of both as to the possibilities 
and limitations of this Avonderful discovery I 
shall attempt to ansAver some of the most fre- 
quently recurring inquines We have used in- 
sulin in the metabolic clinic at the Highland Hos- 
pital since May, 1922 on upAvards of 200 cases 
1 To whom should msuhn be given? We 
have used it AVith benefit m all kinds of cases 
botli mild and scA'cre, complicated and uncompli 
cated Avith other disease 

2 Is It necessary to be certain about the diag- 
nosis? Yes, this IS most important In the year 
1922 Ave examined upAvards of 150 individuals 
alleged to have diabetes, the diagnosis being 
based on the finding one or more times of a 
trace of reducing substance in tlie unne The 
mdiscrimmate administration of insulin to tliese 
cases might have been serious if not fatal The 
clinical phenomena to be observed in true dia- 
betes are 

a High blood sugar, normal range 120 to 150 
milligrams per 100 c c blood (3), range in dia- 
betes as a rule 150 to 500 nulhgrams 
b Urine sugar 

c Acetone and diacetic acid m urine, m se- 
vere cases 

d A knoAvledge of the diet of the patient Avhen 
above tests are made A fasting severe diabetic 
ma) hare a normal blood sugar and be unne 
sugar and ketone free A mild diabetic over- 
eating on a general diet, may have a high blood 
sugar and much unne sugar 
3 Can insulin be gpven by mouth? We have 
given it by mouth through a duodenal tube and 
hare injected it into the rectum Avithout obtain- 
ing the slightest benefit We have rubbed it into 
the skin Avith shghtly beneficial but very uncer- 
tain results At present it must be administered 
subcutaneously by means of a hypodermic needle 

4 Hoav do you proceed to give insulin? 

a The diganosis of diabetes melhtus should be 
definitely' established 

b It IS our practice then to put the patient on 
a diet AA'hich aviII represent the normal minimum 

_ * Read at the Annual Meeting of the Medical Society of the 
State of ^ew \ork, at New York City, May 22. 1923 



VoL 2J No 10 
Octobtr 192J 


JNSUUN TREATilENT OF DIABETES hJhlUTUS^WlLLIAMS 




food requirement for heat and energ) with the 
body at rest In sucli a diet we arbitranly give 
50 grams of carbohydrate food, from ^ to 2 
grams of protein per kilo or 22 pounds of bod> 
weight, and sufficient fat to bnng the diet, up 
to a total intake of 30 calories per kilo of body 
weight Thus an adult individual weighing 132 
pounds or 60 kilos would be given a diet of ap 
proTimately 1800 calones consisting of 50 grams 
of carboh>drate, 60 grams of protein and ap- 
proximately 150 grams fat 
This program is varied according to tlic 5 e\er- 
it} and clinical condition of the case Over a 
period of three or four da}8, obsen^ations are 
made as to the amount of glucose that is utilized 
in the test diet It is assumed that all of the car- 
boh}drate, 58 per cent of the protein and 10 per 
cent of the fat are convertible into glucose The 
above diet, tlicrefore, may yield approximately 
100 grams of glucose. A dally quantitative sugar 
determination is made of the 24 hour urme. If 
an average of 20 grams of unne sugar is ex 
creted, it is assumed that the difference bet^veen 
this amount and the glucose content of the diet 
is burned Provision is then made m msubn ad- 
ministration to care for this unbumed glucose 
fraction 

5 What IS the sigmficancc of blood sugar m 
insulm therapy? Blood su^r estimations have a 
different meaning under this new treatment than 
formeriv To properly interpret blood sugar 
findings, one must know the bme of day when 
sample w'as taken, also its relation to the kmd 
and quantity of food eaten and the sire and time 
of the previous dose of insulm The blood sugar 
IS highest in tlic morning before insulin admin- 
istration and usually lowest four hours after tlie 
treatment If more than one dose be given dur- 
ing the day, it usually -will be found lowest three 
to four hours after eadi succeeding dose One 
really should Icam tlie blood sugar curve pro- 
duced by msuhn admmistration Insulin should 
only be given when the blood sugar is higher than 
normal that is when it ranges above 160 milli- 
grams The insulin should iS reduced or discon- 
tinued when the minimal figure is under 90 mHli- 
grams The following chart explains the signifi- 
cance of vnnous blood sugar levels 

It will be observed b> the foregomg chart that 
the threshold or blood sugar lev el where the kid- 
neys eliminate sugar is usually 180 milligrams 
In old long standing cases it ma} be higher In 
children it is usually lower It is well to deter- 
mine this threshold point because when it i* 
kmown, a simple unne sugar exammabem will 
give some evndcncc of the blood sugar level The 
presence of urine sugar indicates a Ingher level 
than the threshold In the <amc manner if the 
blood sugar level be determined when reactions 
occur, the appearance of tlicsc phenomena points 
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to a blood sugar down to a definite pomt Hence 
the occurrence of insulm reactions and unne 
sugar serve as a rough guide to the blood 
su^r level making unnecessary many of these 
difficult tests 

6 How IS the dose of insulin determined? 
Having tested the pabent with a diet approxi- 
mabng the normal metabolic requirement, as has 
been described, and having ascertained what part 
of the glucose m this diet is unbumed, 1 unit of 
insulin IS given for each 3 grams of unne sugar 
Thus if the body fails to uhlize 25 grams of 
sugar from 8 to 10 umts of msuhn can be safely 
given In our dime it is the practice to give 
two thirds of this dose before breakfast and the 
remainder before supper This is conbnued for 
three days If the dose proves insufficient as 
determined b> daily unne examinations, it is in- 
creased from 2 to 5 units at a bme In the great 
majonfy of our cases the prdimmary dose is 10 
units daily If thp pabent ublizes the food and 
the blood sugar approximates the normal range, 
the diet is increased rapidly at intervals of forty- 
eight hours and also the insulin so that in from 
seven to ten days, the effort la made to get the 
pabent on a diet which mil enable him to do 
light work In very few cases arc we unsuccess- 
ful in this endeavor 

7 Wliat do }OU do in case of reactions? We 
try to produce a reaction on each patient while in 
the hospital so that the phenomenon wnll be recog- 
nized by the pabent if it should occur at home. 
As a rule a tremor aaite hunger, chill or slight 
vnsual disturbance are all that arc appreciated 
Yhc blood sugar level during this period is de- 
termmed and noted as a future guide. The pa- 
tient IS instructed to take at once the juice of half 
an orange and if this does not give relief m a 
few minutes more orange juice. In case of 
senons reaction 2 or 3 tcaspoonfuls of strained 
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honey will give prompt relief Undue emphasis 
should not be placed on reactions There is a 
tendency on the part of diabetics to ascribe every 
bad feeling to insulin tlierapy Reactions prac- 
tically always occur in from two to four hours 
after the injection Sensations experienced sev- 
eral hours later or the next day are almost cer- 
tain to be due to other causes If reactions occur 
they may be corrected in vanous ways If the 
patient is greatly underweight and on a low diet, 
he should be given more food, particularly be- 
fore the reaction penod If the body weight be 
satisfactory, the insulin dosage may be dimin- 
ished, or both the diet and insulin dosage may be 
rearranged or differently spaced during the day 

8 Is dietary regulation necessary? Yes, quite 
as necessary as before the discovery of insuhn 
A patient eating hberally of food and beyond his 
capacity to utilize it will injure himself as surely 
as without insulin The use of insulin permits 
of much more liberal diets but the food intake 
must be balanced with insuhn administration and 
according to the ability of the body to utilize 
glucose 

9 Is insulin of value in diabetes complicated 
by ulcer or gangrene It is very valuable but it 
will not arrest infection or cure gangrene The 
necessity for prompt operation m severe infec- 
tion and gangrene is as great as ever More con- 
servative surgery is possible and the prognosis is 
greatly improved Before the use of insulin we 
had in our clinic 

Cases of gangrene witli amputation, 28 
Recovery 11 or 40 per cent 

Died 17 or 60 per cent 

Since insulin we have had 

Cases of gangrene with operation, 14 
Recoveiy 12 or 86 per cent 

Died 2 or 14 per cent 

10 Is insuhn of value in coma? It is a life 
saving measure in coma We have admitted 20 
cases m coma, 10 of whom have survived Sev- 
eral of the fatal cases died because of insufficient 
insulin Before administenng insuhn one should 
be sure the coma is that of diabetes Every un- 
conscious person with sugar in the urine may not 
be in coma Fracture of the skull, brain tumor, 
cerebral hemorrhage, chemical poisoning and 
uremia may all simulate diabetic coma in the mat- 
ter of stupor and glycosuna Insulin in these 
states would be useless and probably harmful 

The discovery of insulin was a wonderful 
achievement It reflects great credit on saentific 
medicine Diabetic patients and physiaans who 
are called upon to treat them, owe a debt of grati- 
tude beyond measure to Dr Frederick G Bant- 
ing 


THE RELATIVE IMMUNITY OF IN- 
FANTS UNDER FIVE MONTHS 
OF AGE TO INFECTION WITH 
MEASLES ■>= 


By CHARLES HERRMAN, MD 
NEW YORK CITY 


I T is a remarkable and noteworthy fact, that 
although newborn and young infants are 
very susceptible to some infections, they enjoy 
an immunity to others Erysipelas, septic and 
respiratory infections are apt to run a rapid and 
unfavorable course, but to infection witli measles 
and scarlet fever they are relatively immune. 
This relative immunity to measles during the 
first few months of life is especially remarkable 
and unique, for unlike other diseases, the suscep- 
tibility to infection with measles in later life is 
almost universal, so that practically every child 
IS infected when exposed 

In a paper on measles published in 1914, I 
said, “Infants under five months are practically 
immune This immunity I have frequently found 
to extend to the sixth or seventh month I have 
notes of forty cases of infants under five months 
who did not contract the disease, altliough they 
came m very intimate contact with patients, such 
contact as occurs in the tenements, often lying 
in the same bed Of these forty infants, thirtv- 
two were breast-fed and eight artificially fed As 
this also represents the usual ratio of breast-fed 
to artificially-fed at that age, there is apparently 
no great difference in susceptibility', and the im- 
mune bodies must be transmitted pnncipally bv 
way of the placental circulation, and not through 
the breast milk If it was through the breast 
milk, it IS difficult to understand why it should 
last only' five months in infants who are nursed 
for a longer time ” Since 1914 I have had an 
opportunity to observe additional cases, a sum- 
mary of the entire number is given m the follow- 
ing table It will be noted that infants under 
two months of age, whose mothers have had 
measles, are unmune , that the immunity becomes 
less marked as they grow older, but that even at 
four to five months of age only 25 per cent are 
infected From that time the relative immunity 
quickly diminishes, so that infants over nine 
months of age are as susceptible as older chil- 
dren It will also be noted that artificially as well 
as breast-fed infants enjoy this immunity, with 
a slight difference m favor of the breast-fed 
infants 

This relative immunity during the first months 
of life also manifests itself in other ways, as I 
have showTi in a previous paper When young 
infants are infected with measles, the incubation 
penod may be longer, the fever and constitu- 


* Read at the Annual Mcetincr of the Medical Society 
State of Nen York, at New York City, May 23, 1923 
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bonal 5\Tnptoms may be less marked, and the 
eruption, the catarrhal 8\Tiiptonis and buccal 
manifestations may be less distinct 

Cases of Measles Ukdee One \ear or Age. 




*E 


*3 

-*8 


5'S 


i 

Si 

Is 

SEd 

Si 

fct 

dm 

fwj 

0-1 

20 

0 

0 

IB 

90 


12 

15 

0 

0 

13 

90 


2^ 

40 

2 

5 

34 

87 


3-4 

31 

3 

10 

24 

80 


4-5 

32 

8 

2o 

22 

75 

50 

S-6 

40 

18 

43 

28 

70 

55 

6-7 

27 

18 

66 

16 

60 

50 

7-8 

33 

29 

68 

18 

55 

31 

8-9 

38 

36 

95 

19 

50 

38 

9 12 

90 

87 

97 

40 

45 

30 


This immunity which joung infanta enjoy may 
be a natural immumty, inherent and due to a 
failure of the body ceUs to react to certain kinds 
of infectious material, just as some animals are 
not susceptible to infection inth measles The 
chief objection to such a purely cellular ira- 
mnnit) tvould seem to he in the fact that ex- 
penence lias shown that only mfants whose 
mothers haNC had measles are immune If the 
immumtv is denved from the mother, there arc 
ti\o possible sources througli the placental cir- 
adation or through the breast railL 
If the immunity is transmitted through the pla- 
cental arculation, it may be either an active im- 
muniU due to the passage of antigen from mother 
to fetus, or it may be a passive immunity due to 
the passage of antibodies from mother to child 
The greater part of the experimental Investiga- 
tion would tend to shoii that the normal intact 
placenta does not allow the passage of antigen 
Acute diseases which occur in die mother during 
prcgnanc) are seldom transmitted to the fetus 
The normal placenta ^eems to act as a barncr 
and preients the passage of Injunous substances 
There arc very few autlientic cases in which in 
fants were bom with or showed a measles erup- 
tion dunng the first days of life. In the Faroe 
Islands in an epidemic which occurred in 1846 
a number of pregnant uomen contracted measles 
Thirtj-six years later there was another epidemic. 
In this epidemic the sur\mng offspring of those 
prcgnanacs contracted measles the same as 
others, 80 that they had not been actively im- 
munized 

In all probability the most important source of 
the immune bodies is the mother’s blood Such 
a passage of antibodies through the placental 
circulation ha.s been demonstrated in the case of 
diplithcna An examination of the blood of the 
umbilical cord, has shown the presence of anti- 


toxin In the Schick test we have another simple 
metliod of detecting the presence of antitoxin 
There has been found a remarkable correspon 
dcnce between tlic percentage of negative reac- 
tions in the mother and m tlie newborn As the 
infants grow older tlie percentage of negative 
reactions diminishes 

It 13 interesting to note that during the first 
year of life, there is a fair correspondence be- 
tween the per cent of snscephblcs to diphtheria 
and to measles About IS per cent of newborns 
are susceptible to diphtheria as determined b> 
the Schujc test, because that per cent of the 
mothers arc susceptible. On the other hand, 
none of the newborns are susceptible to measles, 
because in New York Cit> practically every 
mother has had measles At sre months of age, 
about 60 per cent of the infants are susceptible 
to diphtheria and to measles, and the per cent 
increases from month to month, until at the end 
of the first )Tar, it is over 90 per cent in both 
diseases 

From the successful inoculation expenments 
of Hektoen and others, wc know that the blood 
of the patient with measles contains the infec- 
tious matenaJ We also know that the blood 
of patients convalcscmg from measles contains 
antibodies because susceptible individuals can be 
protected from infection b> injecting them with 
such convalescent serum. 

It has been shown that in some acute infec- 
tious diseases, notably typhoid fever, there is a 
tendency for the immune bodies to increase m 
the blood of the motlier just before and just after 
labor BO that wc should expect the blood of the 
newborn to be rich in such antibodies Not- 
withstanding this fact Nassau faded to protect 
susceptible infants against infection with measles 
by miecting the serum of the newborn He in- 
jected five infants who hid been exposed to 
measles, at the beginning of the period of incu- 
bation with 3 to 4 cc, of scrum from newborn 
mfants, but the} developed the disease in just 
the same w^y as those not injected It is pos- 
sible but not likely that the mothers of the 
newborns had not had measles Much more 
plausible as an explanation of the lack of sue 
cessful immunization would be the very small 
amount of serum injected Tlierc might be a 
suffiaent amount of antibodies in the blood of 
the newborn to protect it against infection, but 
3 or 4 cc. of the serum might not be suffiaent 
to protect an older child Adults who have had 
measles in childhood are not susceptible to in- 
fection when exposed to the disease, but their 
scrum 15 much less effective m immunizing 
against tlie disease than that from convalescents 

A passive immunity acquired through the in- 
gestion of breast milk is aoubtful As proof of 
such a transmission, the classical e.xpcnmcnts of 
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Ehrlich IS usually ated He took trvo groups of 
pregnant mice One group was immunized 
against ncin and abrm , the other group was not 
immunized The young of the two groups were 
then exchanged, the young of the immunized 
mothers were put to the breast of the non-im- 
munized mothers and soon lost their immunity 
to ricm and abnn The young of the non- 
immumzed mothers were put to the breast of the 
immunized mothers and w^ere found to be im- 
mune against ricin and abnn during the nursing 
period Tw'o objections may be raised to the 
application of this evidence, first that what takes 
place in small animals does not necessarily take 
place in man, and because these substances ivere 
transmitted through breast milk, it does not 
necessarily follow that other antibodies are also 
so transmitted It has been shown that in order 
that antibodies should be present m the breast 
milk a certain concentration in tlie blood is 
necessarj', and tlie amount of such antibodies in 
the breast milk is much less than m the 
blood If such immune bodies are present m 
any appreciable amount in the breast milk of 
mothers w'ho have had measles, it is difficult to 
understand why this immunity should be present 
in artificially-fed infants, and why it should last 
for only five months in those infants who are 
nursed for a much longer time We w'ould have 
to assume that these antibodies diminished or 
disappeared from the milk after five months 

It has recently been demonstrated that the 
colostrum ingested by calves contains certain 
agglutinin carrying globulins It has also been 
shown that the intestine of newborn infants is 
permeable to proteins, so that tlie possibility of 
the transmission of antibodies through breast 
milk must be admitted , but this permeability of 
the intestine is of such brief duration that it 
would hardly explain an immunity which per- 
sisted for five months 

In a paper recentlj' published, Petenyi endeav- 
ors to prove that colostrum and breast milk 
contain antibodies, which when injected into in- 
fants artificially-fed, protects them against in- 
fection wdth measles He injected ten artifiaally- 
fed infants who had been exposed to infection 
w'lth measles, w'lth 5 to 10 cc of breast milk 
Of these four contracted measles, and six re- 
mained free Tlie ages of the six who did not 
contract measles were, three, five, eight, eight, 
ten, fifteen months The first four must be ex- 
cluded as infants of tliree and five months are 
naturally immune, and a certain percentage of 
those of eight months are also relatively immune 
These results tlierefore wmuld hardly justify his 
conclusion that "these obsen^ations prove that a 
substance is present in mothers’ rmlk, which 
when given subcut^eously is able to preient the 
development of measles in artifiaally-fed infants 
exposed to the disease,^’’ It is possible that the 


injection of milk and other proteins may increase 
the resistance of infants to certain kinds of in- 
fection It is not at all unlikely that breast-fed 
infants are somewhat more resistant to infection 
W'lth measles than artifiaally-fed My own 
observations as given m the table show this 
How'ever, this may be due to a general increased 
resistance, rather than a special resistance to one 
kind of infection 

* 

Conclusions 

1 Infants under two montlis of age whose 
mothers have had measles are absolutely immune 
to infection with measles 

2 Infants under five months of age are rela- 
hvely immune, and a certain number retain this 
relative immunity up to nine months of age 

3 After tlie ninth month they are as susceph- 
ble as older children, and practically all contract 
the disease on exposure 

4 Artificially as w'ell as breast-fed infants en- 
joy this immunity, w'lth a slight difference in 
favor of breast-fed infants 

5 The immune substances are probably cliiefly 
conveyed to the fetus through the placental cir- 
culation 

6 There is no substantial evidence that any 
important part of the immunity is due to the 
ingestion of breast milk 

Discussion 

Dr B Ratner, New York City' Dr Herr- 
man's paper is of great importance to the pro- 
fession from both a saentific and practical stand- 
point as his observabons show defimtely an im- 
munity to measles in the new-born and young 
infants under five months of age 

In inveshgabng the literature on the transfer 
of immunity from mother to offspnng one finds 
that certain w'orkers believe the mechanism for 
this transfer is through the placenta , others, 
that this transfer of immune substances takes 
place tlirough the breast milk and still others that 
both factors play their roles In 1912, Famu- 
lener was the first invesbgator to emphasize the 
importance of colostrum and from his work on 
goats he contends that colostrum plays the domi- 
nant role Recently Theobald Smitli and his co- 
w'orkers at the Rockefeller Insbtute have shown 
tlie importance of colostrum to the new-born 
calf, by demonstrating that the globulins w'cre 
transferred through this medium and that about 
80 per cent of calves deprived of colostrum 
died wnthin the first few days from a B Coli 
sepbcemia 

Dr Kuttner and I, working on the problem of 
the importance of colostrum to the human spe- 
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aes slio\\cd that the discrepancies noted m the 
htcrature were due to tlife fact that^ the vanous 
aninal speaea showed a difference in the histo- 
logical structure of their placenta: Man and the 
rodents, in whom the placental and fetal bloods 
are separated by only a single layer of cells, have 
placental transmission, ^^hereas the ruminants, 
that have many cell layers separating the ma- 
ternal from the fetal circulation, show no plv 
c^ntal transmission It is e\ident therefore that 
one should not generalize too loosely from work 
Qone on one amnial species to anoUier 
We ^\orked entirely with diphthena antitoxin, 
and showed that antitoxin was transmitted from 
a Schick negati\e mother to her diild tlirough the 
placenta, and that colostrum and breast milk 
pla> no role in this transfer of antibodies 
Reasoning bj analog} from our i\ork on 
diphtheria to the problem of measles it may be 
that every child bom of a mother who has had 
measles will lia\c a passive immumty to this dis- 
ease, but it must be remembered, as in the case 
of a child bom from a Schick positive niotlier 
}vho can contract diphtheria, so m measles the 
same situation probabl) holds true 
Dr Hetnuan is to be congratulated on delving 
into so important a field m inimumt} and we hope 
that his work may stimulate other workers and 
lead to the eradication of measles as is so rapidly 
being done w ith diphtheria 
Dr. AcRAnAM Zingher, New "^ork Qty I 
was very much interested in listening to this 
\’aluablc paper of Dr Hermian s The transmis- 
sion of maternal immunit} to measles whicli is 
transmittqd through the placenta and is retained 
bi the infants dunng tncir first 6 months of 
hfe, 15 a phenomenon closely analogous to wliat 
we sec m tlie transmission of immumt) to infants 
against diphthena. Dr Hcmnan sug^ted and 
earned out immunization of }’X)ung infants by 
applnng the nasal discharge from a case of 
measles to the mucous membrane of children 5-6 
months of age There Is one serious drawback 
to this Some of these children ma) develop 
a \ery mild form of measles and comey the in- 
fection to the older clilldren, who could develop a 
more severe form of the disease By giving these 
older children a combined form of immunization 
against measles — t e b> 'applying the virus con- 
taining mucus to thar nasal mucous membrane, 
and at the same time, or preferably 24 hours later, 
giving them 10 c.c of measles con\Tilcsccnt serum 
subcutaneousl} w'c shall be able to confer an 
active mumimty m the older cliildren also with 
out the danger of their dcN eloping the disease 
Some years ago I recommended the prophy- 
lactic use of scrum from normal adults as a pro- 
tectue measure against pohom}chtis in young 


children I felt that the maternal transmission of 
immunity to certain diseases, like diphthena, 
measles, scarlet fever and poliomyelitis, which the 
infants retain dunng the first six to nine months 
of life, strongly indicated that we could re- 
cstabUsU such an iramumtv by injecting the chil- 
dren with larger quantities, 60-1^ c,c., of scrum 
from one or both of their parents Sucli a meas- 
ure could be easily earned out and should be used 
dunng outbreaks of measles in institutions and 
epidemics of poliomyelitis m communities when 
comalescent senim is not available, and it is de- 
sired to protect the voung children against these 
diseases 

Dr. SrDNFY V Haas New York City Dr 
Herrman has gone into the question so closcl} 
that It leaves very little scope for discussion 1 
should like, however, to call attention to a prac 
tical application of one of the facts brought 
forth by him, and that is the mimumty of the 
infant under six months of age, whose mother 
at some tmie m her life had had measles Not 
mfrequcntly a case of measles occurnng in a 
household where there is a new bom infant, ts 
entirely disrupted, because this fact is not borne 
in mind The mfant often being sent out of the 
home, or at best maintained under most ngid 
quarantine where such a procedure is quite un- 
necessary 

Dr Hferrman is to be congratulated upon the 
excellent w ork he has done upon tins subject and 
It 18 to be hoped that from these beginnings it 
may become possible m time to immuniae against 
measles as is now being so splendidly done igainsi 
diphthena 

Dr Herrman in dosmg At the River- 
side Hospital we have had the same expen 
cnce which Dr Zingher mentions, namciv, 
that the adult patients vnth measles come from 
rural districts and ha^ e been in New York 
only a short time. It is not necessary to isolate 
and identify the infectious matenal of meases in 
order to immunite Vacanahon against small 
pox has been successful, although the causati\e 
organism is still unknown My otvn method is 
to immunize infants by inoculation in the fifth 
month By adopting in addition the simultaneous 
administration of convalescent serum with the 
inoculation, the method is applicable at any age 
As Dr Haas has stated there is no need of send- 
ing a newborn away from home when a case of 
measles occurs m a family The unsuccessful 
inoculation expenments of Sellards on adults 
who claimed that tlie^ had never had measles 
may possibly be explained by the fact that they 
had a mild, unrecognized attack before the eighth 
month of hfe, which ^vas sufficient to render Uicm 
immune m later life 
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CONGENITAL DIAPHRAGMATIC HER- 
NIA OF THE RIGHT SIDE, ITS 
DIAGNOSIS IN LIFE 


By PHILIP MOEN STIMSON, MD 
NEW YORK CITY 


I NTRODUCTION Hernias through the dia- 
phragm can no longer be classed as rarities 
As far back as 1911, Eppinger^ tabulated 635 
cases of diaphragmatic hernia of all types, col- 
lecting them from the medical literature of nu- 
merous countries Of these cases, 580 were left- 
sided, and only 55 right-sided , that is, he found 
records of over ten hernias into the left chest 
for each hernia into the right chest Four years 
later, a rather extensive classified review by Kien- 
boeck= of the German literature alone up to 1915, 
revealed only three diaphragmabc hennas of all 
types and one eventration as having been diag- 
nosed in life and confirmed at autopsy 
In recent years, however, tlie X-ray has allowed 
many cases of this interesting condition to be 
diagnosed before the patients reached the operat- 
ing or autopsy tables, and many additions have 
been made to the knowledge of the subject How- 
ever, hernias through the nght side of the dia- 
phragm have continued ranties, and a fairly ex- 
tensive search of the literature has revealed refer- 
ences to only four such cases that have been 
diagnosed in life The opportunity to observe a 
fifth such case, the youngest of the group, has 
been the inspiration of the present paper 
Anatomy The diaphragm is a partition be- 
tween the abdomen and the thoracic cavities, 
which is composed of three layers, an upper cov- 
ering of pleura, a muscle layer, and a lower layer 
of peritoneum The muscle layer is composed of 
contiguous groups of muscle fibres which radiate 
in from the chest wall to a central fibnnous ten- 
don ivhich IS slightly greater in area on the left 
side than on the right The groups of muscles 
are sometimes named, from their penpheral at- 
tachments, the pars vertebrahs, the pars costahs, 
right and left, and the pars stemalis There are 
two natural openmgs through the diaphragm, 
that of the esophagus through the muscle fibres 
slightly antenor and to the left of the spine , and 
that of the infenor vena cava through the tendi- 
nous part of the diaphragm about midway from 
sternum to spine and slightly to the nght of the 
midhne The descending aorta passes down be- 
hind the diaphragm rather than through it 
In the embryo, the diaphragm largely origi- 
nates in the neck in the septum transversum, the 
sternal or antenor part of w'hich gives origin to 
the pars costalis and pars strenahs; while a 
dorsal part gives nse to the pars vertebrahs 
As the forming partition moves down across 
the future chest, pulling the phrenic nerve witli 
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It, it allows the rudimentary lungs to pass 
tlirough postenor openings between the pars 
vertebrahs and the pars costahs on each side, 
and in the ordinar)' course of events, at about 
the end of the second month of gestation, 
these openings m the diaphragm, situated one on 
each side of the spine and sometimes called the 
foramina of Bochdalecki, close up, the one on the 
right side usually closing first But even as in 
the internal abdominal nngs, the internal open- 
mgs of the tunica vaginalis may be delayed in 
closing or fail to close altogether, so here also 
m the diaphragm, defects may occur On the 
nght side, the liver growing in the septum trans- 
versum seems to guard to a considerable extent 
the nght side of the diaphragm from develop- 
mental disturbances Certainly, after birth, it 
protects weak spots in the diaphragm from giving 
way to sudden shocks which might cause hernia- 
tion through similar spots in the left side where 
there is no protecting liver Also, the formation 
of the left side is more complex tlian that of the 
nght since it grows in close association with the 
left lobe of the liver, the stomadi, the pencardial 
formation, one of the pulmonary ndges, and the 
pleuropentoneal membrane Accordingly, we can 
expect to find congenital diaphragmatic hernias 
occurnng usually iFrough the postenor parts of 
the diaphragm and particularly on the left side, 
and such seems to be the case 
In 1910, Keith® reported an anatomic study of 
34 specimens of diaphragmatic hernia then found 
in the medical museums of London (Fig 1 ) 



Adapted Rm KEITH 

Fia 1 Kath’s diagram of a diaphragm showing' the 
anatomical relationships, and the locations of the 34 
hernias of his senes * 


Seventeen, or one-half of the entire number, ivere 
through the unclosed left foramen of Bochda- 
lecki, and four were through the nght There 
was one through the esophageal opening In two 
infants, congenital hernias were found through 
the left part of the central tendon, while through 
the right part of the central tendon were two more 
hernias, but these latter were both of liver tissue 
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and due to abnormal development of liver m the 
septum tmnsnersura Further antcnorly, there 
were three hernias into tlie pericardium, two m 
adults and possibly traumatic in ongin , the other 
m an infant that died at birth And finally, 
through the musdc tissue of the Uft antenor part 
of the diaphragm, there were five cases, all Jn 
adults and all probably traumatic m ongim 

Inasmuch as this paper is primarily concerned 
with hernias through the right foramen of Boch- 
dalecki, it is mteresting to note that of Keith's 
four such cases, two had died at birth, one had 
lived one and a half hours, and one four hours 

Diaphragmatic hennas are acquired or con- 
gcmtal, true or false, Eppinger* regards as ac* 
quired only those in which there is a definite his- 
tory of a traumatism (such as a fall, a crushing 
accident, a penetrating wound, and the like) and 
he classes all others as congenital The latter 
anse through embryological defects of the dia- 
phragm, such as arrested development of a por- 
tion as already mentioned, excessive sue of the 
natural foramina, or wcalmess of a part of the 
muscle la>eT 

A true diaphragmatic henua is one where there 
18 a sac of pentoneura and pleura around the 
herniating viscua, the muscle layer only bemg de- 
ficient, whereas in cases of false hernia there is 
a complete defect of the three layers of the dia- 
phragm, and the abdominal organs, wthout a 
sac, pass directly into the pleural cavity, pencar- 
dium, or mediastinum. Owing to the negative 
pressure withm the chest and the positive ab- 
dominal pressure we find the abdominal organs 
passing into the chest rather than the thoraac 
organs mto the abdomen An associated condi- 
tion IS known as insuffiaency or eventration of 
the diaphragm, wherein there is a thinmng and 
ballooning upward of an entire half of the dia- 
phragm ^th symptoms and si^ often similar 
to those of diaphragmatic hemuL 

Cases Of cases of diaphr^matic hernia 
through the nght posterior portion of the dia- 
phragm that were diagnosed in life, I have found 
reference in medical literature to four, and I 
have a fifth such case, the youngest of all, to 
report 

Case I In 1910 Dictlen and Knicnm* re- 
ported the diagnosis in life of a nght postenor 
diaphragmatic nemia in a wcll-nounshed 23 year 
old woman, mother of a healthy child and preg- 
nant a second time. Her symptoms of pam m 
the nght chest had dated from her sixteenth year 
Sohd foods had given severe symptoms of dis- 
tress, but fluids gave little or no pam The pain, 
when present ^vas usually in the pit of the stom- 
tich, but sometimes radiated towards the nght 
breast or was marked beneath the nght shoulder 
blade. She had vomited some blood before ad- 
mission to the hospital 

Tile first findings suggested a pleural exudate 


but were not tj'picaL A sunple X-ray showed an 
arched line curving above the right side of the 
diaphragm (Fig 2) and a subdiaphragmatic ab- 
scess was suspected, cspeaally after an explora- 
tory puncture yielded a cloudy, bnght-yellow 
fluid containing numerous pus cells Subsequent 
X-rays with bismuth revealed, however, as shown 
m their diagrams, that part of the stomach passed 
through the diaphragm 



Fio. 2. The “curved line" found by Dietlen and 
Knienm * 


The authors stated that since there were no 
reasons to consider the case traumatic in ongm, 
It was probably developmental or congemtal in 
type. They considered their case unique as no 
cases of nght-sided diaphragmatic hernia, diag- 
nosed in life, had been described up till then 
Their paper makes no mention of the treatment 
or outcome of the case. 

Case H In Holt's text-book, edition of 1917/ 
arc reproduced two x-ray plates which show the 
stomach m the nght side of the chest of a child 
16 months old, who later died of pneumonia at 
3)4 years * 

Case HI In 1919. DeCourcy* reported the 
case of a 25 year old girl who had given a history 
of at least eight years of constipabon and mdi- 
gesbon, and of more recent severe cpigastnc 
pains immediately after meals There had also 
been marked vomiting without premonition, the 
vomitus seeming to gush from the MhenL It 
\vns also stated that there was smothenng and 
shortness of breath at times, which is of espcaal 
note since similar respiratory symptoms are not 
recorded for any of the other pabeitU of this little 
senes The diagnosis here was made by a pro- 
longed fluoroscopy of a test meal the stomach 
bcin^ found at first to be partly in the nght diest 
but in a half hour it was entirely m the abdomen 

The patient ivas operated upon, the stomach 


r'*Ttfcer detaDi of thlj cmo ctnnol b* feoad, 
CTOMiwttlcatloo from Dt HohJ 
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pulled down, and a purse-stnng suture made 
around the diaphragmatic opening 

Case IV This case, a truly remarkable one, 
was reported in 1920 by Keith ^ A 17 year old 
boy gave a history beginning at 18 months (when 
he w'as very robust and weighed 25 pounds), of 
a prolonged attack of persistent vomitmg and 
rapid loss of weight to seven or eight pounds in 
tw'o months Then there was freedom from 
symptoms for six months and a return to health, 
and subsequent similar ups and downs until the 
age of 17 was reached, the longest period w'lthout 
sjmptoms being two years 
In a fluoroscope, at first only the p)doric end 
of tlie stomach show'ed in the right side of the 
chest, but three weeks later the whole stomach 
seemed to be in the sac Accordingly, the 
patient was operated upon, and the entire 
stomach was found in the right chest having 
passed through a lateral slit in the diaphragm, to 
the nght of the spinal column The opening was 
approximately 1^ by 2)4 inches The stomach 
w'as pulled out of the chest in this operabon, and 
two weeks later the diaphragmatic opening was 
closed by the transthoraac route Recovery was 
uneventful resulting in a complete cure Subse- 
quent fluoroscopy and X-ray plates showed no fill- 
ing defects in the esophagus, stomach, or cap 
but a moderate dilatation of the stomach and 
ptosis of about tivo inches 
Case V Author's Case — Preliminary Re- 
port Edwin F was brought to the Cornell Pay 
Clinic on August 11, 15^2, when exactly 11 
montlis old, the complaints in his behalf being 
almost continuous vomibng since the third day 
of life and the resulting severe malnutrition He 
was born September 11, 1921, of healthy parents, 
it having been his mother’s first pregnancy He 
was a full term, 9)4 pound baby, born without 
instruments and seeming to be perfectly formed 
and normal in every respect There was no 
cyanosis nor notable difficulty in breathing the 
first day, nor has there been either since He 
w'as nursed nearly bvo months but since he had 
vomited from two to all feedings a day after the 
third or fourth day, he was tried on condensed 
milk This failing to help, he was taken to one 
of New York’s noted specialists who found noth- 
ing abnormal at that time in a physical examina- 
tion other than malnutntion, and put him on a 
malt soup mixture on which the boy gained quite 
well (Fig 3) He conbnued to vomit consider- 
ably but possibly not so much as formerly Later, 
other doctors were consulted, and the baby was 
tned on buttermilk, whey, and vanous combina- 
tions ofmilk Cunously enough, on each new 
feeding he^tl^Rhy did well for from four to 
seven da 3 '-s brnYfe^ti began vomiting frequently 
and quickly lost whab^^'S^^ he had gained His 
boil els were almost alV^^® constipated except 
aunng the short peno?^^^ condensed 



A Section of curve reconstructed from outside 
records 

B When the patient was first seen 
C When the diamosis was discovered 
D When the patient was taken to the hospital for 
four days 

milk, but his mother usually accomplished satis- 
factory results with milk of magnesia He had 
had what was considered bronchitis in March, 
and also had been subject to boils on his forelicad, 
especially when most upset Otherwise, he had 
had no illnesses but seemed to be a definite case 
of marasmus when first seen at 11 months 
At this time, August 11, 1922, he weighed only 
12 pounds, 13 ounces, and a routine physical ex- 
amination revealed nothing abnormal except the 
marked malnutntion and the absence of teeth and 
of the ability to creep or stand He cried violent- 
ly most of the time He was put on a thick cereal 
formula of skimmed milk boiled with fanna and 
milk sugar on which he gamed 12 ounces in 12 
days during which penod there was no vomiting 
at all But then he began vomitmg moderately so 
that he lost 4 ounces in seven days At this point 
the vomiting became very severe, nothing what- 
ever being retained, and he lost 16 ounces m the 
turn days preceding September IsL 
Accordingly, that morning in the clinic, an at- 
tempt was made at 10 30 to wash out his stomach 
but no milk was obtained He had been given a 
bottle at 10 00 and there had been profuse vomit- 
ing at 10 15 It was noticed that m passing the 
catheter down his esophagus, there seemed to be 
some difficulty in entering the stomach, and ac- 
cordingly It was thought that there might be some 
obstniction at the cardia — at least a cardiospasm 
A catheter full of a banum preparation was then 
passed and more barium introduced It was ob- 
served tliat the barium was immediately vomited 
until the catheter end had seemed to pass the 
obstruction after which time the vomitmg ceased 
With the aid of Dr H H Fellows, the child was 
then quickly fluoroscoped, and the stomach was 
found on the right side, apparently on a level 
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wth the hvcr and possibly behind it A sharp 
angulation at the cardia \vas made out with a 
htde banum still in the lower end of tlie eso- 
phagus )ust above tins con'rtnction Because of 
the clnld's exhausted Condition only a short ex- 
amination could be made but X-ray pnnts were 
taken These later pro\cd unsatisfactory so that 
on September 5, four da>s later, the child being 
appreciably stronger, new X-ra) pnnts v.ere taken 



rio. 4 Author I Case. The X ray picture ^rfaich 
gave the dlagnoaU. (See Fig 5 ) 



Fjo. 5 Digram for interpretation 
of Rg 4 Thi* interpreution was 
bated on tercral films at well as on 
the fluoroscopic cxamlnatloDS, 


ith a catheter passed into the stomach and then 
filled tv Ith barium- 

In tliese pictures (Figs 4 and 5), the heart and 
liver were found apparently m their normal posi- 
tions, and so also Uie pyloric and cardiac ends of 
the stomach But the greater curvature of the 
stomacli liad been pulled over to the npht and 
some of the wall had been sucked up into the 
nght chest cavit> Six weeks later, on October 
13, a fluoro*?copic examination showed the entire 
stomach in tlie chest (Fig 6), but tliere was ap- 
parently no obstniction to its emptymg In fact 
it seemed to empty itself of the banum unusually 
rapidlv and this was also noted in the previous 
examinabons 



Fia 6, Airthor s Cose. Diagram showing the 
fluoroscopic findings of Oct 13th and 24th, The 
diagonal view was made to ouUbe the dophagus 
between the shadow* of the heart and ipme. The 
obstruction at the lower end of the e»oplugui appears 
clearly m well ai the position of the stomach in the 
nght side of the chest 

By giving small feedings slowly ind at frequent 
intervals, some progress in wei^t was made m 
September and (jctober but on (>:rtober 19 violent 
vomiting commenced, at first only of all food, 
but a dav later of a brownish-black fluid con- 
sidered dige«Jted blood by several doctors On 
October 21 he was admitted to the New York 
Hospital with a temperature of 102 4°, which 
rose in two days to 106° apparently due to a 
compbeated bronchitis The vomiting bccimc 
less mark^ed, and on the 24th he vras fluoroscoped 
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by Dr A L Holland who made the following 
notation “The entire stomach is found above 
the diaphragm The cardia seems constncted 
The duodenum seems also witliin tlie chest and 
leaves in quite near the place where the cardia 
enters The hernial opening is near the spine just 
to the right of it No pylonc obstruction, ap- 
parent constriction at the cardia ” 

The child was shortly taken home from the 
hospital by the parents mthout an operation, and 
in November was brought back to the Cornell 
Qinic At this time, the baby still weighed only 
13 pounds, just what he had weighed in August 
This day only was it first possible to note m any 
satisfactory manner the physical signs of the 
child’s chest because usually he cried a great 
deal There seemed to be some dullness at the 
right base posteriorly with diminished breath and 
voice sounds, and at the left base there was some 
hyperresonance X-ray films of the chest were 
taken without barium, and showed the presence 
of gas abo\e the liver in the right side of the 
chest (Figs 7 and 8 ) 



Fig 7 Author’s Case Lateral view (without 
bismuth) showing gas shadow's, above the liver, 
through the liver shadow , and also apparentl} at the 
normal site of the stomach 


Since this time there has been a steady and 
satisfactorv gam in weiglit (Fig 3) In No- 



Fig 8 Author’s Case, An attempt to reproduce in 
this case the curv’ed line described by Dietlen and 
Knierim (See Fig 2 ) 


vember and December he vomited occasionally 
but since then there has been practically no vomit- 
ing The diet has been the usual one for the 
second year, viz cooked cereals, green vegetables, 
potato, broths, milk, toast, and orange juice, with 
also a little cod-liver oil, but everytliing has been 
given very slowly and in small quantities at a 
time, and the child has been held at least semi- 
erect during the feedings At first there were a 
number of small meals a day, but at 24 months 
the child has three good sized meals only, has 16 
teetli, walks, says many words clearly, and weighs 
25 pounds, 1 ounce 

At no time has there been any cyanosis or 
dyspnea, or other respiratory symptoms except 
during the two so-called attacks of bronchitis 
Nor have any abnormal physical signs been made 
out at any time other tlian those already noted 
and the absence of marked gastric tympani under 
the left lower ribs, and even this usually seems 
present presumably due to a distended large in- 
testine 

The present plan is to continue the expectant 
method of treatment until the little patient is four 
or five years old when, if he seems to be a fairly 
good surgical nsk and if X-rays show the stom- 
ach is still in the right chest, operation may be 
urged 

Symptoms The usual symptoms descnbed m 
cases of congenital diaphragmatic hernia are 
cyanosis, rapid respiration, a sunken abdomen, 
an over-distended chest, and dyspnea — all these 
appeanng very soon after birth In those who 
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survive longer, dyspnea is generally the most 
promment symptom It may be constant , it may 
occur in severe paroxysms, and there may be at- 
tacks of cjanosis often of great severity, these 
being produced by an accumulation of gas in the 
herniated hollow viscus Davis* has recently re 
ported a case of left-sided diaphragmatic hernia 
in an mfant that showed mtense cyanosis when 
prone but \ery marked improvement nhen held 
erect Her little patient did well for several 
months when held fastened to a board kept ele- 
vated at an angle of over 45 degrees. 

In discussmg 127 cases of diaphragmatic 
hernia of all tvpes which he had assembled from 
the literature, I-atta* stated that in all cases in 
w hich death was the direct result of the diaphrag- 
matic defect cyanosis accompamed by extreme 
dyspnea, and vomiting were characteristic symp- 
toms Vomiting 15 usually spoken of as among 
the symptoms but apparently as secondary in im 
portance to the respiratory symptoms, but Holt* 
says that the symptoms may at times suggest 
intestinal obstruction. 

In the little series of nght-sided hennas de- 
scnbed in thts paper it is interestmg to note that 
respiratory symptoms were noted m only one of 
the four cases where there is mfonnation as to 
the symptoms But in all four instances, marked 
persistent vomiting was present, profuse yomit- 
ing often projectile, and repeated so frequently 
as profoundly to affect the nutation. The two 
women also complained of severe pain in the one 
case described as epigastnc, in the other as ra- 
diating mto the nght breast or under the nght 
shoulder blade. 

Physical Signs The physical signs elicited 
in cases of diaphragmatic hernia naturally de- 
pend upon the size and location of the hernia, 
and the nature of the herniating viscus In cases 
where there are large hernias on the left side 



Fic, 9 From Hirsdi i® Showing 
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tlicrc IS usually etudencc of considerable displace- 
ment of the heart to the right (Fig 9 ) The 
physical signs over tlie lungs vary considerably 
Sometimes those of a pneumotliorax seem to be 
present At other times fluid is suggested as m 
the case of Dietlin and Knienm which was ac- 
tuallv aspirated and yellow fluid obtained 

When the stomach is herniated into the nght 
side of the client, as m the collected senes of this 
paper, we may hope to And a layer of gastne 
tympani betw cen the lung resonance and the area 
of liver dullness Dietlin found these signs in his 
adult patient hut in the mfant reported in this 
paper, seieral examinations have failed to elicit 
these signs The absence of gastne tympam 
from its normal site may be a helpful sign but 
this absence may be obscured by the presence of 
gas in a distended splenic flexure 

The fluoroscope, or X-ray plates taken after the 
administration of banum will of course dear up 
the diagnosis m most if not all of these cases 
Even without barium the diagnosis can often be 
made with the X-ray The line of the diaphragm 
may show a portion regular and a portion blurred 
with a gas shadow above. The hernial sac as a 
whole may be disbnguishable as well as the fluid 
or gas contained therein Dietlm and ICnienm 
called attention to a curved line nsmg from the 
liver shadow about m the nght nipple line and 
curving up and over mto the shadow of tlie ster 
mim (Fig 2.) In questionable cases, insufli 
aency or eventration of the diaphragm must be 
borne m mind with its markedly upward and yet 
svmmetncal displacement of an entire lialf of the 
diaphragmatic arch together w ith the organs sit- 
uated below that half Here of course there is 
no loss of contour of Uie diaphragm nor do gas 
'hadows appear above the hver shadow A point 
usually strongly in fa\or of the diagnosis of 
henna is made when lung tissue is seen through 
the shadow of the gas filled stomach Also evi- 
dences of gastrointestinal obstruction found often 
m hernias are not found m cases of insuffiaency 

Protnosts Howeser diaphragmatic defects 
may exist for years without harm to the subject. 
Latta* found that ten of the 127 cases he col- 
lected lived to adult life and one h\ed to the age 
of 70 In most of these adult pauents, the dia- 
phragmatic defect was unrelated to the cause of 
death the subjects apparently suffenng no in- 
convenience from the lack of a perfect dia- 
phragm Either the misplacement of the organs 
was not enough senously to disturb the pulmo- 
nary and cardiac function, or the unaffected lung 
had been so able to function as to compensate 
for the loss of function of the other lung It is 
also quite probable that many jieople wuth a small 
defect of the nght side of the diaphragm go 
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through life symptomless due to the fact that 
the liver may protect the opening and thereby 
prevent the herniation of a hollow viscus But 
even where the diaphragmatic defect is such as 
to permit herniation enough to cause distressing 
simptoms, the condition is not necessarily incom- 
patible w ith life nor irremediable, although noted 
authors still write that “the condition is not 
amenable to treatment ” 

Treatment Many reports of operative cure 
of left-sided diaphragmatic hernias are now to be 
found in recent literature In the majority of 
cases, It has been possible to restore the organ or 
organs to the abdominal cavity and close the open- 
ing in tlie diaphragm Keith^ cured his patient 
(No 4 in our series) of a nght-sided true hernia 
iniolving the stomach by operating through the 
chest from behind and tying off the hernial sac 
after first reducing the hernia in a preluninary 
operation via the abdominal route DeCourcy® 
approached a somewhat similar hernia (No 3 
in our senes) from below the diaphragm m front, 
pulling down the herniating stomach and putting 
a purse-string suture around the diaphragmatic 
defect Downes^^ found a seven year old boy 
whose entire stomach had passed through the 
esophageal opening m the diaphragm and rested 
on the left half of the diaphragm Being unable 
readily to replace the stomach in the abdomen, 
he did a gastroenterostomy through the hernia 
opening and relieved the symptoms of vomiting 
which had lasted for over five years 

However, operations of this sort are very ser- 
ious affairs, and the patient must be a pretty good 
surgical risk before a curative operation can be 
undertaken Accordingly it is often necessary 
first to attempt to build up the patient by proper 
feeding methods and proper hygiene 

In this expectant treatment of cases of dia- 
phragmatic hernia, particularly of the right side, 
there are several facts that must be borne in 
mind 

1 Crying tends to increase intrathoracic suc- 
tion, and accordingly may increase the extent of 
tlie hernia 

2 The stomach is in an abnormal place and 
position and probably cannot hold as mudi at a 
time as when m the normal position And par- 
ticularly in right postenor hernias, there is apt 
to be a sharp angulation at the lower end of the 
esophagus which may cause definite obstruction 
Mith symptoms closely resembling those of car- 
diospasm Hence, feeding with small quantities 
given verj' slowly and at frequent intervals seems 
to be indicated 

3 Where the hernia is large, keeping the pa- 
tient in an erect or semi-erect position may great- 


ly relieve the respiratory embarrassment which 
is marked when tlie patient is proile 

4 Should a severe respiratory crisis of ex- 
treme embarrassment to breathing occur, it may 
hkely be due to an accumulation of gas in a her- 
niating hollow viscus, a condition possibly reliev- 
able by the passing of a rubber tube 

And finally, it might be advisable in certain 
cases, immediately before doing a corrective op- 
eration on a case of diaphragmatic hernia, to do 
one or more artificial pneumothoraces on the af- 
fected side, primarily to adjust the heart to the 
shock that is incident to a chest operation, but also 
possibly' to reduce somewhat the size of tlie 
hernia 

BIBLIOGRAPHY 

1 Eppinger, H Allg u Spec. Pathol d Zwcrchfels 
Suppl Nothnagel’s Spcs Path u TJterap , Wien , 1911 
p 132 

2 Kicnboeck, R Uber Magengescliwure bei Hernia 
und E\entratio Diaphragmatica, Fortscli a, d Geb d 
Roentgenstrahlen, XXI, p 322, 1913-14 Quoted by Sei- 
bert, Otto, Jour Siirg , Gytiec and Obst , Vdl XXIII, 
p 465, 1916 ' 

3 Keith, Artliur Remarks on Diaphragmatic Hcmi® 
Brtl M J , Vol II, p 1297, Oct 29, 1910 

4 Dietlen, H , and Knierim, G Hernia Diaphragm- 
atica Dextra Bcrl kbit Wchnschr , 47-1, p 1174, June 
20, 1910 

5 Holt L E., and Howland, John The Diseases of 
Infancy and Childhood D Appleton S. Co , Seventh 
Edition, 1917, p 119 

6 De Courcy, J L Diaphragmatic Henna Ann 
Surg, 70, p 179, Aug, 1919 

7 Keith, D Y A Tnie Congenital Hernia m the 
Right Diaphragm Ain Jour Roentgenol , 7, p 289, 
June, 1920 

8 Da\ is, Clara M Diaphragmatic Hernia in a New- 
Born Am Jour Dts Child, 24, No 4, p 356, Oct, 
1922 

9 Latta, J S Congenital Deficiency of the Dia- 
phragm Ain Jour Dts Child, 24, No 4, p 297, Oct, 
1922 

10 Hirsch Zur Klinischen Diagpiose der Zwerchfel- 
hemia Miinchen med Wehnsehr , p 996, 1900 Quoted 
by Eppinger, No 1 above, p 142 

11 Downes, W A. Congenital Hernia of the Dia- 
phragm. Surg , Gynee and Obst , 27, p 393, Oct, 1918 

Lerche, Wm Insufficiency (Eventration) of the 
Diaphragm Surg, Gynee and Obst, 34, p 224-229, 
Feb , 1922 

Shafer, L C Congenital False Right Diaphragmatic 
Hernia Report of a Case with Necropsy Trans 
Chteago Path Soe , p 222, Jan., 1918 

Kakels, M S , and Basch, S Diaphragmatic 
Hernia of Stomach and Omentum Report of a Con- 
g^ital Case in an Adult with the Sac and its Contents 
Passing Over in the Right Thoracic Cavity Nezv 
York Med Jour, 101, p 499-504, 1915 

Bajme-Jones, Stanhope Eventration of the Dia- 
phragpn With Report of a Case of Right Sided Even- 
trauon Areh Int Med, 17, p 221, Feb, 1916 

Blumenfeld L Congenital Diaphragmatic Hemia- 
Nezv York Med Jour, 116, p 131-132, Aug 2, 1922 



\cl2} >10 COMMON DRUG ERUPTIONS— ELLER 415 

O«lob«r |19U 


COMMON DRUG ERUPTIONS* 

By JOSEPH JOIODAN ELLER, M 
NEW \ORK OTY 

T he important subject of drug eruptions ha? 
been dealt with by many American and Eu- 
ropean dermatologists Foremost among 
these IS die hook hy Pnnee A. Morrow , published 
about 35 jears ago in this countr) More recent 
work m this field has been done by Aslant of 
Germany and by Brooke and Roberts of England , 
in this country articles have appeared bj man> ob 
servers, includii^ Engman and, Mook, C, J 
^^lute, Howard Fox, wile, and Wise. I will en- 
deavor to add only a few salient features which 
might be applied to drug eruptions at this time 
considering tlie eruptions due to some of the newer 
medicaments, sudi as phenolphthalein and luminal 
In order to facilitate this,! will show lantern slides 
of cases photographed in the service of Professor 
John A. Fordyce of Columbia Umversity 

Drug eruptions embrace all congestive and in 
flammatory changes m tlie skin caused hy the 
internal use of drugs, and bj the absorption from 
the mucous membranes, the skm or cellular tissue. 
Every possible lesion of the skin — erythema, 
macules, papules, wheals, nodules vesicles bul- 
lae, pustules, furuncles, ulcerations, gangrene, 
etc. — has been observed as the direct result o! 
the ingestion of drugs 

The length of lime which intervenes between 
the ingestion of the drug and the first appearance 
of the eruption lanes according to the predispo 
sition of the individual, the nature of tlie dnig, 
and the amount assimilated. In general it may 
be said that certain forms of eruption, cspcciallj 
the exudative and eiythematous, appear rapidly 
after the ingestion of the drug i e from a few 
minutes to seicral hours and disappear just as 
qmckly if the speafic drug be disconbnued. In 
other cases, it may require repeated and long- 
continued ingestion to develop the skm eruption 
and, on the contrary minute dose? of drug, too 
small to ha\e a physiologic effect will produce 
violent and extensive tegumentary disturbances 
quite promptly Also, it is peculiar that, at times 
large doses of the same drug in the same suscep 
tiblc indmdual may be taken wthout effect on 
the fikm 

In the majority of cases, the quantity of drug 
ingested is immatenal its effects on the skin 
-being determmed rather b> the idiosjmcrasy or 
susceptibility of the person But there are com- 
mon and t^Tiical eruptions, such as bromic and 
iodic acne, in which there is a measurable relation- 
ship between the quantitj of tlie drug taken and 
tlic sevcnt> of the lesions Tlie eruptions caused 
bj the internal use of many drugs is cliaractcr- 
istic for instance, tlie eruption of belladonna is 
scarlatinoid that of antipj-nne mcasl) , that of 

It llrt OloltU Confcrrace o! Matt Imnucidate 
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bromides and iodides, papulopustular But they 
may present an entirely different and atypical 
picture The eruptions may be localized or gen- 
eralized Some drugs Iiave a predilection for 
certain areas The course of the eruptions vanes 
some remain stationary in spite of the persistence 
of drug ingestion otliers become intensified m 
extent and seventy and new eruptive features 
may present themselves For instance, a bro- 
mide eruption at times ma> remain unchanged 
for months One attack of a drug eruption 
seems to increase tlie susceptibihty of future at- 
tacks even though it required long and continued 
mgcstion of the drug to cause the first outbreak 
The duration of the eruption ■vanes it mav per- 
sist for months and even jears after the inges- 
tion of one dose of the exciting agent, such as 
often occurs in tlic newer eruptions which we are 
more frequently seeing, i e , the phenolphthalein 
rashes first desenbed b} W^se and Abramownto. 
However, most drug eruptions disappear quickly 
(days or weeks) after the use of the drug has 
been suspended The subjective sj-mptoms mav 
be unnoticeable or they may be marked such as 
violent pruntis and burning, — also, constitutional 
symptoms such as fever, headache, and general 
malaise maj accompanj some eruptions Cases 
are on record in which ^cath has ensued from the 
constitutional reactions comadent with drug 
eruptions, such as the reaction following salvar- 
san injections 
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The susceptibility of certain individuals to a 
drug eruption is not understood Neither is it 
understood why the same individual at other 
times IS not susceptible to the drug eruption The 
etiology in general of drug eruptions can be laid 
at the door of "idiosyncrasy ” But why the 
idiosyncrasy is an unexplained question The 
same eruptive form may be produced by different 
drugs and the same drug may produce a variety 
of eruptive forms The theory that is held by 
some dermatologists is that a large proportion of 
these eruptions are caused by the elimination of 
the drugs through the skin, i e , the result of a 
direct local irritation This has not been proven 
Certain observers m reporting microscopical ex- 
aminations of "iodine acne,” showed no involve- 
ment of the sebaceous glands and hair follicles 
Also these lesions occur m scars where sebaceous 
glands are not present Another theory is the 
neurotic ongm of drug eruptions, whidi recog- 
nizes the skin lesions as due to disorders of in- 
nervation following the drug (pure or compound) 
circulating through the body in the blood The 
latter idea is most plausible as shown by wheals 
(urticarial) and angioneurotic phenomena fol- 
lowing the absorption of drugs, i e , antipynn, 
arsenic, chloral, copaiba, digitalis, hyoscyamus, 
opium, morphia, quinine, stramonium, salicylic 
acid, bromide or potassium, etc Here there 
seems to be a specific action of the drugs in 
question upon the vasomotor system 

Diagnosis 

Drug eruptions derive their clinical importance 
from their resemblance at times to the eruptive 
fevers and “idiopathic” skin diseases The 
exanthems of quinine and belladonna often re- 
semble the scarlatina rash, and if accompanied 
by fever, it is almost impossible to differentiate 
them on first examination A copaiba rash may 
look like measles, and an iodide rash may simu- 
late both small-pox and syphilis A phenol- 
phthalem eruption may look hke erythema multi- 
forme and was diagnosed erythema perstans by 
all up until the last few years Microscopically 
tins latter (phenolphthalein rash) gives the pic- 
ture of a mild erythema multiforme 

Drug eruptions usually appear suddenly and 
usually disappear when the drug is discontinued 
Often the drug is found in the secretions, f c , 
urine, sweat, and saliva However, m many 
cases, the clinical features of drug eruptions ha\e 
nothing distinctive, nothing definite, nothing 

fixed T 

Iodine — ^Iodides 

The eruptions caused by the ingestion of potas- 
sium iodide holdVood for all other iodine 
preparations lodinK rashes may be divided into 
six different forms ,Jthe erythematous, the urti- 
canal, the nodulopustiilar, the eczematous, the pe- 
techial, and the bulloug^ 

CrytJicmatous form -^his usually occurs on 


the forearms, face, and anterior part of the chest 
The redness may be diffuse, or appear in discrete 
and irregular spots or in large circumscribed 
patches 

Urticarial form — ^It may start as an erythema- 
tous rash, and later form the urticarial wheals 
and papules 

Vesicular form — This may develop from the 
erythematous form, i e , starting as a scarlatinal 
eruption, later developing into many minute ves- 
icles and small pustules This type is often 
accompanied by fever 

Bullous form — This form is much less fre- 
quent than the other types It generally starts 
as a vesicular-pustular eruption which lesions 
combine to form bullae If the drug is continued, 
the bullae become large and break down to form 
ulcers The bullae may vary in size from a pea 
to a pigeon’s egg 

The papulo-pustular form is the most common 
and typical rash of the iodides It presents cer- 
tain analogies with the acneiform eruption, pro- 
duced by the bromides It most often appears 
where the sebaceous glands are abundant, as on 
the face, back, chest, and shoulders, but it may 
occur on all parts of the skin The eruption 
usually starts as hard small papules, uhich when 
fully developed, enlarge and form pustules These 
pustules have an etydhematous, somewhat in- 
filtrated base These pustules suppurate wholly 
or partially 

Here it may be said that iodide eruptions are 
common in infants nursed by mothers taking 
iodide of potassium Carbuncular lesions may 
occur which have a reddish coppery hue, flabby, 
almost fungous and presentmg at times vacuoles 
analogous to those of the anthracoid furuncle 
A hemorrhagic purpura may occur which dis- 
appears quickly if the medicine be discontiilued 

Nodules similar to those of erythema nodosum 
occasionally follow very small doses of iodides 
and the same may be said where combinations 
of all types of lesions have presented themselves 
m one patient Any of the iodide rashes may be 
accompanied by a high temperature These erup- 
hons usually promptly disappear after the use of 
the drug is suspended 

Strychnia and Nux Vomica occasionally cause 
a pruritic miliary erythematous eruption 

Opium and Morphia both produce eruptions 
Avhich are intensely pruntic Itching may be 
present without any rash, or scarlatimform erup- 
tions may occur with edema of the face and eye- 
lids Desquamation usually follows the disap- 
pearance of the rash Hypodermic injections of 
morphia are frequently followed by inflammation 
and dermic abscesses, which may give nse to 
indolent ulcers persisting for a long time without 
showing a disposition to heal 

Phenacetm may cause a generalized erythema 
with rise of temperature which promptly disap- 
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pears on disconbnuance of this coal tar dc- 
n\ atlve. 

Sulphoiial may prodace a diffuse scarlet rash 
unth intense itching This eruption fades slowly 
and ends with desquamation. 

Turpentine pnd Tcrcbene may produce erythe 
matous p^ular eruptions intensely pruntic and 
painfuh This irritation often persists after the 
drug IS stopped 

Veronal and Medtnal (dicthyl-barbiturlc aad 
and diethyl barbituric aad sodium) may produce 
scarlatimform and morbUliform eruptions accom- 
panied by fever Also soerer forms wth blebs, 
erosions of the arms and mouth, and pharyngeal 
mucosa occasionally occur 
Lunnnal (phcnyl-cthyl-barbitunc addl — From 
luminal ingestion, urticarial, scarlatinlform, or 
morbilliform eruptions occur which may or may 
not be accompanied by fever Fever and hyper- 
emia of the mucous membranes are occasionally 
assoaated with any of the above symptoms Lin- 
gual and oral erosions whh bull® on these 
sites have been reported. Phenolphthalan and 
anbpynn simulate the luminal mouth lesions 
Pmmidon, Atophan, and Urotropin often 
produce angio-ncurotic phenomena such as swell- 
ing of the lips and eyelids, with intense itching 
and urticana 

Phenol phthalctn, as pointed out by Wise and 
Abramowitj:, causes a peculiar eruption of the 
skin. This is important considering the fact that 
hundreds of propnetary cathartics contain phe- 
nolphthaleln as the essential ingredient for the 
production of the purgative action It is found 
m Ex-Lax Phenolax, Partola, Alophen, Laxo- 
phen, Phenalm, Prunoids, Phenolphthalem Agar, 
Zam, Rcxall Orderlies and many others 
This drug produces a polychromatic skin rash 
similar to cr>thema mulbformc, and clinically, it 
13 a persistent erythema In addition, it often is 
accompanied by vesicular, bullous and eroded 
lesions on the mucosae and genitals The com- 
mon and most typical eruption however, is a 
macular-erythematous rash varying in sire from 
a pea to manj inches and in color from bri^t 
red and \dolaceous to dark brown, which pig- 
mentation frequently remains for months or 
years after the discontmuance of the medicine. 

Sodtuin Benaoate and Benzoic Acid — ^This 
often causes an erythematous papular eruption 
which ma\ be discrete and in places confluent It 
can come from the vapor compound tincture of 
benrom being inhaled as it is used frcquentl> 
The rash is pnintic and quite transitory 

SaUc\hc Acid Sodium Salicylate, Asjnnn, and 
all the proprietary drugs containing sahcvlte and 
and its derwatwes — Various eruptive forms ma> 
follow the ingestion of anv of the above— erythe 
matous urticarial v esicular and pctechhl rashes 
At times It closely resembles a scarlatina exan 
them Tlicv ma> cause angio-neurobc edema in 
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any part of the body or disbnct urbcanal wheals 
In other cases, the picture of measles follows the 
use of salicylic aad internally, which disappears 
promptly when the drug is disconbnued. Many 
cases are on record of an exfoliating dermatitis 
following aspirin Also, pemphigoid and pur- 
puric enipbons have been desenbei The erythe- 
matous erupbon produced by salicylic aad and 
its sails bears a strikmg resemblance to that of 
anlipynn, belladonna and cIiloraL Experiments 
upon animals have shown that tlie salicylates act 
pnmanly and pnnapally upon the vasomotor 
centers 

Antimony (Anbmonn et Potasu Tartras, Tar- 
tar Emetic) — Urbcanal and pustular enipbons 
may follow anbmony mgesbon 

4ntipynn (Analgesin) — The erupbon is usu- 
a]l> eiythematous in character It consists of 
pea to larger red patches discrete or confluent 
resembling the exanthem of rubeola (measles) 
It is often accompamed by profuse sweating 
and moderate or mild itching The sites of pre- 
dilection are the chest, abdomen and back, but it 
does occur on the extrcmibes The face is usually 
free The eruption ma> follow a smgle dose of 
the drug but most frequently follows several 
doses It begins to subside promptl> on discon 
tinuance of die drug Purpunc skin enipbons 
ma> occur following anbpyrin In the measle- 
Iike eruptions of anbpynn there are healthy areas 
of skin in between the patches The rash, if on 
the extremibcs, is always blbteral 
5 ’ 1 /per Nitrate and other Stiver Preparations 
Argyna following silver ingestion is well known 
by all medical men and is important due to its 
close resemblance to Addison’s disease. Argyna 
15 caused by a deposibon of granules of metal 
m the bssucs, 1 e. skin layers 
Arsenicum — ^Absorpbon may occur by inges- 
tion, injecbon, handlmg of wall paper and arb- 
flaal flowers, and m dyes containing arsenic. 
Perhaps no drug in the matena medlca exerts a 
more marked influence upon the nutntion of the 
skin tlian docs arsenic. The sknn eruptions fol- 
lowing the absorpbon of arsenic by the vanous 
routes may be petechial papular, urbcanal erysi- 
pelatous pustular erythematous scarlatimform 
and even a generalize c.xfoliabng dermabtis or 
a keratosis may follow This applies to all the 
forms of arsenic, as Fowlers’ Solution arscnious 
acid salvarsan arscnite of soda, Asiabc pills etc. 
The arsenical keratoses or wart>-like indurations 
which usually come on the palms and soles some- 
times develop into epitheliomata 
Papular form — ^The papular form occurs as 
pin head sized papules in scattered groups which 
umte later to form larger patches, occasionallj 
disseminated patches, which often resemble a 
papular syphiloderm, although of a less coppery 
hue. The parts affected b> preference arc the 
face, neck, hands, and genital organs The hands 
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and feet may become intensely s\\ollen following 
a few ten minim doses of Fowlers’ Solution A 
papular eruption closely resembling lichen planus 
may follow ingestion of any of the arsenic com- 
pounds, and of late McCafferty and others have 
described a lichen planus following salvarsan in- 
jections The papular eruptions of arsenic are 
usually intensely pruritic Urticarial wheals, in- 
tensely pruritic and diffenng in no way from the 
ordinary urticaria, often follow arsenic or sal- 
varsan A petechial papulo-vesicular or wheal- 
like rash often appears in a few days following 
arsenic absorption Also, different forms of 
herpes, including herpes zoster, have presented 
themselves after a few doses of arsenic There 
IS a patient now visiting the Vanderbilt Climc 
who has herpes gangrenosa of the nght side of 
the forehead which appeared during a course of 
salvarsan treatment This eruption may be co- 
incidental, but it IS probably due to the salvarsan 
Hutchinson reports a number of cases, fifteen or 
sixteen, in which herpes zoster occurred during 
arsenic treatment of patients Orfila and Gour- 
beyre each reported an eruption of pustules on 
die face, shoulders, arms and chest Carbuncles 
and boils may occur during a course of arsenic 
treatment Greyish and brownish pigmentations 
are liable to occur on vanous parts of the body 
following prolonged use of arsenic VTiat has 
been said of arsemc holds good for the salvar- 
sans, for arsenic may cause all the constitutional 
reactions such as fever, itching, stomatitis, etc , 
diat at times follow the salvarsans Any of the 
arsenic compounds may produce a conjunctivitis, 
swelling and denudation of the tongue and buccal 
mucosa 

Belladonna-Atropme — Diffuse erjdhema of 
face neck, and extremities, sometimes with 
marked edema, may follow minute physiological 
doses Its evanescent character is a marked fea- 
ture At other times, the belladonna rash is 
scarlatiniform in character and sometimes simu- 
lates scarlatina with alarming accuracy, especially 
when associated with congestive symptoms of 
the tiiroat and fauces 

Bromides of Potassmm, Soduim, Lithium, and 
Ammonium — ^AIl the bromides produce similar 
eruptions Bromide acne occurs in a large per- 
centage of individuals taking bromides over a 
long period The term bromic acne has been 
used to designate a variety of anatomical forms, 
some of which are m no w ay connected with dis- 
orders of the sebaceous glands The bromide 
eruptions have a remarkably close resemblance to 
those produced by iodine preparations The es- 
sential lesion in both is a dermatitis with a special 
localization about the sebaceous apparatus The 
pnmar>^ lesions in both may take the form of 
maculo-papules, p'apules, papulo-vesicles, papulo- 
pustules, tubercles', tuberculo-pustules, vesicles, 
and bullie There is a tendenci to the formation 
of conglomerate lesions Also, secondarj' crust- 


ing, papillomatous overgrowth and ulceration 
may occur Bromide eruptions tend to be more 
indolent and tardy and rarely are bullous They 
often occur on the lower extremities Bromide 
acne resembles closely acne vulgaris, i e , papulesj 
tubercles, and pustules being present, espeaally 
on tire face and hairy regions, as the scalp, hairy 
portions of tlie thighs and legs It occurs at any 
age The majority of acne papules or pustules 
are pierced by a hair On disappearing, they often 
leave small scars A furunculoid eruption may 
follow bromide ingestion These boils are small 
m size and without a core Ulcerations on the 
leg lesions occur frequently Verrucous lesions 
may occur which resemble common warts 

Diagnosis — In the maculo-pustular form, its 
brownish-red or copper tint might suggest syphi- 
lis It IS more liable to be mistaken for acne 
vulgaris, from which it may be differentiated by 
the absence of comedones, its development at 
periods of life unusual for acne, and on parts of 
body where acne does not occur 

Chloral causes transient erytliema, especially 
of the face, with no subjective symptoms 

Qmnhie — The eruptions which follow the in- 
gestion of quinine are multiform in character The 
prevailing type of quinine exanthem is erythe- 
matous, but every form of elementary lesion— 
malcules, papules, wheals, vesicles, bulke, pus- 
tules, exfoliating dermatitis, etc. — ^has been ob- 
served as the direct result of the administration of 
this drug The erythematous form resembles a 
scarlatina rash in some cases, and in others a mea- 
sles Desquamation usually follows tlie disappear- 
ance of tlie eruption The urticarial form may 
present itself, with typical urticanal wheals, 
edema, and puffiness of the face The quinine 
exanthem derives its chief clinical importance 
from Its close resemblance to the rash of scar- 
latina and erysipelas 

The ingestion of digitalis may cause an erythe- 
matous, erythemato-papular, or urticarial erup- 
tion 

Mercury ingestion may cause an erythemato- 
vesicular rash and even a marked exfoliating der- 
matitis Almost every form of eruptive disturb- 
ance has been recorded as occurring from the 
absorption of mercury — urticana, herpes, im- 
petigo, purpura, furuncles, with ulcerative lesions 
with loss of much tissue 

In conclusion, any drug absorbed may give 
almost any possible lesion from a simple ery^iema 
to marked edema, ulcerations and even gangrene 
The newer drugs, such as luminal, phenolphtha- 
lein, and salvarsan, on account of their wide usage 
today, are producing many skin eruptions which 
have a tyqncal picture 

I wish to extend my thanks to Professor For- 
dyce for the courtesy of permittmg the use of the 
lantern slides of photographs taken from his 
patients at the Vanderbilt Clinic 
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THE PERIODIC EXAMINATION OF 
WELL CHILDREN* 

By RICHARD M SMITH, MJ5 
BOSTON IIASS 

T he widespread interest m health is one of 
the most significant de\clopments of the 
present day Medical literature contains 
many discussions of the attitude which the mcdi 
cal profession should take toward this awaken 
mg interest Not a little of the discussion is 
critical and tliere is an inclination among certam 
physiaans to feel that groups in the coromunitj 
not trained in mediane are mfnn^ng upon the 
field of medical practice. Hand m hand with 
this critical attitude there is an insistent pica 
from other members of the profession that the 
responsibility for raamtammg the health of the 
well is as great as the responsibiht) for (he care 
of the sick It is emphasized that this responsi- 
bility IS espeaally urgent m relation to children 
It seems to me that there are two quite distmct 
factors involved which arc frequently confused 
in lliese discussions It is essential for us to 
determine whether or not as a profession we 
believe that it is important to provide means tor 
kcepmg children well, m addition to taking care 
of children when they are sick If we agree that 
It IS important to keep children well and to pro- 
tect them from disease, the discussion then cen- 
ters entirel) upon the method by which this pro- 
motion of health shall be accomplished- Con- 
cemmg the first question, i e , whether os physi- 
aans we should concern ourselves with the 
health of children, it seems to me that there can 
be no difference of opinion It has been shown 
m the examination of many groups of children 
that a considerable number from infancy through 
adolescence present phj'sical defects and mental 
handicaps of a nature which had thc> been con- 
sidered earlier, could have been prevented or 
matenally modified These defects and mental 
handicaps act as a real and permanent embar- 
rassment to normal living This was well demon- 
strated hy the large number of refusals m the 
draft of men at the penod of life when the best 
health obtains These men showed defects suf- 
fiacntl> senous to prevent their entenng mih- 
tar) service. If we study the nature of these 
defects we shall see that m general they were 
of the same tj'pe as those found among children 
of pre-school and school age The latest and 
most complete statistics beanng out this state- 
ment arc those found m the report of the Chil 
dren’s Bureau of the examination of pre-school 
children m Gar}, Indiana The dcsirabili^ of 
promotmg the health of children and ot prevent 
mg the development of ph}'stcal defects and 
mental handicaps seems to me so obvious that it 
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IS unneccssarv to discuss it further The im- 
portant matter for us to consider is bv wliat 
means are we to iccompU-sh the thuig which all 
of us believe must be done for the health of 
children 

In the first place, I believe that if we arc to 
establish a method which shall have umvcrsal 
application and which shall have a permanent 
basis, that method must be related to the other 
medical work in the community, i c , it must 
become a part of the practice of medicme This 
means that the medical profession as a whole 
must assume the responsibilit} for promoting 
the health of children It is true that this will 
necessitate certam readjustments in medical 
practice, but tlicsc readjustments must take 
place In order that phjsiaans ma} be able to 
meet this new opportunity for service it will be 
necessary to modify the courses in the medical 
schools Heretofore t!ie instruction has been 
confined almost exclusively to the diagnosis and 
treatment of pathological conditions Very few 
students upon graduation have adequate Imowl- 
edge of the normal processes of childhood THls 
omission must be corrected For those physi- 
cians who have already graduated and whose 
trammg was defiaent in relation to the care of 
normal children post graduate courses must be 
provided The need for health supervision of 
children is so dearly recognized bv the public 
that unless physiaans are trained m this par- 
ticular, other groups m the community will tike 
over the work- A marked disruption of medi al 
practice will result Physiaans must acquire a 
new point of view toward their patients The 
speafic information necessan to take care of 
well children can be casd} acquired if we have 
the right altitude of mind 

The first and most important thing to be done 
to promote the health of children is to see that 
they are brought rc^larly to a ph>siaan for 
examination and advice In my own experience 
I find It IS ver> difficult to conduct these periodic 
examinations as a part of a visit upon a child 
who IS sick, I believe that we should so far as 
possible encourage the practice among our 
patients of bnngmg their children to us for these 
exammations when the children an_ well This 
should be at a time when we can give quiet 
unmterrupted thought to the question of health 
The mother has a much freer mind when the 
child IS well to consider and comprehend the 
idvicc which we mve than when she is anxious 
because her child is sick The examinations 
should be made at least twice a >ear and a care- 
ful record made of all phv'sical findings It is 
unnecessary to say that this examination should 
be complete and that all the clothes should be 
removed The mcasunng of the height and 
waght should be a part of the examination It 
IS to be remembered that w e arc looking not only 
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for evidences of disease, but that we are anxious 
to discover whether or not there is any departure 
from normal development This exammation is 
the basis for our judgment of the child’s con- 
dition and for whatever advice we may give the 
mother concemmg diet and other matters 

There are certain definite things which we 
should have m mmd at the time of each ex- 
annnation 

1 Is the physical development of the child 
normal^ This includes a consideration of the 
growth of the body in height and weight, the 
state of nutntion, the condition of the bones and 
teeth and posture or bodily mechanics 

The tables used as standards of the hei|[ht 
and weight of children are open to many cnti- 
asms They are most of them smoothed curves 
which eliminate the vanations of individual chil- 
dren They do not take into accoimt the fact 
that growth does not occur with equal rapidity 
at all times of the year The known differences 
between the vanous racial and economic groups 
are not considered The relation which the indi- 
vidual child bears to other children of the same 
age and group is of some interest, but of less 
importance than the record of his own progress 
Each child should be measured against his own 
standard Porter’s studies of children m the 
Boston schools furnish the most valuable basis 
for comparative measurements His conclusion 
that if we take care of the mches, the pounds 
will take care of themselves is a sound dictum 
upon which we may proceed 

Quite as important as the question of height 
and weight are the other evidences of good 
nutntion The muscles should be firm, hard and 
well developed The color of the mucous mem- 
branes should be normal, the skin dear, and sub- 
cutaneous tissues of proper texture The gen- 
eral appearance as shown m eyes and actions 
should be one of health If any developmental 
defect or retardation is present such action 
should be taken as is indicated by the condition 
which IS found For instance, in boys it is not 
at all unusual to discover an imdescended testicle 
sometimes requiring operation for fixation in the 
scrotum 

Rickets results in vanous bony deformities, 
most of which, if not too senous, disappear after 
a few years Bow legs and knock Imees, how- 
ever, frequently persist These may require 
some treatment — most often accomplished by ad- 
justment of shoes 

Round shoulders, lordosis and a pendulous 
abdomen are evidences of faulty posture giving 
nse to bad bodih' mechanics The proper use 
of tlie body in sitting and walking can be taught 
by means of precept — sWetunes combined with 
^nd rarely witlksupporting apparatus 

The condition of the teet^ is one of the mea- 
sures of the quality of nutmion dunng the tune 


of enamel formation For the first teeth the 
enamel formation begms in mtrautenne life and 
for the second teeth dunng the pre-school age 
penod To prevent caries it is more important 
to secure good nutntion than to do any other 
Ihmg If the diet and hygiene are correct, the 
teeth will usually erupt m proper position so that 
approximation of the upper and lower jaw is 
perfect When, however, the teeth are irregular 
or the two jaws are not properly related, atten- 
tion must be given to corrective measures If 
this is undertaken early, it is possible by exer- 
ases to accomplish satisfactory results with the 
use of little or no apparatus Children should 
begm early, by the second year, to go regularly 
to the dentist for cleanmg ^e teeth and for the 
detection and treatment of canes, if it exists 

2 Is there evidence of mapient or early dis- 
ease or an imperfection in any part of the body^ 
This includes especially eyes, ears, nose, throat, 
lungs and heart 

The exammation of the eyes and ears except 
for gross errors requires special expenence, and 
whenever possible should be done by speaahsts 
m these branches of medicme It is our duty, 
however, to be sure that these exammations are 
made Obstructed nasal breathing is one of the 
definite deterrents to normal groi^ and one of 
the conditions assoaated most frequently with 
retarded development In children this is usually 
caused by enlarged adenoids When enlarged 
adenoids are present they should be removed no 
matter what the age of the child If they grow 
agam, they should be removed a second time 
Disease of the tonsils is also so closely concerned 
with nutntion and health that if a child under 
six years of age has repeated attacks of ton- 
sillitis or if an infection of the tonsils remains 
in a subacute stage, as it frequently does, the 
tonsils should be removed The evidences of 
subacute infection are irregular surface of the 
tonsils with deep crypts containmg exudate or 
injected vessels or constant redness of the an- 
terior pillars, or enlarged anterior cervical 
glands In children over six years of age the 
indications for removal of the tonsils need be 
much less definite than those I have given for 
the younger children If these older children 
have tonsils which on exarmnation give promise 
of future infections, I believe that as a pre- 
ventive measure they should be removed 

3 It IS our responsibility to see that everj'- 
body IS vaccinated against smallpox Also we 
have passed beyond the stage of experimentation 
in the control of diphtheria Every child under 
our care should be immunized agamst diphtheria 
by' the administration of toxm-antitoxin The 
common practice of giving inoculations without 
the preliminary Schick Test to children under 
five y'ears of age seems to me right As further 
scientific research-.' j onstratesv m of prb-' 
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duang immunity to other diseases, 'should 
be read> to adopt them At the present time 
the two measures mentioned are the only ones 
which are sufficicnth established so that we 
ought to give them universal apphcalion 
4 Wc should outline for the child a satisfac- 
tory daily routine and give directions for per- 
sonal h\gienc This mvolves the prescribing of 
the nght diet, modified accordmg to the age of 
the child It 13 essential in this connection to 
insist upon proper eating habits — appetite, regu- 
lanty, eatmg food as served and many other 
matters of this nature Adequate daily bowel 
movements must be secured The requisite num- 
ber of hours of sleep at night with a daily mid- 
day nap up to the sixth >car must be provided 
The school curriculum and the outside appomt- 
ments must be systematized Fatigue must be 
eliminated, except a wholesome physical wean- 
ness followmg outdoor exerase. We must see 
that a reasonable balance is established between 
work and play and that so far as possible the 
causes of nervous excitement are eluninatcd 
All these matters of details in the child’s day are 
important factors in maintaining his health The 
care of the cliild’s body, bathing, fresh air and 
exerase need to be directed from definite medi- 
cal knowledge and expenencc. 

5 We should ask ourselves concerning each 
one of the children commg to us for examina- 
tion — IS he forming healthy habits of mind or is 
he dcvelopmg traits of character which will later 
become true psychiatnc reactions? We know 
that the first five or six jears is the most im- 
portant penod for mental growth and during 
that time we should cndea\or, so far as we ore 
able, to direct tlic expanding mental life of the 
child into healthy channels Manj of our efforts 
will be unsuccessful because of the unfavorable 
parental environment, but much can be accom- 
plished by careful and painstaking consideration 
of this aspect of child health 

I have mdicated why I beheve every well child 
should receive a periodic examination by a 
ph33iaan, and I have enumerated a few of the 
most important matters which should be con- 
sidered at the time of this examination If the 
practice thus outlined could be put mto universal 
application I believe we should do much to pro- 
mote the health of children and make a real step 
forward in medical practice 


A PRELIMINARY REPORT OP THE 
OCCURRENCE OF GONOCOCCIC 
VAGINITIS IN THE NEW BORN* 

By EDWARD J WYNKOOP, MJ)., 

SYRACUSE. 


S OMEWHAT over a year ago, tlie Children’s 
Wards in the Syracuse Memorial Hospi 
tal experienced an epidemic of Gonococcic 
Vuh o-Vaginitis While attempting to ascertain 
the cause of this epidemic, it was thought aviso 
to find out, if possible, how frequently new- 
born babies were infected with this disease 
The co-operation of the obstetrical service m 
charge of Drs Jones and Schoencck, and the 
laboratory m charge of Dr Groat, was ob 
taincd and an mvestigation started 
It Avas deemed w^se to take smears from the 
new bom babies directly after birth, and on the 
4th day and again on tlie 13th day at which time 
the mfant usually left the hospital Smears were 
taken from the vestibulum vaginae. The possi- 
bility of maternal infection should be indicated if 
a smear w'as positive when taken on the first day 
On the 4th day would indicate the possibDity of 
the infection developing m the infant, and on the 
13th or 14th to make sure that no infection ex- 
isted when the cluld left the hospital 
Tlie followmg is a brief summary of the cases 
examined — 

Number of cases 163 

Days smears were taken 1st, 4th and 13th 


Number showing pus first day 1 

Number showing pus fourth day 5 

Number showing pus on repeat smear 1 
on second repeat, none 

Number showing no pus on repeat smear 4 
Number showing pus on 13th day 15 


Organisms seen m pus — ^Largc round diplococa 
— coca bacteria (probably staph ) , Diplococa re- 
sembling g c. morphologically but not c stains 
Of pus cases — 10 Averc normal, 1 breech, 1 
bag case, 7 forceps 

In scries of 163 cases there were — 51 forceps, 
4 Acrsions 3 caesarean sections, 2 bag cases 2 
breech presentations, 103 vertex or normal cases 
No cases of gc Vaginitis were proven 
In smear Avork, 3 cases of gc Ophthalmia 
AAcre found on tlie first day 

This report is simply a preliminary one of this 
work that is being done at the Syracuse Mcmonal 
Hospital, and another report will be presented at 
the end of the year 


* Rnd El tS« ABimil Urelioc of Um IfedlcEl SocTctr of th« 
Suit of New York at New York Ckr Mar 2W WJ 
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THE LORD HELPS THEM WHO 
HELP THEMSELVES 

“The Lord helps them who help themselves’ 
runs ail old adage, never truer than in its ap- 
plication to the members of our profession May 
we add that the Lord also helps those who help 
one another 

Individualism dominates associationahsm so 
completely that coordination of elemental forces 
is employed only when panic inspired by de- 
feat IS imminent 

Detachment from pohtical interest is dis- 
creditable to every individual m our profession 
Given tlie distmction of the most thorough edu- 
cation possessed by any class, the fact that 
leadership is thrown aside is evidence of feeble 
stewardship 

Posbcssmg the advantage of the sympathetic 
interest of a wise and envisioned Governor, and 
encouraged by him to attempt the realization of 
the highest ideals of public health regulation, our 
measures “were howled down” m the Assembly 
last sprmg, because we had failed to select legis- 
lators with mental or moral vision clean enough 
to see the great value to the State of a strong 
medical practice act 

The majonty of our members are sleeping 
members, comfortable under the ofiSaal pro- 
tection of the organization, qiute indifferent to 
the future, and doing nothing to improve a pres- 
ent situation The hardest work they are capa- 
ble of is needed in every Assembly District at 
this election Every physiaan should exerase the 
pnvilege and duty of citizenship by employing 
every influence he possesses to elect men to the 
next Legislature, regardless of party label, ivho 
promise to stand for tlie things the medical pro- 
fession believe are right 

The Journal ivill help by inaugurating a de- 
partment of “Legislation and Law,” which will 
be earned on by Dr James N Vander Veer and 
George W Whiteside, Esq Legislative mat- 
ters will appear in every issue, and current legal 
problems, exemplified by important cases which 
are being cared for in the office of the Counsel 
of the State Society, will be discussed Our 
“Forum for Correspondents” is open for hberal 
discussion of pertment questions and we hope 
that all physiaans will wnte freely Beginning 
in January', we shall attempt more frequent pub- 
lication m order to maintain closer intimacy 
with our members during the legislative session, 
and the result of that experiment will determine 
tlie future course of this paper 

A friend of ours in Oregon wntes that the 
members of the Oregon State Medical Soaety 
now cheerfully pay tw'enty dollars m annu^ 
dues, and are strongly united in militant action 
to place and keep medical practice upon the high- 
est planes m that state 

Money, time, effort and Oregon spirit are 
needed in New York right now if we are to 
attain any real measure of success 

N B V E 
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ABRAMS ELECTRONICS TAKEN SERIOUSLY 

That good old publication, the Scientific 
Atncncan, presenting pnnapally poj)ular science 
and some very technical matter with rehabililv 
in former } cars, advertises to phjsicians the fact 
that it 1 $ about to conduct an investiration into 
the “electronic reactions ' claimed d> Albert 
Abrams, together with his “osalloclast, ’ his 
' d>Tiamizer,“ etc., as wc understand it 

We speak of the reliability of the Sacntific 
imencan m former >ears, because we noticed 
■with regret an apparent }neldmg to the glitter 
of false gods in the Marcli, 1923 number of that 
^nodical, in \\hich an unidentified Edwin T 
Bowers MD, author of Teeth and Health/ 
and in\ested wnth the brc\et “medical e.xpert, ' 
recommends a pseudo-scicntific and partly false 
disquisition on Fluid Pressures on the Brain 
and Q)rd, by WilUam West, of New York Gty, 
who places ‘ Dr before Ins name, though not 
known to the compilers of the list of all the 
phvsicians m the metropolis 

The Scientific American announces that it will 
“enter the mvesti^tions (of Abrams) open- 
minded and unprejudiced and at the same time 
unwilling to either endorse or expose wnthout 
first hand proof ’ It will “investigate on a thor- 
ough, sacntific basis, listen to the arguments and 
claims of both sides, and conduct a senes of 
tests under the Abrams methods, with a cntical 
examination of the apparatus, adding, “Dr 
Abrams has placed at our disposal his services 
and his labontones, and eminent members of 
all branches of the medical profession wall assist 
m this sincere effort to give the public the truth 
on this subject' 

A great deal will depend upon who are de 
nominated emment members of all branches of 
the medical profession, ' and whether honest 
competent, senous physiaans wnll be treated as 
they were at Boston, Mass, just a >car ago, 
when such ph>siaans sitting near, durmg a test, 
could neither sec nor hear any reactions, while 
hi3 followers far distant claimed to be able to 
do so, Abrams afterward persistently refusing 
to submit to tests that could be saenUfically con- 
trolled 

Some jears ago the “Kcelj Motor success- 
fully maintamed a great vogue The claim ivas 
made b\ its “inientor that it was run by 
“energy ' denved from a pail of simple ivatcr 
occa.Monallj poured into it, without the aid of 
heat, or of light, or of clectnatj Wheels imme- 
diately revohed and midimerj was set m 
motion 

So clcverl} was the apparatus exploited and 
so smooth ton^cd was Kecly with his intricate 
pseudo-sacntiiic explanation, that for several 
jears his dupes cheerfullj supplied ample funds, 
upon which the shrewd impostor and his familj 


lived comfortably for years Able engmeers and 
competent mechanics and ph}'3icists repeatedly 
showed the crass falsity ot Keelv’s statements, 
and tlie impossibility of all of his claims , but a 
large and enthusiastic public, ignorant of me- 
chanics, masted upon bdicving and being hood- 
winked 

Sober senous mv estigations were allowed, up 
to a certain pomt, b} competent and incompetent 
people, but Keely alw'ays deceived or foiled 
them, and at least silenced them with his clever 
tirade of pseudo-snentific terms and claims 

Finally, when an expos6 was immment and the 
gullibles eventually demanded an explanation of 
the delay m practical development, and the fail- 
ure to show dividends earned, an explosion oc- 
curred m tlie engine room (which we would now 
call “the research laborator>,'’ at the very least) 
The “inventor Keclj hoped he would be held 
safe by this catastrophe But alas t Some fussy 
subscribers whose patience was enhausted, in 
grubbing about the rums, discovered and demon 
stnted a long tube of very small calibre, which 
connected the machine warn a very distant steam 
boiler, and the colossal fraud was uncovered 

If the Scientific American conducts a real in- 
vestigation of Abrams, what can we expect for 
the man who claims to be able to find, with his 
mysterious machine, apical tuberculosis and 
syphilis in persons found free from such dis- 
eases b> competent physiaans m Boston^ WTiat 
can we expect competent and earnest investi- 
gators will find concerning the “electronic re- 
actions ^ WTiat can wc expect will be reported 
concerning the 'vibration rates" of drugs, to be 
replaced bv those comraimicated b} the osallo- 
clast to the patient who will get thus — it is 
claimed — the same results he would have had 
from ingestion of the drug? Then too what 
must be the result of inquinng into the possibil- 
it> of diagnosing disease by examuimg a drop of 
dry blood on a piece of blotting paper, or by 
sUidjnng m autograph of a dead man^ 

It may have been after contemplating an “oxj- 
donor or a Keel> motor,' or an ‘ osalloclast ' 
that a Roman wrote so man) )ears ago, 'Homi- 
nes fere libenter id quod volunt cr^unt 

A w r 

IMMIGRATION AND THE PHYSICIAN 

As an apostk of prevention, ever) phjsiaan 
IS committed to and deeply intcrestol in all 
measures of rauniapalities taken to enforce sani- 
tary precautions and to prevent infection and 
contagion 

It IS well kmown tliat certain peoples of 
Europe unless controllal lapse into conditions 
of personal neglect and commvmit) wjualor that 
imitc bartcnal growth and the propagation of 
infective disorders 
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Desperately careless, reckless and resistive, 
they constitute a menace everjnvhere But 
especially are they dangerous in tins country, to 
winch they come as a free land, for by “a free 
land” tlie} mean a countrj^ in which there is no 
control or restramt, and m which l^ws, if any 
exist, may be ignored It is very difficult to 
teach them that the Amencan definition of free- 
dom IS self-control 

And so imnugration becomes a matter for the 
serious consideration of the physician and all 
other sanitanans, who are led inevitably to the 
conclusion that the indiscriminate reception of 
aliens into America is fraught wnth the greatest 
dangers 

The solution of the problem lies in the careful 
selection for invitation to these shores of the 
best classes of immigrating foreigners Our 
present method of filhng quotas from different 
countries seems absolutely puenle and fallaaous 
By these means we do not get a desirable stream 
of immigrants, but a flood m which the lesser 
proportion of clear fluid is muddied and even 
befouled by the greater proportion of rank 
undesirables 

We need laborers and mechanics But we 
need also those and only those who will rapidly 
become law-abiding citizens, who will cordially 
and entirely obey the regulations of departments 
of health 

To ate a single compelling example, Canada 
goes into the countnes from which she desires 
immigrants, such as Holland, and opens recruit- 
ing stations in which the native people are in- 
structed in the advantages of the Dominion Il- 
lustrated books, maps and pamphlets, samples of 
wheat and of flax, of beans and of barley, and 
of other products are exhibited or given to all 
interested, and full and simple explanations are 
given regarding the easy terms on which farm 
land may be acquired, and situations for me- 
clianics and other workers may be promptly 
secured 

By such means, intelligent and worthy people 
can be secured, and valuable additions made to 
the law-abiding population 

The Umted States of Amenca, on the other 
liand, has certain provisions m the Immigration 
Law under which it is forbidden to import con- 
tract laborers (even if they be clergjmien) and 
it is also forbidden to go mto a foreign country 
and solicit emigrants The remedy lies in the 
hands of the 89,000 members of the Amencan 
Medical Association, who should demand of the 
Congressmen a repeal of such provisions of the 
act, and the enactment of a section of new law 
proiiding for the establishment of stations for 
the recruiting of desirable immigrants, and for 
the offenng of siinpl^ inducements, especially 
to niechamcs, carpenters ^ stonemasons, plasterers 


and bncklayers, of which tliere is a dearth, with 
a resulting clog upon all building and housing 
construction, which in turn causes unhealthful 
overcrowding wth higher infant mortality, fo- 
menting of infection and invitation to insects 
with their successful role m the propagation of 
disease 

The countnes in which Amenca should go 
and establish emigrant recruiting stations should 
be selected by the Secretary of Commerce of 
the United States, and the Secretary of Labor 
of the United States, with the aid, advice and 
instruction of consular agents 

A W F 


THE BOND ISSUE 

Let it not be said that the physicians of New 
York State neglected any possible effort, at the 
election of 1923, to carry mto operation the bond 
issue of $50,000,0{X) to provide adequate, mod- 
em, fireproof buildings for housing the State 
msane 

The fact that twenty-five people were burned 
to death m a fire trap on Wards Island tins year, 
and that all of the other State Hospitals are ex- 
posing their patients to exactly the same dangers, 
added to the facts of overcrowding that make the 
treatment of the insane in the State mstitutions 
a hideous nightmare, are conditions that cannot 
be refuted or temporized with 
The medical personnel of the State Hospital 
management, although in no sense responsible, 
suffers handicaps tliat can only be surmounted 
by largely increased and properly arranged build- 
ings which would provide these unfortunate pa- 
tients with the quiet, rest, regime, and physical 
and mental therapy of real hospitals, instead of 
the punishment of imprisonment in quarters so 
congested that there is neither sufficient air space 
nor room for self-respect 

Under present livmg conditions the de- 
moralization of the insane is about as complete 
as possible, the salvage of the curable is increas- 
mgly difficult, service is cnppled by inadequate 
faalities, and scandal hangs over us like a 
Damoclean sword 

Replacements must be made rapidly and on a 
large scale at the earliest possible moment 
The money must be voted by the people, and 
if the present measure is earned out the amount 
authorized will be distnbuted over a penod of 
Uventy-five years, not more than twenty-five per 
cent of the money to be spent in any one year 
Every physician should use every influence he 
possesses to secure votes for the bond issue 
wdiich will make possible such a vitally unportant 
public work 

N B V E 
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THE COMING LEGISLATIVE SESSION 
Looking fonvord to the coming session of the 
LcCTslature in the hope that wc may gam more 
ngnt and justice m the mterest of pubhc health, 
it IS but fitting that a few words be directed to 
the members of the medical profession before 
they cast their votes for candidates who will 
represent them m the legislative halls 
A legislator is a human bemg, and we have 
no nght to ask of hun unreasonable things It 
he IS asked to support or defeat a measure that 
he 13 not thoroughly acquainted with from every 
angle, his intelligence is bemg insulted The fact 
that he does not see matters m the light of its 
proposers does not declare him a dullard nor 
mitigate against his mt^nty These men sent 
here from all o\er the State want to do the right 
thing by everybody (at least we give them the 
benefit of the doubt), and therem have about 
the hardest task one could have set before them 
The medical profession must be patient, 
reasonable and thoughtful with the legislators 
and see to it that they arc thoroughly tnfortned 
as to the medical questions bang brought up each 
>car m the legislative halls Sound loCTcal argu- 
ment must be given them in behalf of the mterest 
of the public's health 

It must be kept in mind that the representa- 
tives last year failed to support our issues and 
It IS up to the profession now to find out the 
"why and wherefor" for such action 
The candidates for election this year must be 
won over before they are elected If they can- 
not be depended upon, don’t elect them 
Those representatives who are up for re elec 
lion must be made to change thar vic^vpolnts by 
you proving to them that they are justified m 
so doing, and you must give safe, sane and logi- 
cal reasons to back them up 
Last }ear an opening wedge was made for 
health centers wc must be against such if they 
deprive the physician by State competition of his 
nghts to practice as conferred through State law 
Wc must be in favor of such, if it can be hon- 
estly shoNvn tliat tlicy will benefit the people and 
the medical profession of the State, and not of 
a small single community — thus partaking of 
local character 

Several narcotic bills very nearly became 
Iws, but were lost dunng the last rush hours 
of tlic session These ivill undoubtedly be 
brought to the front early in the session of 1924, 
and concerted action on the part of the medi- 
cal profession wll be rcqmred to modify the 
laws which would impose greater restnction 
upon us than wre arc already struggling under 
The Sheppard Towner act was written into 
our statutes 

It IS now for the profession to condemn the 
t^d of legislation which takes aw'aj from the 
physician his professional liberties ", 


Conferences with the candidates must be the 
watch word for the next few weeks It mat- 
ters not how seemingly insignificant they are, for 
they will pave the way to a broader understand- 
mg and a knowledge on the part of the le^- 
lators that votes count,” and tliat the medical 
profession is detemimed that no representative 
will be sent to the legislative halls with thar m- 
dorsement, who has not first proven to tlieir 
satisfaction that he reahzes that his first and 
far his most important duty as a le^lator is 
to conserve the health and welfare of his con- 
stituents 

If our work is well done within these few 
weeks precedmg election our efforts will bear 
fruit, and we will have laid a cornerstone for our 
con5tructi\e building dunng the legislative ses- 
sion of 1924 J N V V 

A LAY JURY MAY JUDGE YOU 

Doctor, do you ever have a bad result in a 
case? When you do, are vou to blame? Yon can 
answer these questions readily How would jmu 
like to ha\c the questions answered b> twelve 
layniciif You may at once object and say that 
laymen do not understand the mtncaaes of >‘our 
saence to which you have devoted a lifetime of 
study You may say that it is unfair to be so 
judged by those immformed m medicine and 
saence You may say that jou ^viil never be 
placed m the position of having twelve laymen 
dcade whether vou are to blame or not because 
you have given tune and study to your profes- 
sion and do the best you can. That is what prob- 
ably one hundred and twenty-one members of 
the Soact> who w^rc sued last year have said, 
but their saying so did not save them from suit 
A tliousand physicians may agree that your 
treatment was proper and appnr^ed, but it takes 
but one physiaan testifying m court against you 
to say that the bad result to the patient Avas 
due to your use of improper methods and prac 
lice to place the decision m the hands of twelve 
laymen. How will the jury of twelve laymen 
deadc? Tlicre is the rub If jou are sued for 
a bad result m a case, although you were faith- 
ful consaentious and scientific in your treat- 
ment, vou cannot escape the anxiety of the out- 
come or the humiliation of the suit \\Ti> should 
you add to these discomforts the finanaal worry 
occasioned by the possibility of an adverse judg- 
ment? Why should you hazard the proceeds of 
your life's work upon a verdict of a lay jury? 
A small premium each >car tmder the State So- 
ciety 9 group insurance plan furnished by n 
reputable, efficient and finanaally sound com- 
pany, the Aetna Life Insurance Company will 
relieve you of every part of that financial lia- 
bility arising out of vour professional practice 
If >ou have not already av’ailcd vourscli of this 
protection, you can get mformation from your 
local Aetna agent or from the counsel of the 
Soaet) G 'AVi W 
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5roi:uni for Corrtiefponticnt-g 

The Council at a meeting held in Albanj, April 204, 1922, 
moled, seconded and carried 

That the Journal he not used to in any nay suppress any 
expression of opinion, and that its correspondence colt^ns be 
open for all proper communications, and that proper com 
munications mil be deemed those nhich are not slanderous 
or hbclous in their nature. 

September 30th, 1923 


Ediiur of the New York Journal of MEDiaNE 

Dear Doctor I am enclosing herewith an account 
entitled Vox ct Praetcrca Nihtl which is not a fiction hut 
an actual experience The statements ot the speaker are 
m fact but extracts of his argument and are quite 
typical of the school he represents, the Physical CtiUur- 
isls 

Since they are perhaps even more openly inimical and 
defamatory of the Profession than the other Paths and 
Cults, the enclosed article may interest some of your 
readers 


Vox ET Praeterea Nihil 


"Doctors arc fakers Their game is to get your 
monej, not to cure you Why don’t you people wake 
up^ When will you get wise to yourselves? Doctors 
know nothing of w’hat ails you unless you tell them 
yourselves Don’t take my word for it Go to one of 
them and trv them " 

Qianang to pass along the boardwalk of a nearby 
popular summer resort yve were attracted by the impas- 
sioned, vehement voice of the speaker of the foregoing 
complimentary remarks He was on the platform of a 
Physical Culture auditorium operated by a well known 
exponent and propagandist of that cult who has found 
it a panacea for the various ills of sufienng mankmd 
The speaker’s \oice was loud, fiery and full of mdigna- 
tion toward the predatory profession which he was 
exposing Hoarse and hot with declaiming and fran- 
tically waving his arms, he questioned his hearers "Do 
the Doctors cure you?" Then in a tone of bitter con- 
tempt and disdain, he shouted, “no," and "Why not?’’ 
(this \ery shrewdly, with one eye closed, and a sidelong 
glance at the audience) “I will tell you my friends 
Because they will destroy their source of income when 
you are all healthy They' will have no more suckers 
to prey on Do they ever intend to cure your my 
friends '’’’ Shaking his head from side to side as if in a 
fit of determination to shake that member from his body 
and gnashing his teeth for better emphasis, he shrieked, 
NO, NO, nei'erI 

At this point in his invective the orator paused to 
quench his burning throat and reached for a glassful of 
water Holding the untasted water over his head for 
several moments (perhaps to assure himself that none 
of the deadly alkaloids and baneful dope which the Doc- 
tors are so fond of using had surreptitiously been dis- 
sohed in it) he hoarsely continued, "And, my fnends, 
what do you find in the corner drug stores but deadly 
dope and poisonous alkaloids, recommended by the 
Doctors’ TRUST and handed out to you bv the drug- 
gists? What do they do this for? To poison your 
system and bring you to an early grave. This is what 
the Doctors’ trust aided by the drug stores, is doing 
to you for the base and ulterior purpose of getting 
your monev ” 


He had, m the excitement of the foregoing exposure, 
gradually been raising his tone which, unless he had 
been obliged to stop by a paroxysm of coughing, must 
shortly ha\e reached high C The strained posifaon of 
Ins uplifted arm, the fit of coughing, the fire m his 
throat, and the moral pangs he suffered, in contemplat- 
ing the grievances his fellow-fnends were subjected to 
at the hands of the ruthless and mercenary Doctors’ 
TRUST, impelled him to lower the glass of water to 
Pnd find what bilm there was m gulping it down, 
itius rcMiificd, he pursued his topic m a similar 
times in his harangue as he 
reimrU^ PPrticuhrlk abusii e and vulgar in his 
of some profession the occasional titter 

ot some girl could be heard In the crowd but the great 


majority were earnestly listening and apparently weigh- 
ing the soundness anci sincerity of the speaker’s argu- 
ments Whether their judgment in consequence was 
faulty or creditable to them will shortly appear 

They must have realized (as, indeed, it was quite 
obvious the speaker did himself) that this man was 
being paid to speak and that he was trying at all costs 
to be wortliy of his hire When finally he decided that 
his vilification and slander of a noble calling had been 
thorough enough for the present, he came to his real 
purpose Holding several Physical Culture periodicals 
in either hand and extolling the life-preserving value 
of their contents and repeatedly crying out that here and 
here only was the secret of perfect health, he offered 
for the modest sum of fifty cents such advice as y\as 
ridiculously cheap at thousands of dollars Apparently 
the crowd was not out for bargain hunUng Had be 
been less libellous and ungracious, the sweat of his 
brow' and the fire in his red face might have brought a 
better sale if only in sympathy for his efforts But the 
judgment of the throng was sound , they penetrated the 
mask of insincerity, they realized that here was a man 
paid for speaking but pretending to be solicitous of 
their health, they w'ere sceptical of his hammering 
methods, and in general proved that, excepting the 
platform whereon he stood, the speaker was above them 
m nothing — for to all those hundreds he sold not even 
one Physical Culture penodical 

All the froth and fume had been wasted All the 
scurrility and abuse, all the libel and slander, had 
availed him naught Atl the knitting of brows, all the 
gnashing of teeth, all the fire in his face and voice, in 
short, the whole and entire stock-in-trade of this class 
of speakers, had gone for nothing, had reaped him a 
harvest of failure. 

When ivill the gentlemen of tlus school adopt an 
ethical position? Or even, a semi-ethical position? 
Surely the outcome in this case would have been none 
the worse for it in the number of copies sold and while 
he need have sacrificed none of the emphasis on the 
merits of his own cult, he might have gained in self- 
respect and in the esteem of others by refraining from 
the uncalled for abuse and slander of a time-honored 
and noble profession 

Frederick Weintraub, 224 17th St , Brooklyn 


ILLINOIS STATE MEDICAL SOCIETY 


Legislative Committee of the Council 


Editor, New York State Journal of MEDiaNE 
Dear Doctor I am preparing a contribution to a 
showing on Christian science, dealing wnth the subject 
from the medical point of view 
With collaborators, one a distinguished writer on 
eccentric thought, and another, a lawyer, nationally 
known as an effective antagonist of the pretensions of 
Christian science as a system of healing, an effort in 
book form, is being made to acquaint a long-suffering 
public with some new' and damaging facts concerning 
this cult 

Every physician has first-hand kpowledge of cases 
wherein faiorable results could reasonably have been 
expected to follow the timely use of proper medical or 
surgical treatment, but which through reliance on Christ- 
ian saence, ended in serious injury or death of the 
patients The “story” of these cases, told by repre- 
physicians, will be welcomed bv the quack- 
ndden public. Mortal ear will incline to these children 
loiccs from untimely graves in a way most unwelcome 
to those who plunder the sick while in the attitude of 
prayer 

If ^>s undertaking meets your approval, will you not, 
Mr Editor, make an appeal to your readers for reports 
of cases which can be used in the forth-coming volume. 
There w ill be no undesirable publicity, as names are not 
to be published With appreciation of the favor I sm 
asking, I am, cordially yours, 


Chas 

5533 Race A\ e , Chicago 


E. Humiston, Chatrtiian 
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STATE DEPARTMENT OF HEALTH NOTES 

DR. BROOKS APPOINTED DEPUTY COMMISSIONER 

One of the Bret duties of the State Commissioner of 
Health. Dr Matthias NlcoU, Jr., when be was ap 
pomtcQ bj Governor Smith m Julv to succeed the 
late Dr Hermann M Biggs vtos to nil the vacancy m 
the poirtlon of deputy comraltsioner which Dr Nicoll 
had hfmscif held for several years. Establishing by hi* 
first appointment the policy of advanang vvhenever 
possible trained and experienced men alreadj m the 
service the Commissioner selected for this position Dr 
F^ul B Brooks who has liecn a member of the staff of 
the State Department of Health since March 1915 when 
he was appointed sanitary supervisor for a district 
centering at Binghamton. Subsequently he served a* 
Director of the Division of Communicable Diseases 
and for the last four years has been assistant director 
of the Division of Laboratones and Research Dr 
Brooks long experience m different branches of the 
State hcaltli service and his extended acquaintance with 
the ph>‘»lcTan3 and health officers of the State give him 
urrasnal qualifications for assisting the new commis- 
sioner in admmisttrmg the varied activities of the Dc 
partraent 

DR. EDWARD H. MARSH APPOINTED SECRETARY 

Effective October Ist Dr Edward H Marsh of 
Brookljm has been appointed secretary of the State 
Department of Health to succeed Curtis E, Lakeman 
who has resigned to join the staff of the Common 
vrealth Fund Program for the Prevention of Debit- 
qucncy Dr MariJi aJso entered the State Department 
of Health as a sanitary supervuor in 1917 afterward 
organlting the Division of Venereal Diseases. For 
several year* he lias acted as Seerttan of tJie Public 
Health Council and will continue to nil this position 
m connection with his new duties as Secretary of 
the Department He will also Imvc charge of the New 
\ork Gty branch office of the Department where lie 
will continue to administer the post graduate courses 
of Instruction for health officers and nurses wtdeh 
are conducted bj the State Department of Health In 
cooperation with the Unlvcriity and Bellevue Hospital 
Medical College of New "Vork University 

POUOMYEUnS IMMUNE SERUM FOR DISTRIBUTION 

Hunuin scrum has been used ra the treatment of cases 
of poUomycbtis before paralyili by Amoss and other* 
with favorable results. A limited quantity of immune 
serum ha* been prepared by the State Department of 
Health for distribution to physlaans makmg request 
by telephone to the Division of Laboratories and Re 
March Albany N Y This scrum should be used only 
for m >shich it has been possible to make a rea 
sonablv certara diagnosis of poliomyelitis in tlie pre 
namlytic stage. \Vlien possible, the spinal fluid sliould 
be cxamiTxtd. Tlic scrum is used intraspinously and 
mtravenouslj Instructions for its use will be sent 
with the serum, 

OTHER STAFF CHANCES 

Several other appointments have been made to fill 
vTicanac* m classified civil service positions In the 
Department Dr Jonathan Pearson has appointed 
director of the division of tuberculosis to succeed Dr 
Frederick W McSorIcy who has recently resigned 
to join the medical *taff of the Equitable ijfc Assurance 
Society Enlargement of the dlvnsion of tuberculosis hav- 
ing been made postilile by legiilative approprutions for 
thi. fiscal year lieguinmg July 1st Dr Rolicrt E Plunkett 
1^ been appointed supervisor of tuberculosis dimes No 
imange is contemplated m the established policy of the 
diriment in coiiductmg its fidd tuberculosis dimes In 
the closest possible co-operation with the local medical 
profession 

Ql^abclh if Gardmcr has been appointed asso- 
division of maternity infancy and 
cniiQ hygiene. Dr Gardiner lias for several years been 


director of the corresponding bureau in the Rhode Island 
State Department of Health 
By IcglslalJon effective July 1st, the fifteen district 
samtarv supervisor* of the department liave had their 
title* changed to itate distnet health officers The dis 
tnets covered by the several fidd officers remain the 
same except that Dr Charles C Duryee, for many years 
connected with the department has been given a ipeaal 
nisiipimcnt to advise in regara to health administration 
in cities retaining the title of soniton supervisor The 
resulting vacancy in the position of dlstnct state health 
officer lia* been filled by the appointment of Dr Fcrdl 
nand Reinltardt 

PUBUC HEALTH COUNCIL HONORS MEMORY OF 
DR. BIGGS 

Tlie New "i ork State Public Health Council, consisting 
of Dr Simon Flexner, Dr Alaltluas Nicoll Jr., Dr T 
klitclicll Pniddcn Dr Stanton P Hull, Dr Jacob Gold 
berg Prof H N Ogdem and Mr Homer Folks voted 
at ns meeting on Septemoer 18th^ 1923 to spread upon 
jU records the following minute in memory of the late 
Dr Hermann M Biggs 

•“The relations between tlie Public Health Council of 
the Slate or New \ork and Dr Biggs were somewhat 
different from those existing between Dr Biggs and the 
many other organizations of which he was a member 
It waa Dr Biggs who first suggested the establishment 
of this Council It wa* hi* clear vision of the deslr 
ability of separating admuiistrative from legislative duties 
m the field of h^th. and of pladng the latter in the 
hands of a group which led the Legislature and Execu 
tivc of this State m 1913 m the revision of the public 
health law, to create the Public Health Counal and to 
endow it with quasl4egi*lauvc aoUiorrty 
“Dr BJggs w’as Cliairman of the CnunciJ from it* or 
gamzation until bis death While hii offiaal position 
and III* exceptional cxpenence gave him at all times a 
verv great influence in the Counal he always sought 
the consensus of opinion of the Council on all important 
matter* of policy The development of a Sanitary Code, 
dealing with matters which the staff of the Department 
and Its local representatives were able to manage ad 
mmutrativ’cly ba* been the chief duty of tlie Council 
Not infrequently however at Counal meetings all 
routine matters were bnuhed aside by the Commissioner 
In order to bring forward some proposed policy or ac 
t»on on which he desired the adnee of the CcmnclL It 
u indicative of Dr Bigg* wise caution that before 
action he »ought to darify his own judgment and opm 
ions in the light of group discussion 
“To cTtry member of the Counal it has been one of 
the most interesting and gratifying experiences of life 
to observe the consistent and continuous development 
of the policy and the orgoniiation of the State of New 
\ork In public Iiealth under Dr Biggs direction. His 
Ians were always far sighted and comprehensive, but 
e was always ready to take nt any time, Uioae steps 
which might then be practicable. If iurther advances 
were blocked in one direction he sought opportunitic* o} 
moving forward m other directions. Thus step bv 
step by step we have been privileged to wntness the dc 
velopmcnt of one of the most important branches of 
the Slate Government from relatively small beginnings 
Into one of the most complete and effective of public 
health organizations. The Counal feds itself unable 
to indicate in any adequate way the loss to the (leople 
of thi* State which is involved in the death of Dr 
Biggs 

Hi* personal qualities hii patience his soundness 
of jud^ent his unerring estimate of puhlic opimon 
hi* skill in the selection of assistants and in tecunng 
1 /"l support and the bcit work of 

which they were capable, these, as also his many other 
exceptional gifts were univcnolly recognized. 

“The Council deplores the death of Dr Biggs and 
inspired by his work pledge* itself to renewed devotion 
in the cause for which he labored *o fruitfully 
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Prunes 

Contnbutioits Invited 
His Job 

An American friend just over from the states dropped 
m to the Passing Show office wth the latest joke on 
the American passion for standardization A man was 
bein|: questioned by an employer on his suitability for 
a fairly important job as a mechanic. 

“But," said the employer, “are you an all-round man 
— a thoroughly trained mechanic?” 

“Oh, yes," the man assured him, “for six years I had 
experience at the Ford works ” 

‘ And what did you do there all that Ume?” 

"tVell,” said the man, “I screwed on nut 467 ” — The 
Passing Show {London) 


What’s in a Name 

A National City man went to see a doctor 
“Doc," said he, “if there is anything the matter with 
me, don’t frighten me half to death by giving it a 
scientific name Just tell me what it is in plain English ’’ 
"Well," said the doctor, "to be frank with you, you 
are just plain lazy” 

“Thank jou, doctor,” sighed the patient with relief 
“Nou give me a scientific name for itj so I can go home 
and tell the missus ” — San Diego Union 


A countryman took his wife to see a doctor Greatly 
interested, he saw for the first time the process of taking 
a patient’s temperature. After the session was over, he 
sneaked back and whispered, “I say. Doc, how much will 
jou take for that thing you put m her mouth’” 

Another doctor met a couple m his consulting room 
“Which one of you wants to consult me?” he inquired 
“I, sir, ’ said the man 

The doctor turned to the woman “Put out your 
tongue,” he said 

“It’s him as is the sick one,” she demurred 
“Put out jour tongue, madam,” he repeated and, 
o^e^a^\ed, she obeyed 

“Now, keep it out,” he ordered, and proceeded to 
examine into the man's case 


“I have just thought of an easy way to get nch 
quick ” said the president of the music pubhshmg firm 
“Fine,” replied the vice-president “What’s the idea,” 
“Let’s pick out some good lunatic asylum and get the 
inmates to write songs for us ” — Baltimore American 


While the diagnosis of the patient, who had eaten 
rather generoush, uas proceeding, the sick man said, 
"Doctor, do 50 U think the trouble is m the appendix.” 
“Oh, no,” said the doctor, “not at all The trouble is 
with j our table of contents ” 


Ready for a Change 

"I wish” said the little in\alid who was being washed 
in bed, "that I need never, never have to be washed 
again ” 

“I'm afraid" said mamma gentlv, “that as long as vou 
have me to take care of vou jou’ll have to reconcile 
> ourself to be washed thoroughly every day” 

The invalid pondered for a moment 
‘ Then, ’ said she “1 shall marry very early ” 

— Los Angeles Times 


To Be Used with Discretion 
"How about this new' drug that compels people to tell 
the absolute truth?” asked the laboratory expert 
‘“We’ll turn out a supply,” replied the manufacturer 
But be careful not toklet the man who wntes our 
patent medicine ads get ftflld of it ” — Washington Star 


Clothes That Pass m the Night 
Passenger (after the first night on board ship) — “I 
say, where have my clothes gone ” 

Steward— “Where did you put them?” 

Passenger — "In that little cupboard there, with the 
glass door to it ” 

Steward — “Bless m^ sir, that ain’t no cupboard That’s 
a porthole ” — Reynolds Newspaper (London) 


Curative Measures 

In an English school the children had been examined, 
and their eyes tested, according to the education author- 
itys latest decree. Those who were suffering from 
defects had notes given them to take home Among the 
note-bearers was one of the name of Willie Jones, and 
the note he bore was as follows 
“Dear Sir — I wish to inform you that your son Wil- 
liam shows signs of astigmatism, which ought to be 
attended to at once — Yours faithfully, J W, Head- 
master” In the afternoon Willie brought this reply 
“Dear Sir — I don’t know just what it is that Willie’s 
been doing, but I walloped him well this dinner-time, 
and you can have another go at him if he isn't any 
better — Yours truly, William Jones, Sen ” — Argonaut 


Conclusive 

A Mormon once argued polygamy with Mark Twain 
The Mormon insisted that polygamy was moral, and he 
defied Twain to cite any passage of Scripture that for- 
bade the practise 

“Well," said the humonst, “how about that passage 
that tells us no man can serve two masters ?” — The 
Argonaut 

Slight Mistake 

"Jimmie,” said the teacher, “why don’t you wash vonr 
face? I can see what you had for breakfast this morn- 
ing ” 

Little Boy — ‘What was it?” 

Teacher — “Eggs” 

Little Boy — ‘AVrong, teacher, that was yesterday”— 
Capper’s News 

Dense Husband 

He — Have you ever been marned before, dear? 

She — Of course I have What do you think I am, a 
recluse? 


The Kind He Played 

“He takes golf seriously, doesn’t he?” „ 

“Yes If he had a sense of humor, he’d stop playang 
— Life 

Ditched 

Ensign — “And you say you lost control of your car 
Chief — “Yes I couldn't keep up the instalments — 
The Naval Weekly 


Art vs Life 

‘What makes you think Higgins was lit up last night’ 
“Well, I sat next to him at the movies, and when they 
showed the news-reel he tried to set his watch by' a clock 
in one of the street scenes ” — Life 


Bill Still to Come 

“I saw you taking home a nice-looking lobster last 
night How much aid it cost you?" „ 

“I don’t know yet The doctor is up at the house now 
— The Passing Show (London) 


Highly Recommended 

Hostess (serving the cocktails) — “Be careful not to 
spill any of it W'on’t you? I notice it has a tendency to 
eat holes m the floor ’’ — Life 
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PUBLIC LECTURES ON HEALTH EDUCA- 
TION AND PREVENTION OF DISEASE 

ClT«n bf tht PobDo HmIiIi Edaeation Cennnltt** Mtdleal 
Sodrty of tli« Coiuit]r of Now Yoric, In Co-«p*ratlob wHh 
tb« Nrw York Aca4«mT of Modidiu at Houck Halt — 
New York Acadetny of Modtefne, IT Wut 43rd Strut at 
e PAl. 

Mondav October 29^ 8.00 PiL — “Menial Discaw a» 
a State Problem,” C Floyd Hanland, M D., Chairman 
State Hoipital Commission Albanj 
Wednesday November 7th 8.00 PJiL — ^"One of the 
Developments of Modem Mcdldne Treatment of Dia- 
betes by Insulin,' Henry R. Gcyelin, M.D^ Assistant 
Professor of M^icine at Columbia University Medical 
College. 

Wedntsda> Norember 14th, SjOQ P.M. — "The Nos- 
trum and the Public Health," Arthur J Cramp M.D., 
Chicago Dir^or Bureau In\estiratIon and Propaganda 
Department, Journal Amencau Medical Associations, 
Monday No\ ember 19th, 8.00 P,M. — “Glands of In- 
ternal Secretion Walter Tlmme Attending Nca 

rologist Neurological Institute, New York. 

Wednesday December 5th. 8.00 P M — “Eugenici " H 
H. Laughlin, ScD^ Cold Spring Harbor N Y., Assistant 
Director of the Eugenics Record Office, Carnegie Insti- 
tute of Washington 


NOTES 

NEW YORK AND NEW ENGLAND ASSOCIATION OF 
RAILWAY SURGEONS 

The 33rd \nnual MeeUng of the New 'iork and New 
England Association of Railway Surgeons will be held 
at the Hotel Commodore New York Gty, on the 7th 
and 8th of Noi ember The clinics wiU be held on the 
7th and the program on the 8th- 

BUREAU FOR PART TIME WORK 

The Bureau for Port Time Work with head 9 iiir(crs at 
105 West Fortieth Street is a non-commercial bureau 
which finds part time work for women who have definite 
training and abllH) It makes a tpedslty of supplying 
secretaries and nurses laboratory technicians, 
dime assistants and hourly nurses. Flnan<id by a New 
\ort. philanthropist, this plan to centrallre part time 
Mork was an experiment when the bureau was organued 
In January 192^ It has since proven, howeier to fill a 
very defiMte need. 

NEW YORK POST GRADUATE MEDICAL SCHOOL 
AND HOSPITAL 

The New lork Post Graduate iledkal School and 
Hospital nnnounccs that there will be a course of lec 
tures giicn at the Hospital on Friday afternoons at five 
0 dock, for the coming season. These lectures are open 
to all the members of the medical profession and the 
following IS the October and Novemoer program Oc- 
tober Ifhh “The Pathology and Prognoses of Eye 
Changes m Diabetes" Dr Max Cohen October 2^h 
“Uterine Hemorrhage — Its Significance and Treatment, 
Dr H Dawson Furnbs Noi'embcr 2nd "Tlic Clhitcal 
Importance of a Knowledge of the Add Base Balance 
of the Blood,” Dr Victor Myen No\ ember 9th 
“Insulin In the Treatment of Drabctea MelHtus," Dr 
Herman 0 Slosenlhal, November 16th Blood Trans 
fusion,” Dr Lester T Unger November 23rd “SImpli 
fied Infant Feeding^ Dr Roger H Dennett 

PERMANENT HOME FOR QUEENS MEDICAL SOOETY 
\ committee composed of Drs. Chalmers, Story 
^iomx5 Moss and uocttlger liaie purchased for the 
Queens County Medical Society a plot of ten lots 100 x 
200 on tlie Queens Boulcsard between Forest Hills and 
Kew Garden* for a permanent home for the Society 


iUcbical 4>otictp of tfjc .State of 
^eto goth 
Di^tcict f^rancfjcjS 
THIRD DISTRICT BRANCH 

Sev'enteenth Annual Meeting — Shabok SpitKca, 
Friday, Septruboi 14, 1923 

The morning svas devoted to a demonstration of the 
methods of administering the sulphur inhalations, baths 
and douches and hydrothcrapeutic use of the white sul 
phur and magneflia springs Following this demonstra- 
tion there was a round table on the siibject of arthntis 
opened 1;^ Orrin Sage Wightman, ifJD of New York 
Gty President of the Medical Society of the State of 
New York, who admirably presented the results and 
deductions from his exhaustive research m arthritis. 

Herbert B Od*ll, ^LD presented a tTOical and in 
tcrcstuig case of arthntis which was ic^owed by a 
general discussion of the lubjecL 

Mr Grossman, of the White Sulphur Springs Com 
pany entertained the Third District Branch ahd its 
guests at dinner in the Sulphur Springs PaviHIon Annex. 

'Hiere being over sfxty memb^ present the meeting 
was called to order at 2 P M- by the President, Dr 
A. J Bedell 

A unanimems nslng vote of thanks was extended to 
Mr Grossman for hli hospitality and entertainment, and 
the Schohane County Medical Society and Dr Herbert 
B Odell for the demonstration of methods and faahties 
at the Sanitannm. 

The Secretary was instructed to prepare and send to 
the bereaved, an expression of condolence of the Third 
District Branch, on the death of Dr M A Wheeler, of 
Troy, and Dr Koscoe C Waterbary of Kuiderhoolc 

Dr Nicoll, Commissioner of the New York State 
Department of Health addressed the meeting on the 
pobetes, falure plans and activities of the State Depart 
ment of Health. 

District Branch meeting dimes were advocated. 

Arthur J Bedell MJD President of the Third Dls 
tfict Branch delivered an address on Acute Inflamma 
totv Glaucoma. 

Orrin Sage ^Vightman. M D., of New York City, 
President of the New York State iledical Society in an 
address, outlined the poliaci of the State Sodety and 
the meant of disseminating mformahon concerning med 
ic«I matters of interest to the layman. 

Edward Livingston Hunt M D., of New York Gty, 
Secretary of the Medical Society of the State of New 
York gave a risumtf of the activities of the State 
Society dunng the part year particularly the effiaent 
tabors of the legislative committee and spoke of things 
to be attained in the near future. 

Dr Stevens was not present to present his address 
on fractures 

There being no further business, the meeting was ad 
C G R05 s«ak 

Sfcre-iary 

Countp ^locicticjs 

COLUMBIA COUNTY MEDICAL SOaETi 
Annual ileariNO Hudson October 2 1923 

The meeting was called to order at “The Worth” 
President John L. Edwards MXL presiding Members 
present Drt. Collint, Edwtrdx Gelster Garnsey IGng 
Nichols G W Rossman, C. G Rotsman, Skmner Tracy 
Robert Van Hocsen and Vedder 

The minates of the last regular meeting were read 
and approved as read 

The following officers for the ensuing year were 
cl^ed President Frank B \Vheder vice president 
Clurles L. Nichols, secretary and treasurer Charles R 
^nner, censors, I-oais Van Hoesen, Clark G Rossman, 
W D Collins, F C ilaxijn and N D Garnsey 
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Delegate to State Convention John L Edwards, al- 
ternate, Charles L Nichols 

The treasurer’s report showed a membership of 39, 
a balance of $39 13 and a bond of $1,000 was read and 
accepted 

A committee consisting of Drs N D Garnsey, H J 
Noerling and Clark S Rossman, was appointed to draft 
resolutions upon the death of Dr Roscoe C Waterbury 
The president ^\as instructed to extend the sympathies 
of the Society to Dr Otis H Bradley, who was ill 
and under treatment at the Hudson City Hospital 
Adjourned for luncheon After luncheon the meeting 
was resumed at the Columbia Sanatorium at PhilmonL 
Dr Nicoll, State Commissioner of Health, addressed 
the meeting and assured the members present of the 
hearty co-operation of the State Department under his 
administration and asked like co-operation from the 
profession 

Dr Rjon, Superintendent of the State Hospital at 
Poughkeepsie, spoke at length upon the needs of state 
hospitals and asked the help of the members of the 
Societj in obtaining a favorable vote for the bond 
issue amendment at the coming election 
Upon motion of Dr Robert the Soaety expressed 
its approval of the amendment and pledged its support 
Dr Braj, of Raj brook, assisted by lantern slides and 
patients, gave an instructive talk upon the physical signs 
in the early diagnosis of pulmonary tuberculosis 


MEDICAL SOCIETY OF THE COUNTY OF 
KINGS 

The Oinical Committee, in announcing the following 
Fall Program, states that the usual high standard will be 
maintained 

Meetings will be held in the Library Building, 1313 
Bedford Avenue at 5 o’clock 

October Sth — Dr John E Jennings, "Common Dis- 
eases of the Breast ’’ 

October 19th — Dr Ralph H Pomeroy, “Standards of 
Obstetric Practice ’’ 

October 26th — Dr Oscar hi Schloss, “Diseases of the 
Newborn ” 

November 2nd — Dr Joseph C Regan, “The Contag- 
ious Diseases ’’ 

November 9th — Dr W Russell MacAusland, “Back- 
ache ’’ 

November 16th — Dr Wm Francis Campbell, “The 
Hernia Problem ’’ 

November 23rd — Dr Louis C Johnson, “Diabetes and 
Insulin ’’ 

December 7th — Dr Frank S Meara, “The Cardiac 
Stimulants ’’ 

December 14th — Dr John B Deaver, “The Essentials 
of Surgical Diagnosis ’’ 

December 21st — Dr John O Polak, “Bleedings of the 
Later Months of Pregnancy ’’ 

The Joint Committee on Graduate Education also 
announce that the> have arranged a large number 
of graduate courses, which will be available about the 
middle of October 


THE MADISON COUNTY MEDICAL SOCIETY 
Annual Meeting, Thursdav, October 4, 1923 

The follow mg officers were elected for the ensuing 
«ar President H H WTiite, MD, Earlville, Vice- 
President, S Tavlor Barton, M D,, Canastota, Secretary, 
George \V Miles, MD, Oneida, Treasurer, Lavinia R 
Dav IS M D,, Oneida , Censors, Martin Cavana, M D , 
Sjlvan Beach, William Tajlor MD, Canastota, O S 
i^ngvvorthv, M D , Hamilton , Delegate to State Society 
Nelson O Brooks MD, Oneida. 

L C Beebe, M D, was reinstated to membership 


THE MEDICAL SOCIETY OF THE COUNTY OF 
QUEENS 

Regular Meeting, Long Island City, September 25, 
1923 

The meeting was called to order in the Chamber of 
Commerce The president. Dr C B Story, m the chair, 
After the reading of the minutes of the previous meeting, 
one candidate for membership, Dr Helen A Paul, pro- 
posed by the Board of Censors, was elected 
Dr Thomas C Chalmers, delegate from the Medical 
Society of the State of New York to the American Med- 
ical Association, made a very interesting report of the 
meeting of the House of Delegates at San Francisco, m 
the course of which he read a resolution proposed by 
him, adopted by the House of Delegates, and sent by the 
secretary of the American Medical Association to every 
County Medical Society in the country for its adoption 
or rejection, condemning the unnecessary, unprofessional 
and unlawful prescribing of alcoholic liquors This 
resolution was adopted unanimously 
Dr Oialmers reported for the committee appointed 
several montlis ago by the President to study the ques- 
tion of the erection of a permanent home for the Socictj, 
that an unusual opportunity had offered itself for the 
purchase of a desirable site at a very low cost, and 
rcommended that the Society purchase the land This 
report and recommendation was adopted and the com- 
mittee empowered to devise ways and means for the 
financing of the purchase 

Dr Boettiger called the attention of the Soaety to 
the fact that Assemblyman Peter B Lcinmger, who 
proposed the Qiiropractic Bill in the last session of the 
Legislature, had been denied renomination by his partv, 
the reason assigned for His rejection bein^ the opposi- 
tion of the physicians in his district to his candidacy , 
and urged physicians to support the candidate named 
in his place 

The saentific session consisted of a paper by Dr 
Haven Emerson, Professor of Public Health Adminis- 
tration at Columbia University, entitled “Periodic 
Health Examinations the Private Practitioner’s Contn 
bution to Preventive Medicine’’ After a discussion of 
the papers opened by Dr Charles S Prest, secretary of 
the Queensborough Tuberculosis Association, the meet- 
ing adjourned and the members present with their guests 
partook of a collation that had been provided 

WAYNE COUNTY MEDICAL SOCIETY 

The One Hundredth Anniversarv Meeting, Pult- 
NEYviLLE, July 10, 1923 

During the forenoon members with their families as- 
sembled m the grove along the lake shore 
Members present Drs Allen, Bennett, Besemer, 
Brandt, Chase, M E Carmer, J C Carmer, E. W Carr, 
Esley, Houston, Jennings, Johnson, Kelly’, Lapp, Lewis, 
Meyers, Nevin, Reed, Richardson, Robertson, Sanford, 
Smith, Sheldon, Sherman Sweeting, Thompson, Thorp, 
Van Dorn, Winchell, G D York, E W York, Young 
Visitors Dr John Van Duyn, Dr Edward Van Duyn, 
Dr Cooper, secretary of Onondaga County Medical 
Soaety’ 

Several physiaans of Wayne County, who were not 
members of this Society, were present with their families 
Preparations being made, and tables spread, the entire 
company of about one hundred and thirty people sat 
down to dinner at 1 15 P M After a most bountiful 
repast. President Sanford called the meeting to order 
m the pavilion at 2 35 P M 
The following speakers were introduced 
“Historical Sketch,” Dr John Van Duyn, “Progress 
m Medicine,” Dr M E Carmer , “Pioneers in Mediane 
m Waj’ne County,” Dr H L Chase 
After the speaking, a great many enjoyed a boat nde 
in a launch on the lake. 
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MEDICAL SOCIETY OF THE COUNTY OF 
WASHINGTON 


Akitual Meeting, Hudson Fails N Y 


The meeting w« called to order by the Vice President 
Robert H, Lee, M J)., at 11 <0 A.M 


The following members vftic present Drs R. H Lee 
R C Paris, G hL Stillman, J T Park. W S Bennc^ 
J L. Byrnes Wm. C. Ctrthbert, B C TTllotson, L. A. 
HuUebosch, G iL Cascj S J Banker H S Blackfan 
W A Leonard, L R. Oatman J E Armstrong R C 
Davies D C McKcnne C W Sumner H, Heath R E 
LaGrande W U Munson, M A. Rogers E V D Orton. 
Visitors Dri Carl Boettiger, New York Edwin MacD 
Stanton, Schenectady, F G. Fielding Glens Falls 
The minutes of the last meeting were read and ap 
proved. 


The President appointed Drs Banker Casev and Still 
man as Nominating Committee, and the following oflv 
cers were nomuiat^ and elected 


President, Robert H Lee MJ5_ South Hartford 
Vice President, George M. Casey IdD, Hudson Falls, 
Sectary SUm T Banker MD., Fort Edward Treas 
urer, Rnssel C. Paris, M.D., Hudson Falls Censors J 
Leonard Byrnes MD^ Hudson Falls, Chairman, ^ron 
C Tfllotson, iCD., Fort Edward and Charles A Pres 
cott, M D, Hudson Falls. 

The Treasurer s report was read aud approved, 
was reported in the treasury 


The following resolution was offered by Dr Park and 
adopted by the Society 


rr berctu Dr Heenan has liecu afflicted with illness 
for the past year and 

n^bercat. Dr Fashley has had serious illness m hts 
famllj m the person of his son, for several months be it 
Resolved That we all extend to these two brother 
members of our Soaety and their families our heart 
felt sympathy and hope for a speedy reco\*ery for their 
afflicted. 


MEDICAL SOaETi OF THE COUNTY OF 
NASSAU 

RECULAa MeETIKO HeUP5TEAD Seftember 13th 
The meeting was held in the Air Service Research 
Laboratory at Mitchell Field, 

After the reading of the minntci of the last meeting 
a commimlcarion was read from the State Hospital Com 
mission, in reference to the proposed bond issue for the 
benefit of the State Institutions for the insane and feeble- 
minded. Drs Blaisdell and Mills spoke, briefly, of the 
importance of this proposed measure and urged the 
members of tlie medical profession to take an active 
interest m securing a favorable vote for the bond issue. 
Resolutions, indorsing the bond issue, were unantmously 
adonlcd 

The Board of Censors Iming reported favorably upon 
the followTDg applicants for membership they were de- 
clared elected James W Buhner Wnght F Lewis, 
William F MacFee, Byron D St John, Willard E 
Wheclocfc, Charles E Woods, 

Dr George A. Newton, Chairman of the Committee on 
Legislation, made a brief verbal report outlinmg the 
prospective work of the Committee 
Major Bauer officer m charge of the Laboratory and 
his staff then gave demonstrations of the means em 
ployed in the examination of Air Pilots to determine 
the effects of varying altitudes and temperatures upon 
blood pressure blood metabolism eye sight, bearing and 
mental aclioa A moving picture giving the actual 
movements of the heart was also shown. Altogether 
the meeting was one of great interest and profit 
The Soaety voted, unanimously to hold the Second 
Annual Dinner of the Medical So«ty of the Cotinty of 
Nassau, on Tuesday evening October 16th in place of 
the regular Octobtf meeting and tlie following Com 
mittee of Airangemenls was appomted Drs. A. D 
Jaques, Geo A Neisioci, F F Scblrck, E A. Newman, 
A. C Martin and W H Runae. 

The Dfainer will be held at the Garden Gty Hotel 
Tlie officers of the Society are Benj W Seaman 
President Richard Derby Vice-President James S 
Cooley Secretary Treasurer 


Dr ByTnes reported for the Board of Censors three 
registrations in the County during the past year 

Drs Lesley A, ^Vllhe and Denier M Vickers were 
elected to racmbcrship 

Uf UaTies reported for the CommiUee on Laboratory 
\VOTk lor the Cambridge Hospital that so far nothing 
had been done by the B«rd of SuperMSori. The Com 
mittee was contmned, Dr Robert H Lee being Chairman 
with Dr Artbur E Falkenbury and Dr R C Davdes 

Afternoon at 2 PM 

The President \ddrcsi consisted of Iiis reading some 
very interesting and wholesome remarks from an old 
book entitled "Letters to a Young Phyilaan ” 

"The Modem Treatment of Diabetes” Major Carl 
Boettiger Laboratory Physician to St- Johns Hospital 
Long Island Gty Major Boettiger gave the physiology 
of the disease, the different dietary methods and finally 
a thorouj^h explanation of the use of insulin. He was 
given a nsing vote of thanks. 

"The End Results of Gall Stone Operations’* Edwin 
MacD Stanton, MT> Scheneaady Dr Stanton claimed 
good results for cbolccystotoray and chokey'stostomy in 
cases properly selected for the different operations. Dr 
Stanton was also given a vote of thanks. 

“Tuberculosis of the Kidney” A. Rogers ilD 
Greenwich. 

"The Proper Use of Spinal Anesthesia," Walter S 
Bennett M D, Granville 


Bluektone, Clabcnce G., Hollsville, Syracuse College 
of Medicine, 1917, lifcmbcr State Society Died ^p- 
tember 6, 1923 

CAurjoLL, Jacxson R„ Ncu York Gty Bellc\Tie 1884 
A physician in the Department of Correction for 37 
years Visiting Surj^on Fordham Hospital. 14 years 
duii^^the war m U S Medical Corps Died Adgu't 

Muuiuay Claude De Veie Windham University of 
Maryland 1896. Member Slate Society Coroner of 
Greene County Died September S 1923 

RoscNBuxiii Jacob Pitlsburgh, Pa.. CoU^ of Pliysi 
cians and Surgeons of New \ork, 1909 Fellow Amer 
icon ifedical Association ilember State S^ety 
New "Vork Academy of Medicine. Died September 
25 1923 

Rust Eubha Alovet Mmra Unutriiu of Ver 
r^m 1876 irember Sute Soaety Dtcd August 19 

Stockwell Raysiond William Oswego, Ura\crtity of 
Buffalo, 1910 Fellow American Medical Asso^tlon 
Membw State Soaety, Oswego Academy of Medi 
dnc. Consul^g Physician Oswego Gty Hospital 
Died August 27 1923, 

Oneida New 'i ork Univcrsltv 
1880, Member State Society Physician Oneida Gty 
Hospital, Obstetrician Brood Street Hospital Died 
S^ember 11 IS^ 
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BOOKS RECEIVED— BOOK REVIEWS 


25 ooft^{ tocibcJj 

A Climcal Guide to Bedside Examination By Dr. 
H Elias, Dozent and Assistant at the First Medical 
Clinic of the Universi^ of Vienna, Austria , Dr. N 
Jacic, Extraordinary Professor and Chief Physician 
to the Sofienspital, Vienna, Austria, Dr. A Luger, 
Dozent and Assistant at the Second Medical Oinic 
of the University of Vienna, Austria, Arranged and 
translated by William A Brams, M.D , Chicago, 111 
Adjunct in Medicine, Michael Reese Hospital Reb- 
tnan Co, Nesv York, 1923 

A Textbook of Chemistry for Nurses By Fredus N 
Peters, A M , Ph D Author of “Ebcpenmental Chem- 
istry ” Director Laboratories and Professor of Chem- 
istry and Metallurgy, Kansas City Dental College. 
Illustrated Second Edition C V Mosby Co , SL 
Louis, 1923 Price $2 50 

PRiNaPLES OF Bacteriology By Arthur A Eisenberg, 
A.B , M D , Director of Laboratones, St John’s Hios- 
pital. Pathologist to Lakewood Hospital Second Edi- 
tion C V Mosby Co , St Louis, 1923 Price $225 

Obstetrics for Nurses By Charles B Reed, MD, 
Obstetrician to Wesley Memorial Hospital, Chicago 
144 Illustrations, two Color Plates C V Mosby Co , 
St Louis, 19^ $3 50 

Diseases of the Rectum and Colon and their Sur- 
gical Treatment By P Lockhart-Mummery, F R 
C S Eng , M A., MB, B C Cantab, Senior Surgeon 
St Mark’s Hospital for Cancer, Fistula and other 
Diseases of the Rectum, eta William Wood and Co, 
New York, 19^ Price $8 00 net 

The Heart Its Physiology, Pathology and Clinical 
Aspects By Selian Neuhof, B S , M D , Visiting 
Physician, Central and Neurological Hospitals, Con- 
sulting Cardiologist, Broad Street Hospital, P 
Blakiston’s Son & Co , Phila , Pa., 1923 Ooth $1000 

Walter Reed and Yellow Fever. By Howard A 
Kelly, M D , 3rd edihon revised , The Norman Rem- 
mgton Co Baltimore, Md 352 pages Price $2 50 

The Hospital Library, comprising Articles on Hospital 
Librarj' Service, Organization, Administration and 
Book Selection, together with Lists of Books and 
Periodicals Suitable for Hospitals Edited by 
Edith Kathleen Jones, General Secretary, Division 
of Pubic Libraries, Massachusetts Department of Ed- 
ucation American Library Association, Chicago, 111 
1923 Doth $225 

The Normal Child, Its Care and Feeding By Alan 
Brown, M B , Physician m Chief, Hospital for Sick 
Children, Toronto, Associate Professor of Medicme 
in charge of Pediatrics, University of Toronto Cen- 
turj Co., New York, 1923 Price $125 

Phasical Diagnosis By Richard Cabot, MD, Pro- 
fessor Medicine, Han’ard University Formerly chief 
of the West Medical Service at the Massachusetts 
General Hospital Eighth Edition Revised and 
Enlarged, six plates, 279 figures in text William 
Wood md Co , New York, 1923 Price $5 00 

The Birth of Psyche By L Charles-Baudouin 
T ranslated bj Fred Rothwele George Routledge & 
Sons, Ltd , London; E. P Dutton & Co , New York, 
1923 

Pennington’s "Diseases and Injuries of the Rectum, 
Anus and Pelvic Colon” By J Rawson Penning- 
ton, M D , F.A C S , Proctologist to the Columbus 
Hospital Veterans’ Hospital No 30, and the United 
States Marine Hospital Tuo plates, 679 illustrations 
f “Wished by P Blakiston’s Son & Co, Phila , Pa 
1923 Cloth $12 00 \ 


Cerebrospinal Fluid, in Health and in Disease By 
Abraham Levinson, B S , M D , Associate Pediatncs, 
Northwestern University Med Sch With a foreword 
by Ludwig Hektoen, M D 69 illus Five Color 
Plates Second Edition, thoroughly Revised C V 
Mosby Co , St Louis, 1923 Price, $5 00 

This interesting and most useful mono^aph brings 
this important subject up to date and permits the physi- 
cian and medical student to easily acquaint himself with 
the work done in the field 

The subject matter covers 260 pa^es and is particularly 
well illustrated The subjects are divided into mne chap- 
ters and a summary Each chapter is followed by a 
bibliography 

The subject is covered m the following manner 
1 History of cerebrospinal fluid , 2 Anatomy and physi- 
ology, 3 Methods of obtaining the cerebrospinal fluid, 
4 Physical and chemical properties of normal cerebro- 
spinal fluid, 5 Physicochemical properties, 6 Patho- 
logic cerebrospinal fluid, 7 Methods of examination for 
diagnostic purposes , Cerebrospinal fluid in various dis- 
eases, 9 Inttaspinal treatment 
The author shows the close comparison between the 
chemical constituents of the blood and spinal fluid and 
advises the same methods of analysis 

In Chapter Seven the benzoin test, used extensively in 
France, is mentioned but not described 

The Urethra and the Urethroscope, A Manual of 
Practical Urethroscopy By F Carminow Doble, 
MR.CS, LRCP (Lond ) With foreword by 
Major A T Frost, O B E , R.A M C Oxford Uni- 
versity Press Price, $3 40 

This excellent little book deserves a place in the library 
of every surgeon practicing urethroscopy, particularly 
since so little space is given to the subject m text books 
While a large variety of endoscopes, embodying the 
principle of direct and indirect illumination are minutely 
described, it is unfortunate that the English author has 
not included a number of the popular American scopes 
There is need for closer co-operation and study between 
the surgeons of different countries Good colored plates 
help the reader to visuahze various lesions and directions 
are given for carrjung out the treatments 
The author has wisely included a chapter on endoscopy 
of the female urethra, and points out how lesions in this 
location may go undiagnosed and untreated for lack 
of study 

The text is clear, concise and comprehensiva 

Augustus Harris 

Inflammation in Bones and Joints By Leonard W 
Eli, M.D , Associate Professor Surgery, Stanford 
University 144 illustrations J P Lippmcott Com- 
pany, Philadelphia, 1923 

The impression formed by the reviewer after reading 
the text at some length was one of disappointment and 
skepticism , this impression was formed by the numerous 
statements made by the author concerning certain aspects 
of bone and joint pathology which differ from the ac- 
cepted opinions of most authorities The author dis- 
arms criticism somewhat by statmg at the beginning of 
the book that this is so 

He has done considerable experimental work both on 
laboratory animals and clinically and the book is a com- 
pilation of the results of these experiments, which dem 
almost entirely with the pathology of bones and 
jomts Many of the statements he does not prove, the 
reader being left to conclude as the author does, not 
having the details of the experiment to form his own 
opinion For example, he states that tuberculosis starts 
"just to the shaft side of the epiphyseal disc” in children 
instead of in the epiphysis, as is commonly accepted 
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Why he thinks so cannot be understood, he may be 
ri^l but proof should be furnished 
We believe the book is of considerable value m the 
treatment of bone pathology^ as far as known at the 
present day^ and also in starting new thought and possi 
bly suggesting new channels of investigation to clear up 
many of the at present obscure and unknown bone and 
jomt lesions 

Men mtcrested m the subject will 6nd food for thought 
In the book. 

Duft House Papebs Edited by Edmund L Spwccs 
II D, FJLCP Volume I Illustrated, 190 hgurea 
6 charts, 1 colored plate. Oxford Univcrsh) Press, 
1921 Pncc,$9.S0 

This publication is the collected papers and reports of 
the work done at this hospital from the time of Its 
opemng In September 1913 to the present time. The 
papers are carefullj written and thorough and rive an 
excellent account with illustrations of the work done 
ution tl^ digestive tract The X-Ray work shows to 
advantage and one realises the vast amount of effort 
given to the preparation of these studies The second 
naif of the book is devoted to a detailed account of the 
treatment of diabetes. It Is a careful pai n sta k i n g pres 
cntatioo of the modem conception ol this disease vHih 
the dietetic treatment gt\tn in detail Insulin is men 
tioned, imt its use is sutaequent to the preparation of this 
paper T^ese articles arc well worth the study of any 
physiaan. H. if M 

Exercise m Education and Mediclke. By R. Tatt 
ifcKENEi^ M D., LL.D., Professor Physical Educa- 
tion iind Physical Therapy and Director Department 
Physical Educatfon Umversitr Pennsylvania- Third 
Edition. Octavo, 601 pages, 445 Illustrations, Pbila. 
and Loudon, \V B Saunders Co 1922 Qoth,$500 
net 

This b the third edition of a very valuable volume 
written by that matter in art and physical education 
The work is in two parts The first part deals with 
exeraies in health. Emphasis is cspedalfy laid upon the 
effects of exercise m the physlolo^ and anatomy of the 
human orgonum A desenpbon is given of the VTinous 
schools and systems and tlieir speaal effects. Stress is 
laid on the vanout exercises siutable for different ages 
and classes of normal!} ph}s]cal individuals 
The second iiart deals with the application of exercuc* 
in pathological conditions The contents of the second 
part consists m chapters dcioied to the treatment by 
excrciie of flat feet, round shoulders, scohosii, abdom 
inal weakness and nemias visceroptosis and constipa 
tion, respiratory diseases anaibtory discaics, obesity 
neuntU tic, chorea, infantile paral)’Sis and locomotor 
ataxhu There is mucli to be said regarding the simpll 
dty and conciseness wnth which these various conditions 
arc so completely discussed. 

It 11 a %ery valuable book. No man who is interested 
m physical education or the treatment of disease by 
ph}sical measures can ^e^y well be without it 

B Kovew 

NimunoN or MornEX and Ciuld By C Ulvises 
iloOBE MJDm iLSc. Instructor Diseoics Children, 
University Oregon Medical School, Including Menus 
and Reapes by Myrtle Josephine Fcrguion B S., B S 
in H Ec Professor Nutrition low'a Slate College. 33 
Illustrations. J B Uppincotl Co Phila. and London. 
1923 Price ?Z0a 

This admirable book, written by a man of experience 
in dealing with the infant and child has only one draw 
back Tt is easy to read and the illustrations are excel 
lent T^e sick child has been only touched upon, as the 
preface sap this NXilume is not intended to replace the 
phytictan m the home As is proper breast feeding lias 


been emphasized and the technique of emptying the 
breasts has been dcicnUNi m greater detail than usual 
The foreword truly says "Breast feeding is his central 
and indispensable message. Others have advised it and 
some have emphasized iL Dr hloore msists upon it 
and what is more to the point, he shows that it Is pos 
sible for cscry mother" The plainness of his explana 
tions, and the common sense shown in dealing with his 
subjects, show him to be a master of language and a 
master m experience 

The drawback mentioned in the becmnmg is this 
He adiuses boding mlDc for infant feeding Of course 
if the milk supply with which he is workmg is not 
certified which is the only milk to be used raw, then 
his advice to boil the milk is good. But raw certified 
milk is so superior to all other milk for mfant feeding 
that this adnee seems like going back twenty five years. 

Notwithstandmg this drawback, this book is to be 
highly recommended. A, D S, 


Internai, Medicine, A Work for the Practicing Physi 
dan on Diagnosis and Treatment with a CompUte 
Desk Index, In three volumes. Illustrated. 427 Text 
Cuts 14 ID Color Vol I Medical Diagnosis in 
General, The Methods and Their Immediate Results, 
Symptoms and Signs, Tests, By James C, Wilson 
A-M., M D_ assisted by Ceeiohton H. Turner, MX) 
VoL II ^tedical Diagnosis The Clinical Applica- 
tions of Diagnostic Methods The Natural History 
of Disease Direct and Differential Diagnosis. Prog 
nosis. By James C Wilson A M, M.D , assisted by 
CancuTON H Turnei M D VoL III Treatment 
By James C Wilson A M. MD , and Samuel 
Bradburv M D J B Lipplncott Co., Phila. and 
London 1923 

This work is pubhshed m three volumes, the first of 
which 11 devoted to the description and aiscussion of 
duiical signs and symptoms wHh a short sectioa on 
laboratory examinations The second vnlume considers 
the discussion of various diseases. The third volume 
takes up the treatment A desk index completes set 
The whole work is fairly complete, and carefully pre- 
tetited. It can be recommended to the student and prac 
tlUoner Henr\ Joachim 


AmjED PsYcnoLocY FOR Nurses, Donald A, Laird 
A ssUtont Professor Psychology University Wyoming 
lllustroted J D Lippmcott Ca Phila. and London 
1923 Pncc. $2i0 

A splendid little book Professor Laird is a born 
leadier wbo has handled an ordinanh abstruse subject 
with wonderful skill Every difficult point is made 
clear by practical examples and analogies, the style is 
direct and forceful, compelling the attention and the 
author s happy faculty pf cxprcsimg hit ideas m simple 
language and horady lllustraiiou have resulted In a 
work which should be easily understoiNl by anyone vdth 
average intelUgencc while tlie book is of course pn 
m-vrily directed to nurses, it can be read with profit by 
anyone who desires a superfidaJ knowledge of this pres 
cut fashionable topic. A valuable feature from the 
teachers point of view is the "Topics for DUcuuion" 
which arc introduced nt the end of cadi chapter and 
which are designed to stimulate the student s reasoning 
powers. 


The PiTYSioLoTY or Twihmxc. By Horatio Haclett 
Newman Professor of ZoSlogy University of On 
cago 12mo of 250 pages, illustrated. Chicago. Uni 
versity of Chicngo Press 1923 $1.85 


Professor Newman, m the Physiology of Twinnmg 
offers for the locntist an exhaustivx renew as well m 
a very plausible theory regnrdlng the cause of this 
phenomenon. 


This little book is readable logically arranged, pro- 
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fusely illustrated and gives to the reader a tangible 
theory as to the cause of twins One need not accept, 
as proved, his theorj as to the underlymg cause of 
twinning, to derive full benefit from a perusal of this 
book. 

To the phj sician, especially the obstetnaan, much that 
IS dark will be made clear Such points as Hemihyper- 
trophy, Symmetry, Reversal, Mirror-imaging and Twin- 
ning m limbs, are thoroughly reviewed 
In conclusion the reviewer can thoroughly recommend 
tins book for those who are interested in tins problem 

G W P 


Rake KNITTI^G Patterns By Bertha Thompson 
Published by the Bruce Publishmg Company, Mil- 
waukee, Wisconsin, 1923 Octavo of 69 pages, illus- 
trated Paper, price $1 85 

This book, vvuth its abundant clear illustrations, offers 
a simple eKposition of one form of occupational therapy 
Rake knitting was very popular m the army hospitals 
dunn^ the reconstruction period. This pamphlet shows 
how It IS done in a way that a man can understand 

F D 

PRiNaPLES AND Practice of Infant Feeding By 
Julius H Hess, M D , Professor and Head Depart- 
ment Pcdiatncs, University Illinois College of Medi- 
cine Illustrated Third Revised and Enlarged Edi- 
tion F A. Davis Co , Phila 1922 Price $4 00 net 
We have in this book a very helpful guide to infant 
feeding in all its phases It is an exceptionally clear 
and concise statement of saentific facts, which are the 
basis for the pnnciples evolved The clinical applica- 
tion of these pnnciples, that is, the practice of infant 
feeding, is of course a prominent feature of the book, 
presented to the reader m a pleasingly simple and direct 
manner The detail is sufficient for practical purposes 
but IS not burdensome. 

In the new chapters twenty pages are devoted to 
Acidosis, with a discussion of the latest researches and 
their hearing on the clinical aspects of the subject Tests 
for determining the t>pe and degree of aadosis and 
finally a definite logical plan of treatment is offered 
Rickets, scurvy', and spasmophilia are taken up in 
a similar manner, and the mass of recent research work 
done by various investigators in these subjects is sifted 
by the author and presented in its essentials to the 
reader 

Especially worthy of note are Hess’ etiological and 
clinical classifications of nutritional disturbances 
Tliough the space actually occupied by these is small 
they represent the sum and substance of a vast amount 
of time and thought given by the author to a phase 
of the subject which has perplexed pediatricians for 
rears We have in these classifications a medium for 
expressing in simple, logical terms our diagnoses of nu- 
tritional disturbances Manning C Field 


The Antiquity of Disease. By Roy L Moody, Asso- 
ciate Professor of Anatomy in the University of 
Illinois The University of Chicago Press, Chicago, 
111 1923 

This volume is one of a senes published by the Uni- 
versity of Oiicago on the belief that there should be a 
medium of publication occupymg a position between the 
teclinical journals with their short articles and the 
elaborate treatises which attempt to cover several or all 
aspects of a wnde field 

The v'olume is devoted to the study of the ancient evi- 
dence of disease, a rather ambitious undertaking for a 
volume of 140 pages However, it is well worth reading 
The evidence presented here is chiefly that of fossil ver- 
tebrates and anaent human races, the chief contribution 
being to mcsoroif pathology and early man 

\ H. A Fairbairn 


The Patient’s Viewpoint By Paluel J Flagg, kLD, 
author of ‘‘The Art of Anaisthesia ” Ihe Bruce Pub- 
lishing Company, Milwaukee, Wis , 1923 Price, $1 30 
net 

This book starts out with a very ambitious program— 
a reconsideration of fundamental truths — and this within 
the space of a 12mo volume of 182 pages We are in- 
formed that “the unwise employment of exhaustive lab- 
oratoiy methods to the exclusion of the personal atten- 
tion and suggestive therapeutics w’hich the sick require, 
coupled witli small results often obtamed, drives our 
patients to the exponents of the various pathies ’’ And 
then follows the astounding statement “Here they find 
that which they crave, a recognition of their personality 
and treatment for the symptoms of w^nch they com- 
plain ” 

As a diatribe agamst modern medicine it is interesting 
Most of us will still rejoice we live in tlie 20th Century 

H A Fairbairn 

Optical Methods in Control and Research Labora- 
tories By J N Goldsmith, Ph D , M Sc F I C , 
S Judd Lewis, D Sc., B Sc., F Twyman, FjnstP 
Second Edition, Vol I Published by Adam Hilger, 
London 1923 

This IS a bulletin of the Adam Hilger Company, manu- 
facturers of Spectroscopic Apparatus 
It consists mainly of brief historical reviews of the 
different types of instruments, and a discussion of then 
application 

Abstracts of the literature, along certain Imes, have 
been mcluded There is little to interest the physician 
Reference is made to analysis of inorganic and organic 
material more or less indirectly related to medicine. 
Abderhalden is quoted extensively 

An Index to General PRAcncE. By A. Campbell 
Stark, M B andBS (Lend), LSA (Eng), PhC., 
Exhibitor and Gold Medallist of the University of 
London, Wilham Wood & Co, New York, 1923 
Price, $2 00 net 

The auUior endeavors to present for the benefit of 
those entering general practice his experiences of more 
than thirty years The general practitioner in England 
evidently is not so carefully prepared for his work as in 
this country if the standard of his professional knowl- 
edge IS reflected in the author’s descnption and state- 
ments, many of which are not found to be used here. 
Little IS said in detail in regard to treatment of diseased 
conditibns, much is said m regard to the manner of 
conducting general practice as a business "rhis book 
does not seem serviceable to one beginning general 
practice m America 

Urgent Surgery By Felix Lejtars Third English 
Edition, translated from the Eighth French Edition by 
William S Dickie, F R.C S , and Ernest Ward, 
MA, MD, FRCS 20 Full-page Plates 1085 
Illustrations William Wood and Co , New York, 
1923 Price, $16 00 net 

As expressed in the preface Lejars is an Idealist, as 
expressed m the text a Practical Idealist The first edi- 
tion of this work was published in 1897, and in the seven 
subsequent editions through which the book has since 
passed, the author has been faithful to his early concep- 
tions His object and dearest wish is to serve his fellow - 
men. The most important factor in the solution of this 
as expressed by' Lejars is the determination of what 
should be done, and the desire to accomplish it 
The author his lived the book before writing it He 
sets forth the indications for, and the technical details 
of, the prinapal urgent operations in an essentially prac- 
tical manner without theoretical discussions, complex 
bibliography or description of untned methods 

Royale Hamilton Fowler 
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INFLAMMATORY PSEUDOTUMOR OF 
THE ORBIT* 

By WILLIAM L BENEDICT fcLD^ and 
MARY S KNIGHT MB 

ScctloQ on OphtliatinQioKr Mayo CUdIc 
ROCHESTER, MUTM 


Inflamraator> pscudotumor of the orbit is a 
rare clinical condition which m most instances 
cannot satisfactonl> be diagnosed without micro- 
scopic examination of the tissue in\ohed The 
condition is chamctcnzcd by disturliance of moti- 
lity of the c>es, proptosis, usually inth lateral 
displacement of the eye m the affected orbit, 
sayeUing of the lids and increase in the bulk of 
retrobulbar tissue As the quantity of tissue m 
the depth of the orbit increases, the eye be* 
comes rather firml> imbedded, so that it cannot 
be pressed backu'ard The onset is slow, and 
not accompanied by the usual s)*mptoms of 
inflammation 


That the swelling of the orbital tissue and the 
consequent proptosis are inflammatory is borne 
out by the microscopic appeannee of the ti*isue 
rather than by s}'mptoms and complaints of the 
patient, or the gross appearance of the miss at 
removal Birch-Hirsdifeld drew attention to 
the inflammatory character of the tissue, and 
suggested an infectious ongm of the disease, 
his Opinion is in harmonj with the subsequent 
observations of Stargnrdt The finding of focal 
infection elsewhere in the body, preceding or 
accompanying the signs of orbital tumor, also 
makes the infectious character of the condition 
seem probable. Such focal infections usually do 
not cause s>*mptoms and are cither overlooked 
or disregarded as etiologic factors in the produc- 
tion of tlie orbital swelling The patient usually 
15 not suffering from the infections, and the ab- 
sence of fever, high leukocyte count and local 
pam serve to differentiate pseudotumor from 
the common mflammatory processes ivithin tlie 
orbit In all cases reported, the s>'ndrome of 
benign or malignant tumor was present Under 
the administration of drugs, certain suspected 
ncopbsms disappeared, although spcafic action 
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of the drug used could not acceptably be as- 
cribed except m cases believed to be due to syph- 
ilis or tuberculosis. Other cases of suspected 
neoplasm of the orbit have come to operation 
without a tumor being found, m still others 
masses have been found in the orbit, which on 
microscopic examination proved to be inflamma- 
tory and wnthout characteristics of neoplastic 
formation 

Birch-Hirschfeld’s classification of pseudo- 
tumors has been followed by most wnters in re- 
portmg sucJi cases, we also shall adhere to this 
classification m the consideration of our cases 
The groupmg of inflammatory pseudotimior of 
the orbit is as follows 

Group 1 Cases m whicli the svndrome of 
benign or malignant neoplasms is presented clini- 
cally, but m which recovery^ is spontaneous or 
on admirustratjon of drugs, such as potassram 
lodid, mercury and quimn 

Group 2 Cases in whidi the diagnosis of or- 
bitil tumor is made on tlie climcal picture, but 
die tumor is not found wlicn the orbit is opened 

Group 3 Cases m which a tumor is diagnosed 
at operation, but on microscopic examination is 
found to consist of chronic inflammatoiy tissue 

Since the publication of Birch-Hirsch/eld s re- 
view of the subject, we have been able to find m 
the reports m the literature of only five cases of 
pscudotumor of the orbit None of these re 
ports was pnntcd in the English language. This 
would lead us to believe that inflammatory 
pscudotumor of the orbit is a \en rare condi- 
tion, yet Its climcal significance cannot be dis- 
regarded, as SIX cases have come under our ob 
servation within the past three years The 
pauat^ of published reports of welJ-studied 
cases justifies tife recording of these cases in 
detail Three of the six cases belong to the 
second group, and three to the third group of 
Birch-Hirschfeld'fl classification 

Gron/* 2 Case I (A338S40), Mrs T H , aged 
fort\ seven years, came to the Oinic OctoW 
25, 1920, beCTusc of protrusion of the nght eye 
with swelling around and particularly below the 
eye, of three months duration Tlie patient, feel- 
ing that her teeth w ere the cause against the 
advice of her dentist, had some bridge work re- 
moved and teeth extracted The followmg day 
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she had severe pain m the nght temple , the swell- 
ing increased and the eye protruded The pain 
was almost constant for a time and was relieved 
only by narcotics, but when she was seen at the 
Clinic ten days later, the pain had largely sub- 
sided 

On examination tliere was marked proptosis 
of the nght eye with drooping and edema of 
the upner lid, die most prominent swelling being 
at the upper inner angle of the orbit The eye 
was divergent and there w'as limitation of move- 
ment in all directions, more marked upward and 
mw’ard The pupil reacted rather sluggishly to 
direct light but more promptly to consensual light 
The fundus w^as negative except for slight pallor 
of the temporal half of the disk Examination 
of the left e3'e w'as negative Vision was 6/30 
right eye, and 6/6 left eye Examinations of the 
unne and the Wassermann reaction were nega- 
tive The leukocyte count was 8,200, differen- 
tial count was not made The tonsils and nasal 
accessor}' sinuses were normal A roentgeno- 
gram of the head revealed bony changes around 
the right orbit and the right parietal region of 
the calvarium, indicating destruction and repair 
of the bone m the region involved A careful 
neurologic examination was negative, except for 
some small sensory changes on the nght side of 
the face, the ptosis, and disturbances of the ocu- 
lar muscles The patient gave a history of mi- 
graine which made it difficult to judge whether 
the pain w'as due to the condition within the 
orbit 

A diagnosis of orbital tumor w'as made, and the 
orbit explored through an incision in the brow 
No mass could be palpated in any part of the 
orbit The wound was closed without removing 
any tissue, and it was noted that the degree of 
exophthalmos had not been changed by the oper- 
ative interference The w'ound healed promptly 
and the patient was dismissed three weeks after 
the operation At this time the proptosis had 
receded somew'hat and it w'as hoped that it would 
continue How'ever, the patient still complained 
of tlie pain 

Two months later a letter was received from 
tic phvsician whom the patient consulted after 
leaving the Clinic, stating that the proptosis and 
pain had increased OrWal cellulitis had been 
suspected and the eye was ren^oved No tumor 
was found in the orbit behind the globe and the 
enucleation did not relieve the pain nor explain 
the proptosis 

Case 2 (A308271), F P, a girl, aged seven 
years, was brought to the Qinic INIarch 6, 1920, 
because of protrusion of the right eye She had 
been w ell until five w eeks before, when she came 
home from school wntli slight swelling of the 
nght lower hd, whicli steadily grew w'orse and 
spread to the upper hd There w'as no definite 

istoT} of injury Within a few' days after 

e onset of the swelling tf>e chemotic conjunc- 


tiva protruded between the lids, the eye was red 
and proptosed, but the coinea was clear and 
vision unaffected Three operations, the nature 
of which was not known, were performed else- 
where within four weeks, with no relief There 
was slight pain in the eye when the swelling 
first started, but later the pain was severe in 
the head, side, and arm The child had lost 
weight, but her appetite was good , she had not 
vomited 

At the first examination, made five weeks 
after the onset of the swelling, there w'as marked 
exophthalmos of the right eye and some swell- 
ing in the right temporal region The lower hd 
was hidden by the chemosis of the lower ocular 
and palpebral conjunctiva, which projected be- 
tween the lids The upper hd overhung the up- 
per two-thirds of the proptosed globe, but the 
lower third of the cornea was exposed and ul- 
cerated There was no edema of the left lids 
and the left eye appeared to be normal The 
right side of the soft palate w'as sw'ollen slightly 
The temperature was 100 2°, the pulse 140 The 
erythrocytes numbered 4,150,000, leukocytes 
9,600, polymorphonuclear lymphocytes 71 5 per 
cent, small lymphocytes 22 5, large lymphoc^es 
5 5, and basophils 0 5 A roentgenogram of the 
head was negative, the blood count was normal, 
and except that the patient was weak and drowsy, 
an examination of her general condition was 
negative The cornea had sloughed badly and 
was on the verge of ruptunng The sw'elling 
was thought to be due to tumor, and immedi- 
ate removal of the eye and tumor was advised 
General anesthesia w'as used for the enuclea- 
tion The ocular conjunctiva below was much 
thickened, apparently infiltrated with tumor, and 
was freed from the eyeball with difficulty The 
globe was adherent to Tenon's capsule, and when 
freed was found to lie in a shallow socket of 
tumor tissue which filled the orbit The orbit 
was thoroughly exenterated, and the upper lid, 
which was infiltrated, was removed The bony 
walls were intact , the tumor was apparently pn- 
mary m the orhit Recovery was uneventful 
The patient was well two years later 

Microscopic sections, largely of young con- 
nective tissue, were taken from several parts of 
the tumor , lymphoid and polymorphonuclear 
cells were found scattered throughout In one 
section small groups of fat cells were surrounded 
by the leukocytes , in other sections were muscle 
fibers in which the striations were well pre- 
served, although there was much infiltration 
around the bundles (Fig 1) A part of the 
lachrjmal gland was also sectioned Some of 
the secreting cells showed degenerative changes, 
and other acini had completely disintegrated 
leaving only fragmented cells The stroma of 
the gland vas generously infiltrated with lym- 
phocjtes (Fig 2) 
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Case 3 (A420388) Mrs A P , aped sixtv -four 
}ears, came to the Qinic March IS 1923, five 
nsccL*; after the left orbit had been exenterated 
elsewhere. For three months before the opera- 
tion the patient had noticed diplopia when look- 
ing to the left About one month before, a sud- 
den sharp shooting pain marked the onset of 
proptosis of the left c>c. Soon after this, both 
lids became deeplj discolored and a serous 
bloody discharge appeared in the culdesac. The 
patient was taken to the hospital and the orbit 
exentcrated three davs later 

Examination revealed the right eye to be nor- 
mal The left orbit was dean, and filling m 
with health) granulations Examination of the 
nose and throat was negative, but a roentgeno- 
gram of the accessory sinuses disdosed doud 
mg of the left antrum and both frontal sinuses 
The general examination was negative except 
for chronic myocarditis and constipation 

The patliologic report from the laboratory 
where the opicrative specimen was examined read 
as follows “Sections through vanous portions 
of extra-orbital tissue show a great deal of ex- 
travasation of blood into the tissue substance 
and a diffuse round-cell infiltration of an m 
flammatory character In some portions there 
arc islands of cells which look like epithelium 
and have the appearance of a metastatic epi- 
thelioma ’ 

The two sections of tissue which were loaned 
to us for examination, revealed only hemorrhagic 
and leukocytic infiltration which consisted 
largely of pol)morphonuclcar forms The sec- 
tions contained fat and stnated muscle. The 
musde fibers had not lost their stnations but 
there was much hemorrhagic and leukocytic in 
filtration among them However tlie infiltration 
was most dense around the blood vessels Here 
there were also numerous endothelial cells which 
ma\ have been mistaken for 'metastatic epi- 
tlielioma” (Fig 3) 

Group S Case 4 (A406278), Mr W H D 
aged hftj three yc^rs, came to the Qinic 
September 29, 1922, complaining of protrusion 
of the left c)*c which had persisted for three 
months The proptosis had appeared suddenh 
reached its lieiglit in (wo months, and had re- 


mamed stationary Diplopia ako dc elooed 
The lower lid became swollen and uncontrollable 
drooping of the upper hd developed Pam oc- 
curred at intervals, but was never severe. The 
previous winter a bilateral epiphora had been 
troublesome and tlie ducts were probed Two 
weeks after the onset of the proptosis in the left 
eye, an acute dacr)'oc>'stitis developed in the nght 
lacnmal sac, ruptured and cleared up There was 
no historv of other eve trouble. Six weeks be- 
fore coming to the Qinic the patient had had an 
operation on the nose to clean up sinuses which 
were thought to be the cause of the proptosis 
(Hg 4) 

On examination the nght eve appeared to be 
normal Vision of the nght eye w'as 6/12 of the 
left esc 1/60 Tlie left upper hd covered the globe, 
and was swollen and edematous The lower hd 
also was thick and swollen The larger vessels 
of the conjunctiva were tortuous and injected 
The cornea was clear the antenor chamber was 
normal m depth, and the pupil reacted promptly 
The eve diverged was depre'^sed 0 5 cm and 
could not converge Motion was lunited and dip- 
lopia was present in all directions There was no 
Msible lesion of the fundus Exophthalmometcr 
readings were nght e^c 15 Ieftc)c28 The lower 
margin of the orbit was barely palpable and was 
encroached on b) a spongy mass whidi was 
either a thickened hd or a neopla-^m A small 
mass just behind the upper inner orbital margin 
could be palpated In an examination of the 
lilood, 9,200 cells were counted of which 5,300 
were leukocytes The differential blood count 
was l)Tnphoc)tcs 21 S per cent, large mononu- 
clears 4 0 per cent, transitional*: 3 5 per cent, 
neutrophils 70 per cent, eosinophils 0 5 per cent, 
and basophils 0 5 per cent A serum Wassermann 
reaction was negative The patient gave a histon 
of recurrent vertigo and intermittent chills and 
sweats of man\ > cars' duration the cause of 
which wss not determined Except for atroph) 
of the right middle turbinate, the nose and 
throat examination was negative but roentgeno 
grams showed that both antrums were verj 
cloud) Examination b) the neurologists did not 
disclose evidence of a brain tumor, or of exten- 
sion of the tumor from the orbit A diagnosj*^ 
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of malignancy in the orbit was made, and the 
removal of the tumor, or exenteration of the 
orbit if necessary, was advised 
October 4, an incision was made through the 
left brow, and the superior and nasal perior- 
bita were elevated The palpatmg finger found 
a large firm tumor which extended from the 
globe to the apex and completely filled tlie pos- 
terior half of the orbit As it was impossible 
to remove the tumor alone, the orbit was exen- 
terated (Fig 5) 

The patient recov- 
ered uneventfully, and 
a week later went to 
his home, where the 
family physician cared 
for the wound He re- 
turned for observation 
tw'o months later The 
orbit was healing rapid- 
ly, the surface was clean, 
and partially epithelial- 
ized 

Examination of t h e 
tissue removed, which 
included the lids, globe 
and tumor, showed that the tumor was 
firm, white, conical in shape, and with its 
base firmly attached to the globe behmd 
the equator The optic nen’^e and the muscle 
cone were involved in the tumor which appar- 
ently had replaced the orbital fat The periph- 
ery was more dense and fibrous than the cen- 
tral portion The area withm the muscle cone 
around the optic nerv'e was white and stippled 
w'lth round, translucent yellowish areas 1 to 2 
mm in diameter Microscopically the periphery 
consisted largely of dense fibrous connective tis- 
sue The collagen fibers were large, abundant, 
and almost hyaline in appearance Scattered hb- 
erally throughout this tissue were plasma cells 
and lymphocytes Occasional small groups of 
fat cells were seen surroimded by numerous in- 
filtrating cells and thm-w'alled blood vessels 
Near the center of the section the mass con- 
tained more fat and numerous young fibroblasts, 
and the connective tissue was less dense than at 
the penpheiy' For the most part, the hmipho- 
c)tes were collected into groups resembling fol- 
licles, and the plasma cells were scattered 
throughout the tissue between (Figs 6 and 7) 
The size and distribution of these groups cor- 
responded to the translucent dots seen in the cen- 
ter of the gross specimen The extrinsic mus- 
cles were diffuse!} infiltrated with lymphoid cells, 
and practical!} all the small vessels showed end- 
artentic changes In some instances these 
dianges had progressed to obliteration Except 
for s^ttered areas of l}mphoid mfiltration m 
ic choroid, the globe itself was not signifi- 
cant!} changed ^ 

Case 5 (A403380), Miss E T, aged thirt}- 



Fig. 6 Fig 7 


five 3’ears, came to the Clinic August 30, 1922, 
because of swelling of the lids of the left eye 
The left upper lid had swollen nine months be- 
fore , this subsided completely within three 
weeks, and there was no more trouble except 
one or two slight recurrences until ten days be- 
fore her examination, when the left lids became 
markedly swollen and diplopia appeared 

On examination the right eye w^as found to be 
normal The left eye was 4 to 5 mm lower 
than the nght The left upper lid dropped and 
was edematous On palpation a soft fluctuant 
mass was felt, extending from the inner canthus 
to the outer margin There was some fullness 
of the low^er lid and the ocular conjuctiva was 
throwm into folds at the outer canthus There 
w'as no apparent limitation of movement of the 
eye, but diplopia was elicited on extreme eleva- 
tion The external examination of the globe 
w'^as negative Exophthalmometer reading for the 
nght eye Avas 17, for the left eye 23 There was 
no lesion m the fundus (Figs 8 and 9) The 
patient had an adenomatous thyroid which was 
not produang symptoms She gave a history of 
glycosuna accompanying the first attacks of 
sw'elling, but on general diet not even a trace of 
sugar Avas found durmg the six days she Avas 
under observation in the hospital No differential 
AA'hite count Avas recorded The eiythroc}'tes 
numbered 4,680,000, the Ieukoc}i:es 10,500 
A diagnosis of orbital tumor Avas made and 
remoA'al advised An mcision was made in the 
broAV, and the penorbita incised at the orbital 
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margin Immediately beneath it lay a soft, white, 
fnable, non encapsulated mass, 1 5 cm wide by 
1 cm thick, which was removed The wound 
healed promptly and the patient ^vas dismissed 
from obsen^tion a week after the operation 
Six months later she sent a recent photograph, 
there was no swelling, and only slight ptosis 
The microscopic section was "very cellular 
LvmphcKytes predominated, but eosinophils were 
conspicuous, and there were also endothelial Icu- 
kncjlcs The wandering cells were not uni- 
f6rml> distnbuted, although they were present 
throughout the section, but were concentrated 
mto fairly large groups between which were seen 
areas of joung fibroblasts Small groups of iso- 
lated fat cells were seen where the process had 
invaded fatty tissue 

Case 6 (A396255), Mrs J G S , aged forty- 
four years, came to the Oimc in June, 1922 
because of exophthalmic goiter The left su- 
penor thyroid vessels were ligated, and two 
weeks later the gland was resect^ There wa5 no 
record of any eye symptoms at that time. In 
January, 1923, the patient returned complaining 
of inability to raise the eyelids This difficulty 
had appeared one week before, and diplopia on 
looking upward, was noticed soon afterward 
On examination the nght eye appeared a httic 
more prominent than the left Both upper lids 
were somewliat puffy, but not discolor^ The 
bulbar conjunctiva on the temporal side of the 
nght eje was slightly chemotic. The lateral 
movements of the e>es were good, but the> could 
not be elevated abo% e the honzontal plane. 
Otherwise the eyes were normaL The diagnosis 
of conjugate paraljsis w'as made and observa- 
tion advised 

The patient returned to the Cinic m Apnl 
At that time a soft mass could be palpated m 
the upper inner quadrant of the right orbit 
Proptosis and exophthalmos of the nght eye 
were marked In the pnmarj position the nght 
eye wzs turned doivn and out External ocular 
movements were normal except elevation Bi- 
nocular attempts to elevate showed a moderate 
amount of elevation of the left c)*c in all fields 
The nght eye moved up veiy slightly m the field 
of the mfenor oblique Exophthalraomctcr 
readings were nght eye 23, left 17 The 
patient returned again m two weeks, sa>nng that 
the tumor \vns growing and Ihc vision of (he 
nght eye rapidly failing The general appear- 
ance of the eye had not changed, but the pa- 
tient complained of shortness of breath and was 
quite nervous Examination by the neurologist 
revealed only paralysis of assoaated ocular 
movements Examination of the unne and the 
Wassermann reaction were negative. The ery- 
throcytes numbered 4,600,000, the leukocytes 
8000 No differential blood count was made 
In view of the patient's general sjTnptoms and 


anxiety, it was deemed best to remove the tumor 
at once. 

An incision was made just below the brow, and 
the penorbita incised between the supenor and 
internal rectus muscles A fairly lar^c soft tu- 
mor was felt extending along the line of the 
internal rectus muscle. It was dissected free, 
excised at tlie apex, and the wound dosed. Re- 
covery was uneventful 

The operative specimen was a rounded, flat- 
tened, pinkish fairly Arm mass, measuring 20 
mm in diameter and 6 mm. thick. One side was 
covered by a thin glistening fibrous capsule, and 
some loose fatty tags were attached to it The 
other side seemed to have been cut, and frayed 
ends of musde fibers projected from the surface 
The microscopic sections were made qp lar^y 
of degenerating musde and fat tissue. The 
fiber bundles stained poorly, and some were 
vacuolated The section gave the impression that 
Q certain number of bundles were shrunken and 
smaller in diameter, 
and others had com- 
pletcly disappeared, 
leaving blank spaces 
The tissue >vas infil- 
trated with lympho- 
cytes which tended to 
collect around the blood 
vessels There w as 
also a smaller number 
o! plasma cells and en- 
dothelial leukocytes 
There were no signs of 
malignancy nor of an 
acute inflammatory process (Fig 10) 

Dtfcusstoii 

In none of these cases was the dinical course 
of Jong duration In the majonty, symptoms 
appear^ about three months before they became 
severe enough to cause the patient to seek medi- 
cal advice. In one case (Case 5), sweUrng of the 
lids had occurred nme months before but soon 
subsided and the onset of the real attack oc- 
curred only ten days before the first visit to the 
Qimc- This agrees well with other cases re- 
ported, m which the duration of symptoms was 
from ten days to one year 
The disease was sudden m onset, or there was 
exacerbation of symptoms in most of the cases. 
In several the symptoms began insidiously and 
fluctuated for some time, then became 5c\ ere and 
constant In two of the cases (Cases 2 and 4) 
there was no prodromal period 

The ctiolog} of the condition is not known 
Marbaix and Van Duysc insist that the orbital 
neoplasm is only one expression of a general 
systemic disease in which lymphocalosis is a 
constant finding, and that the blood count will 
aid matenall) in the diagnosis This w*a5 not 



Fia 10 



440 


GOITRE OPERATIONS— BhILBY 


true in the cases here reported The two in- 
stances in which the differential white count was 
recorded showed no evidence of lymphocytosis 
Lafon suggests recurrent hemorrhage of un- 
known origin as a cause At first these are ab- 
sorbed, but finally organization and proliferation 
of the orbital connective tissue forms a fibroma- 
tous pseudotumor Case 3 may belong to this 
class , at least the sudden onset quickly followed 
by discoloration of the hds and bloody serous 
discharge, and the pathologic picture seem to 
point to hemorrhage 

Practically all the writers on the subject refer 
to infection as a direct etiologic factor, and this 
theor)' seems to fit the facts in several of our 
cases In Case 1 the orbital swelling seemed to 
be associated with dental infection and a marked 
exacerbation immediately following the opening 
of tins focus by extracting the teeth The pa- 
tient in Case 4 had been treated for six months 
for bilateral chronic purulent dacryocystitis, and 
roentgenograms also disclosed clouding of both 
antrums Birch-Hirschfeld gives a full descrip- 
tion of the classical patliologic picture of pseudo- 
tumor of the orbit, to which Case 4 corresponds 
The orbital tissue studded with groups of lymph- 
ocytes resembling follicles with an outer ring of 
plasma cells, the endartentic changes, and the 
absence of all signs of malignant gro\vths form 
ti. characteristic picture Case 6 also corre- 
i spt> ids fairly closely to this description Marked 
e sx phthalmos had persisted longest in these two 
casts, approximately three months The patho- 
logic picture m the other three cases studied va- 
ried considerably In Case 2, in which several 
attempts had been made to dram a supposed ab- 
scess, the picture was greatly altered by the sec- 
ondaiy infection Hemorrhage was a complica- 
tion in Case 3 , there were also evidences of an 
acute rather than a chronic inflammatory process 
(many polymorphonuclear leukocytes) Sections 
from tissue in Case 5 showed the follicular ar- 
rangement of the Ijmiphocytes, but the plasma 
cells were absent and eosinophils were conspicu- 
ous The absence of plasma cells speaks for a 
shorter duration of the process, and in these last 
three cases marked symptoms had persisted only 
a . latively short time (ffiree days to five weeks) 
Th^o would lead one to the conclusion that the 
pathologic picture depends in no small part on 
the age of the lesion, and that these atypical 
cases are onl} younger pseudotumors 
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LEGENDS 

Fig, 1 (A308271) Secondary polymorphonuclear 
leukocytic infiltration (probably due to the operative 
interference) of the new formed connecUve tissue. 
(X 200) 

Fig 2 (A308271) Lymphocytic infiltration of the 
lachrymal gland (X 200 ) 

Fig 3 (A420388) Infiltration of muscle fibers with 
hemorrhage and concentration of the leukocytic in- 
filtration near the blood vessels (X 200 ) 

Fig 4 (A406278) PaUent when first seen 

Fig S (A406278) Longitudinal section of gross 
specimen 

Fig 6 (A40627S) Follicular arrangement of the 
lymphocytes in the central portion of the tumor mass 
near the optic nerve (X lOO ) 

Fig 7 (A406278) Denser penpheral portion of mass 
consisting of fibrous tissue with infiltration of plasma 
cells (X 200 ) 

Fig 8 (A403380) Before operation 

Fig 9 (A403380) Six months after operation 

Fig 10 (A3962S5) Degenerating muscle fiber bun- 
dles Follicular arrangement of lymphocytes with 
penpheral sprinkling of plasma cells (X 200 ) 


THE RESULTS OF THREE HUNDRED 
AND NINE GOITRE OPERATIONS 
WITH DESCRIPTION OF THE AU- 
THOR’S OPERATIVE TECHNIQUE-^ 

GEORGE E BEILBY, MJD 
ALHANV, N Y 

T here is perhaps no problem m operative 
surgery^ to which has been given more 
thought and endeavor over a greater 
period of years than that of the extirpation of the 
thyroid gland for goitre That this work has 
been abundantly rewarded, both from the stand- 
pomt of operative mortality and the effectual re- 
lief of symptoms, I think there can be no dispute 
The surgical treatment of adenoma, cysts ana 
colloid hypertrophy has been successfully earned 
out for many years Only m comparatively re- 
cent times and very largety due to the work of 
the American Surgeons has the surgery of ex- 
ophthalmic and toxic goitre been placed on a 
satisfactory basis This work has been directed 
mainly along two lines, first, the development of 
a technique which has enabled us to show a very' 
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low raortalit) rate, ind, second, toward effect- 
ing a more complete and permanent relief of 
symptoms The percentage of cures accom- 
plished far surpasses that of an\ other method 
employed in the treatment of exophthalmic and 
toxic goitre, 

Dunng a penod of approximately 10 jears, 
from 1912 to 1922 I ha\c operated upon 
309 patients for goitre at the Albany Hospital 
The} ^\e^e divid^ as follows — Exophthalmic 
goitre — 83, Adenomatous goitre — 180, Colloid 
h}pertrophy — 42, Caremoma — 2, Acute Th) - 
rovditis — 3 There were 9 deaths m tins senes 
showing a mortality rate of 2 9% In the 83 
cases of exophthalmic goitre tlicre were 6 deaths, 
a raortalit) rate of 7% In the 180 cases of 
adenomatous goitre, nearl) all of which pre 
sented toKic symptoms of varying degree, there 
were 3 deaths, a mortality rate of 1 6% In the 
cases of colloid hyTiertroph) , carcinom^ and 
acute th}roidttis there were no deaths 

Taking up the immediate cause of death In 
the three deaths out of 180 patients operated 
upon for adenomatous goitre, one died of pneu- 
monia on the 2nd day and two of pulmonary 
oedema on the 2nd and 5th days respectively 
after operation In all three cases the goitre 
was of long standing, 20, 30 and 50 years and 
of very large sue, TTie patients ages were 58, 
59 and 60 years 

In the SIX fatalities out of 83 cases operated 
upon for exophthalmic goitre, four died im- 
mediately following die operation or shortly 
after of cardiac failure one of acute mama two 
days after operation, and the other, an enfeebled 
woman of 50 years, died two weeks after opera- 
tion of pneumonia In two of the cases prelimi- 
nary ligation had been done, one three weeks 
and the other three months previous to the thy- 
roidectomy 

All of the nine deaths occurred in patients m 
the late stages of the disease wdicre the pro- 
gression had been such as to place them far 
beyond the time when any operative procedure 
could be undertaken with even a fair expccta 
tion of success 

In this senes of 83 cases of exophthalmic 
goitre there were 7 prelinimarv ligations 3 bilat- 
eral and 4 single. In 9 cases the tliyroidcctomy 
was done in two stages from three months to 
one year apart In each of three cases three 
operations w cre done that is, incomplete re- 
lief of symptoms required the removal of some 
remaining gland tissue at a third operation Of 
four cases in which a unilateral operation was 
performed and which did not return for comple- 
tion of the work, two have died of the disease 
and two arc incompletely relieved of symptoms 

All of these cases have been followed for a 
penod of 4 months to several years In all in 
stances when a sufficient amount of gland was 
remo\c<l there was a prompt disappearance of 


all symptoms of hvpcrthyTOidism, a rapid regam- 
ing of weight and where degenerative changes in 
the heart and other organs had not progressed 
too far, there was a complete and perfect return 
to health It is evidently quite impossible to re- 
store completely to normal a badly damaged 
heart or kidneys, but it is truly amazing at times 
to what degree these organs will return to their 
normal functions after the cause of their im- 
pairment is tlioroughly removed 

In none of the cases in this senes have there 
been any symptoms of hypothroidism In only 
one instance w^s there evidence of parathyroid 
deficiency This was m a case of recurrent ade- 
noma in which it vvai; apparent that the surgeon 
had removed one entire lobe and the isthmus 
fifteen years previous The subtotal thyroidec- 
tomy of the remaining side disturbed the func- 
tion of the remaining parathyroids The symp- 
toms here were only of a few weeks' duration 
The patient has remained well ever since 
As vve review the early attempts of extirpation 
of the gland for the vanous forms of disease 
we find the greatest difficulty was n^et in the 
control of hemorrhage, m fact, this alone often 
proved an insurmountable difficulty The same 
problem of the proper control of hemorrhage Is 
still today one of the chief concerns of the 
operator It matters not what the expenence of 
the surgeon may be, be will at times find that 
his stall IS taxed to the utmost m some of the 
more dilTicult cases m maintaining a perfect con 
trol of hemorrhage The improvement in opera 
tive results that have naturalK followed have 
been due largely to the improvement m the 
technique of operation 

It seems to me that operators in this field of 
surgery ire confronted by two v*cry important 
problems This first has to do with the safety 
of whatever operative procedure may be under- 
taken and tlie *;ccond with the completeness and 
permanency of relief afforded 
One phase of this work, which it would appear 
has not been given due consideration, is that of 
the permanency of relief that may be expected 
in a given case In the development of our 
thyTOid work at Albany, an attempt has been 
made for a number of years to so perfect our 
operative technique that a more complete and 
permanent relief of symptoms might be obtained 
After a study of the results m our early cases 
of exophthalmic goitre, I was convinced that the 
frequent failure to obtain complete relief of 
svmptoms was due to the removal of an insuf- 
ficient amount of thyroid tissue Up to ten years 
or more ago few surgeons attempted the removal 
of more than one lobe of the gland, even for the 
relief of exophthalmic goitre, but when this 
proved to be inadequate for a complete and per 
manent relief of symptom*;, the istlinius and per- 
haps a portion of the remaining lobe were rc 
moved Tins method, however, presented a 
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number of very serious objections In the first 
place, in the complete removal of so large a por- 
tion of the thyroid gland, the parathyroid glands 
were frequently removed or their circulation dis- 
turbed witli resultmg tetany The portion of 
gland remaining frequently tmderwent hyper- 
trophy and with this there was a return of 
symptoms, more or less complete 

In the light of our present-day expenence, I 
think we are able somewhat to revise our ideas 
with reference to the total amount of gland tissue 
which IS necessary to sustain life and Iiealth I 
believe that in the past the tendency has been in 
operating for the relief of exophthalmic goitre 
to leave too much rather than too little thyroid 
tissue and that this alone is responsible for many 
of the failures reported for the adequate and per- 
manent relief of symptoms It would be very 
desirable indeed if some accurate means could 


be devised to determine the exact amount of thy- 
roid tissue required, but so many factors enter 
into the solution of this problem that it would be 
difficult, if not impossible, to attempt to formulate 
any general rule which would serve as a safe 
guide in determining the amount of gland tissue 
which should be left in a given case Again I 
believe that not so much depends upon the total 
amount of tissue left as upon its distribution and 
blood supply For instance, if one-third or one- 
fourth of the total amount of gland tissue re- 
mains as a portion of one lobe, with its imdis- 
turbed blood supply, conditions are all in favor 
of an hypertrophy of this portion of the gland 
tissue taking place and we have in due time a 
return of symptoms 

If, on the other hand, the same amount of 
gland tissue is left as small pieces of tissue dis- 
tributed throughout the entire site of the gland, 
there is no likelihood whatever of hjqiertrophy 
of tlie remaining gland tissue taking place 

In carefully reviewing my cases I am im- 
pressed by the fact that where there has been a 
failure to afford complete and permanent re- 
lief it has been due to the leaving of compara- 
tiiely large portions of thyroid tissue with 
undisturbed blood supply either at the upper 
poles, m the isthmus or lateral lobes In none 
of my cases operated upon in such a way that 
only small portions of tissue were left attached 
to the posterior capsule has there ever been any 
evidence of hjTpertrophy or return of symptoms, 
so that I feel the success of the operation in this 
respect depends not so much on the amount of 
gland tissue left as upon its distribution and the 


se\ erance of its normal blood supply 
In reviewing my cases of adenomatous goitn 
I have been impressed with the large percentagi 
ot these cases in which the condihon of adenonu 
was bilateral In other words, it has been verj 
rare indeed where a patient presented a defimti 
adenoma in one lobe that I have not been abk 
' at operation, even where its presenci 
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could not be detennined by examination of the 
patient befoie operation, the presence of an ade- 
noma in the other lobe The importance of tins 
condition was impressed upon me by the num- 
ber of cases which presented themselves for a 
second operation wbeie a tumor had formerly 
been removed from one lobe and the other lobe 
left undisturbed Durmg the past few years we 
have given particular attention to this phase of 
the problem and have foimd that in over 90% 
of cases where a tumor was present m one side, 
a similar condition was also foimd m the otlier 
lobe It IS, therefore, our practice now to m- 
vestigate at operation the condition of both lobes, 
even though apparently only one lobe is involved, 
and we are usually rewarded by finding a similar 
condition m the other side I believe, therefore, 
that adenoma of the thyroid is essentially a bilat- 
eral condition 

Thq operative procedure, which in my mind 
has enabled me more carefully and adequately 
to control hemorrhage and at the same time per- 
mit me to gauge the amount of thyroid tissue 
which should be removed is as follows 

Under light ether anesthesia or combmed local 
and ether anesthesia, the usual collar mcision iS 
made through skm and platysma. The pre- 
glandular muscles are separated vertically and 
retracted Only m exceptional cases are they 
divided The capsule is freed from the sur- 
rounding structures and the gland is clasped 
witli special forceps and drawn forward well 
outside the wound It is then held by an 
assistant and sutures are passed deep into the 
gland Itself, just wnthm but close to the pos- 
terior capsule The upper and lower poles 
are first sutured and m a similar manner 
the sutunng is carried entirely’ around the cap- 
sule The removal of the gland is then be^un 
As the dissection progresses, the deeper portions 
of gland tissues are sutured in similar manner 
Thus all blood vessels are effectively secured be- 
fore they are cut In dissecting out the gland 
great care is used to leave only a thin layer of 
thyroid tissue, well distributed, attached to the 
posterior capsule A thin layer of thyroid tissue 
IS alway's left over the trachea This proves of 
decided advantage to the patient in that it pre- 
vents tracheal and laryngeal symptoms following 
the operation Some of the tissue that remains 
and is included in the sutures degenerates and is 
expelled with the drainage 

As before stated, the great consideration in 
any' operation for the relief of goitre is the per- 
fect control of hemorrhage Loss of blood, even 
if comparatively' slight, adds extremely to the 
operative nsk, particularly in toxic and ex- 
ophthalmic cases The operation which I have 
so briefly' descnbed has this in view as its main 
object It has proven, however, to possess other 
equally important advantages In maintaining 
at all times a comparatively dry w'ound it enables 


CARCINOMA OF RECTUM^i EOMASS 


443 



the operator to gauge better the amount of gland 
tissue removed and to distnbute more evenly the 
bssue which is left behind It practically elimi- 
nates the chance of mjur} to the recurrent nerves 
Nerve mjur>, I believe, is more frequently caused 
b> crushing \\^th hemostats or the inclusion of 
the nerve in a suture or ligature than by actually 
sevenng it dunng the dissection 

B> a more thorough exposure of the opera- 
tive field and bj maintaining a dry wound at all 
times it permits the operator to avoid one or more 
parathyroid glands \\hich arc often found im- 
bedded m the thyroid tissue It likewse enables 
the operator to terminate the operation at al- 
most any moment, if the condition of the patient 
demands it, without the necessitj of prolonging 
it even until ligatures and sutures are placed for 
the control of hemorrhage In other words, 
hemorrhage is controlled first and when this is 
effectually done, the gland, or such a pan of it 
as IS desired, is taken out An objection might 
be raised to the inclusion of masses of gland 
tissue in the sutures Quite to the contrar}' the 
method has proven of great advantage It elimi- 
nates any chance of secondary hemorrhage, a fact 
stnkingly borne out m this series of over 300 
cafecs, in which this complication did not anse. 
In exophthalmic hypertrophy the amount of con- 
nective tissue 13 so slight the gland and the blood 
vessels so friable, that simple ligation of the ves- 
sels IS inadequate to control blc€Klmg safely It is 
far better, I believe, to control hemorrhage before 
than after the removal of the gland 

From fhifi study of the above 309 cases of 
goitre operated upon the following conclusions 
may be drawn 

1 In the non-toxic types the mortality rate 
IS practically ml 

2 Only m the toxic and exophthalmic goitres, 
when the disease has progressed to the late 
stages, IB the operative nsk great 

3 The relief of toxic symptoms is m direct 
ratio to the amount of gland removed 

4 A return of symptoms is evidence of an 
hypertrophj of some of the rcraammg gland 
tissue, 

5 Adenoma of the thyroid is essentially a 
bilateral condition Only at opention in manv 
mstanecs can the presence of an undeveloped 
adenoma be discovered, 

6 Hemorrhage, if controlled before the re- 
moval of the gland, will permit a more adequate 
rcmovail of gland tissue and will bj the avoioancc 
of the deep damping of vessels diminatc tlic 
danger of injur> to the recurrent nerves 

7 Injur> to or the removal of the parathy 
roids ma> usually be avoided b} maintaining at 
all times a dry wound 

8 Secondary hemorrhage can be avxnded b) 
adcquatcl) suturing all vessels before the re- 
moval of the gland 


PRECISE DIAGNOSIS OF CARCINOMA 
OF THE RECTUM * 

By FRANK C YEOMANS M D,, FA.CS 
NEW YORK CIT\ 

S tatistics indicate that of every twent)- 
five cancers of the body one is in the 
rectum or recto-sigmold and that of every 
five intestinal cancers, four mvolve this segment 
of the large bowel This being true, the early 
recognition and precise diagnosis of caremoma 
of the rectum is of paramount importance. Yet, 
in a stud) of hrge senes of cases, we find that 
from SIX to eight months Is the average period 
of time from the onset of the first symptoms till 
the patient reaches the Surgeon 

In the firs* m<»tance the fault hes in the very 
nature of this insidious disease. Unlike external 
tumors the growth is concealed and the early 
s>7iiptoms are not alarming, so its victims may go 
many months till forced by the late symptoms of 
ulceration or obstruction to seek medical relief 
After consulting the physiaan the responsi- 
bibw IS his of making an examination that will 
connrm or exclude malignancj Failure to make 
a thorough, or in many instances anj, examma- 
(ton prolongs the penod before the patient re- 
ceives adequate treatment and, in a discreditable 
number of cases, a mmor operation is still per- 
formed when the cancer is within reach of the 
opentor s finger 

This paper is based upon 108 cases of carci- 
noma of the rectum or recto sigmoid, all of which 
the wnter had examined careful!) and operated 
upon man) of them There were 80 males and 
28 fcjTuIes 

Although 61 or 57 per cent of the total 
cases fell m the 'cancer age^’ of 40 to 60 years, 
20 or 18 per cent were over 60 }cars and 16 or 
IS per cent were under it one being 19 jears 
So, while persons above 40 )ears are more prone 
to caranoma, age per se is not a diagnostic point 
in an individual case 

Weight Loss Loss of weight averaged 
eighteen pounds m this senes One patient had 
lost sixty pounds but several patients had not lost 
an) weight Emaciation is m fact a late 
s>Tnptom of caranoma and maintenance of 
weight for several months after its onset does 
not exclude the disease 
Anemia and weakness develop m the later 
stages of the growih and arc signs of an ad 
vonced process 

JVassermann Reaction The Wasserman test 
of the blood should be made m ever) case 
of tumor, stneture or ulcer of the rectum It 
was positive in seven cases of this senes The 
simultaneous occurrence of syphilis and cancer 

Rnd at the Aonirtl MetUnr of the Sodetr of tie 

Stite of New Yorlc *t heir Vork Gty M«y 21 1921 
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IS, therefore, not unusual and warns us to be 
on our guard lest we mistake cancer for sj'philis 
of the rectum as well as the development of can- 
cer on a luetic soil 

Pam Exquisite pain is a cardinal symptom 
of epithelioma of the anus but, in general, pam 
IS not pronounced in rectal carcinoma as usually 
situated unless the growth is very low, or until 
it has extended widely, or has caused marked 
obstruction There is, however, frequently a 
feeling of fulness in the pelvis, of pressure and 
obstruction m the rectum and often colic at stool 

The onset was gradual m 75 cases and sudden 
in 33 

The Duration of Symptoms had averaged 6 
months for the males and 7 8 months for the 
females Three weeks was the shortest period, 
but in several cases it was 18 months Mean- 
while a few of these patients had not consulted a 
physician but the majority had done so and the 
condition had been diagnosed as “stomach 
trouble,” indigestion, constipation, chronic colitis, 
“bloody dysenteryq” tuberculosis of the rectum, 
bleeding polyp, anal fissures (3 cases), hemor- 
rhoids, rectal fistula, carcinoma of the prostate 
and retroversion of the uterus 

Hemorrhoids was the favonte diagnosis and 
several patients had been operated upon only re- 
cently for this condition, and two for anal fissure, 
although the growth was then present and 
palpable 

What, then, are the sjTiiptoms of beginning 
caranoma of the rectum and recto-sigmoid ^ 
Careful inquiry in 108 cases elicited as the “first 
sjTOptom” constipation in 68 or 63 per cent , 
second, bleeding or “cancer diarrhea” (a dis- 
charge of blood, pus and mucus) in 35 or 32 
per cent , and pain in the remaining 5 per cenL 
In the latter it should be noted that the anal 
canal was involved Bowel action was stated as 
“regular” m six cases but the great majonty had 
obstipation although there were frequent pas- 
sages of discharge (cancer diarrhea) Indiges- 
tion, often accompanied by nausea, is an almost 
constant early sjmptom 

When the ulceration and secondary infection 
of the second stage develop, frequent foul dis- 
charges of mucus, blood and pus occur, consti- 
tuting tlie so-called “cancer diarrhea” although 
the patient is still really constipated Finally the 
late symptoms of intestinal obstruction may su- 
pen'ene 

Anemia, emaciation and weakness are not 
characteristic of the first stage but are progres- 
sive in the second and third stages when the 
cachectic patient himself more than suspects the 
true nature of his malady and is probably hope- 
less for curative surgerj' 

There is, m fact no one s\ mptom Of earh car- 
cinoma of the rectum ^d sigmoid colon that is 
pa ognostic, but an att)ick of severe constipa- 


tion in a person with normal bowel action, desire 
to stool in tne morning on nsing with no result or 
only the passage of flatus and a little mucus, 
probably blood-streaked, or abnormal rectal dis- 
charge, and a vague ill-defined feeling that some- 
thing IS radically wrong m the lower abdomen, 
or a feeling of obstruction in the rectum form a 
symptom complex that is present m nearly ever)’ 
case of early carcinoma of the sigmoid and rec- 
tum When such a complex is eliated by care- 
ful inquiry it becomes our duty to make a 
thorough examination Failure to make the ex- 
ammation, or to see that it is made, is a senous 
derelection of duty 

The physical examination is both general and 
local If the patent gives a histor)’ of “cancer 
diarrhea” and marked obstipation, is emaaated, 
weak and anemic, he is probably already in the 
stage bf terminal patholog)’ and not of surgery 
Jaundice, ascites and a tumor of the liver or 
spleen indicate hopeless metastases The sigmoid 
colon IS often more prominent than normal and 
the masses sometimes felt in the left loner 
quadrant of the abdomen, and higher on the left 
side, usually prove to be scybela If the in- 
guinal glands, which receive the lymphatic drain- 
age below the ano-rectal line, are involved, the 
case is probably hopeless for curative surgery 

The local examination includes palpation, 
procto-sigmoidoscopy, biopsy and the X-rays In 
women a vaginal examination should be made 
first to determme the position of the uterus and 
the condition of the cul-de-sac As a rule digital 
examination of the rectum is made with the 
patient m the Sims position, but a growth not 
otherwise palpable may sometimes be felt with 
the patient in a squatting posture or under gen- 
eral anesthesia by making counter-pressure on 
the abdomen 

In this series of 108 cases the tumor was 
palpable m 97 so that in only 11 cases or 10 
per cent was the proctoscope essential to deter- 
mine the presence of a growth at a higher level 
The tumor involved the antenor rectal wall m 
39 cases, the posterior wall in 32 cases, was 
lateral m 7 and annular m 30 The growth felt 
movable in 60 cases and fixed m 48 In the 
majority the neoplasm was ulcerated and in ten 
cases infiltrated adjacent organs The segment 
of bowel directly involved in the growth varied 
from five to ten cm in length These details of 
position, size, mobility or fixity and ulceration 
of the grow til, involvement of adjacent organs 
and metastases are all pnme factors of prog- 
nostic import 

For lesions beyond reach of palpation, the 
modem pneumo-electnc procto-sigmoidoscope 
becomes an elongated finger with a human ere 
By this instrument of precision the examiner can 
readil) inspect the entire rectum and anal canal 
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and in approximate!) 75 per cent of cases the 
distal loop of the sigmoid colon 

No anesthetic is emplojed, but sUll in passing 
the mstnimcnt and correct interpretation of the 
findings are to be acquired onh b\ extensive ex- 
■pcncncc. The calibrated tube of one-half inch 
diameter can usually be passed through a stric- 
ture or bejond a tumor to the normal mucosa 
above thus determining precisely the length of 
the process Constriction by the growth pre- 
\cnted the passage of the tube in only twelve 
cases of this senes 

The practical utilit) of the sigmoidoscope is 
nell illustrated in n recent case Mrs R aged 
57 \cars, wxis referred for constipation and slight 
daily rcttal bleeding Dunng the past two years 
she had been under regular treatment for hjTjier 
tension, M-perclilorln dna, constipation and hem- 
orrlioids Examination disclosed no acti\cl> 
bleeding hemorrhoids and palpation of the rectum 
\i*a5 negatuc The sigmoidoscope, however, 
showed an ulcerated neoplasm constncting the 
recto sigmoidal angle, a section from which gave 
the positive diagnosis of adenocaranoraa Four 
dajs later I successful!) removed the segment of 
rectum and sigmoid colon involved in the growth 
by a difhcult combined operation How tnnch 
less nsk would there have been for the patient 
from the operation Itself and the liabilit) of re 
currence had a radical operation been performed 
months earlier r 

This raises the question of biopsv in accessible 
growths of the lower bowel Frank caranoma 
that can be seen or felt is so charactcnstic in its 
appearance and feel to the cxpencnccd examiner 
that biopsY for diagnosis is. unnecessary m these 
cases There are however, certam cases of 
tumor, stneture and indurated ulcer that baffle 
the diagnostic acumen of the most expenenccd. 
I know of two instances at least in which the 
rectum was removed for presumable caranoma 
but careful histologic study of the specimen dem- 
onstrated onh chrome inflammation Hence, in 
these cases of doubtful diagnosis I believe m and 
practice biops) to solve the problem at once 
Some )cars ago I devised a specimen forceps for 
use through the proctoscope which is practical 
and ver) satisfactory When suitable instrii 
ments arc employed biops) may be performed 
quick!) and without pain or annoyance to the 
• patient m the course of a routine office examina 
tion 

In this senes biopS) was performed in 32 
Tile diagnosis was adenocaranoma m 24 cases 
epithelioma in 4, colloid caranoma in 2, malig- 
nant adenomatous pohp and angeosarcoma each 
one case 

\-ray Tlicre is a growing tendcnc\ in the 
profession, when the S)mptoni3 indicate recto 
sigmoidal patholog\ to refer the patient at once 
to the roentgenologist This is in m> opinion a 


step backward in diagnosis in substitutmg m an 
accessible field the indirect laborator) method 
for direct palpation with the cxpencnccd finger 
and inspection with the intelligent e>e. For 
diagnosis of lesions of the rectum, radiograms are 
as a rule not only unnecessar) but often mislead- 
ing Palpation and proctoscopy with a biopsy m 
certain doubtful cases, furnish all the preasc data 
required For lesions of tlic distal sigmoid, in 
the 75 per cent of cases in which the tube will 
n^otiate the recto-sigmoidal angle, the sigmoido- 
scope supplies accurate and reliable information 
Nevertheless, in all cases of tumor, stneture and 
indurated ulcer of the rectum without urgent 
svmptoms, as obstruction, radiograms should be 
obtained to detect if possible other or similar 
lesions, sometimes present, beyond reach of the 
tube. 

Dtffcroitial Diagnosis (A) From otlicr rec- 
ta! lesions 

Anal Ftssiirc At its onset epithelioma of 
the anus closely simulates a painful fissure or ir- 
ritable ulcer of the anus both m its s)Tnptom 
atology and appearance Bidigital examination, 
however, detects tlie charactcnstic deep hard in- 
duration of epithelioma and, if then, is grave 
doubt, biopsv should be done immcdiatel) 

Hemorrhoids frequenti) accompany cancer of 
the rectum and too often are diagnosed as the 
onl) lesion Hemorrhoids should never be 
treated before rectal examination to eliminate 
other pathologv Tbis is the only safe rule to 
bar error 

Thrombosi'i of the rectal veins usuallv occurs 
in men with ^ilei-osed vessels The veins ma) 
rupture and bleed profusely and to palpation sug- 
gest a neoplasm Proctoscopy is our surest 
means for their recognition 

Large non specific indurated ulcer of tlie rec- 
tum ma) so resemble a beginning caranoma to 
inspection and palpation that only a biops) can 
differentiate it as in the two cases I have noted 

Chronic Inflammations Of the chronic in- 
flammations, s)'philis manifests itself here cither 
as a tertian ulcer or its sequel a stricture. A 
histor) of infection and a positive Wassermann 
reaction is most helpful m deciding, if we re- 
member that the lesion ma) also be caranoma m 
a luetic 

Tuberculosis the other chronic inflammation, 
mav be present here as (a) a tuberculous ulcer 
of the rectum (b) a tuberculoma or hyperplastic 
tuberculosis which m all respects resembles a 
protuberent caranoma and can be differentiated 
onl) b\ biops), (c) tuberculous mesentenc 
glands, which, before suppuration, feel like a 
rectal tumor but tuberculosis will be found else- 
where m the body and (d) plastic tuberculosis 
of the ail dc-sac of Douglas 
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Mucous Polyp This is a large, solitary his- 
tologically benign growth usuily located jn 
the distal sigmoid It produces bowel and gen- 
eral symptoms like carcmoma but can. be dif- 
ferentiated readily by sigmoidoscopy 
MulHple Adenomata This is a condition in 
which literally thousands of small gro^vths, some 
pedunculated but the majonty sessile, stud the 
mucosa of the colon and rectum and are to be 
recognized by procto-sigmoidoscopy If neg- 
lected, multiple adenomata usually undergo 
malignant change into adenocarcinoma, therefore 
early recognition and appropnate treatment are 
essential 

Diverticulitis practically never occurs in the 
rectum but is relatively common m the sigmoid 
The symptoms of acute diverticulitis are those of 
acute appendicitis transferred to the left side, 
but chronic diverticulitis with slow mfiltration 
and thickening of tlie bowel wall and mesentery, 
resembles malignant disease Aside from lapa- 
rotomy, radiograms are of the greatest aid m its 
diagnosis In the days before the advent of the 
X-ray and before pathological examination of all 
specimens removed at operation was a routine 
measure, many cases diagnosed at laparotomy as 
carcinoma of the sigmoid, which receded after 
colostomy, were undoubtedly chronic diverti- 
culitis 

(B) Differential diagnosis from diseases of 
other organs Primary Carcinoma of the 
prostate 

Rectal palpation detects the asymmetrical en- 
largement, nodular, hard surface and fixation of 
the gland, and usually the mobility of the rectal 
mucosa opposite The urologic symptoms will, 
of course, help to differentiate 

Ccruiv Uten When the uterus is antiflexed 
or antiverted, the first thing usually felt per 
anum in women is the cervix and curiously 
enough it has been mistaken for a rectal tumor 
Vaginal examination will, of course, set us right 

Douglas’ Cul-dc-sac Abnormalities felt in 
this situation require careful examination, for 
not only do acute but certain chronic conditions 
manifest themselves here An important one 
of these is implantation carcinoma in which can- 
cer cells, detached from a tumor at a higher 
level in the pentoneal cavity, gravitate to the 
cul-de-sac, there engrafting themselves on the 
pentoneum, and form an induration descnbed by 
Bloomer as a "rectal shelf ” When this is felt 
per anum W'C know that the tumor is secondaiy 
and that radical surgery is contraindicated 

PlasUc tuberculous pentonitis may, by palpa- 
tion, resemble carcinoma in the cul-de-sac, but is 
to be differentiated by the history, symptoms and 
other physical signs 

Regarding displacement of the uterus, it seems 
to me there should never be a doubt as to its 


position if it cannot be determined by bimanual 
examination The utenne sound, introduced 
aseptically, is a reliable guide of its position and, 
if the corpus uten is antenor, the tumor felt per 
rectum is not the fundus of the uterus but may 
be a tumor of the uterus, as a fibroid, a growth 
or inflammatory process m the cul-de-sac or a 
tumor of the rectum, the latter to be recogmzed 
by proctoscopy 

In conclusion, failure of early recognition of a 
tumor of the rectum or recto-sigmoid is not due 
to a lack of knowledge but to a failure to apply 
the knowledge we possess at the earliest moment 

The precise diagnosis of caranoma is to be 
made by a general survey and analysis of the 
case, by our natural senses of sight and touch 
and by the employment of instruments of pre- 
cision 


LIMITATIONS IN THE RADIO- 
THERAPY OF CANCER’*- 

FRANCIS CARTER WOOD, MD, 

NEW YORK CITY 

T he period of uncntical optimism as re- 
gards the capacities and present possibilities 
of radiation therapy is rapidly passing The 
daily press no longer announces that cancer has 
ceased to be a menace to the human race because 
of the wonderful curative effects of a few dol- 
lars’ worth of radium The feeling is even wide- 
spread in the profession that radiation methods 
are useless This is perhaps merely a reaction 
following over-enthusiasm, but there is no ques- 
tion that a long period of careful scientific inves- 
tigation, both laboratory and chmcal, must pre- 
cede any real advance from the present situation 
Slow and sure is a good rule, and I have there- 
fore thought it might be profitable to the mem- 
bers of the Surgical Section to hear a short 
review of some of the limitations now proscrib- 
ing our use of the radiation methods 

In general the limitations of treatment by 
radiation, assuming the availability of ample 
radium and modem X-ray apparatus, are in part 
physical, in part those dependent upon the gen- 
eral sensitiveness of the patient to radiation, m 
part upon the anatomical relations of the tumor, 
> and in part upon by far the most important fac- 
tor, the resistance of the tumor to radiation 
A The physical limitations are obviously 
those governing the supply of a sufficient amount 
of energy to the neoplastic structures to be in- 
fluenced, for there is no evidence that a cure of 
cancer can be produced, except by the destruction 
of the cells of the neoplasm itself Unfor- 
tunately there is not the slightest evidence that 
any immunity exists against cancer, nor can im- 
munityf to an established tumor be induced by any 

^ * Read at the Annual Meeting: of the Medical Societj of the 
State of New York, at New York City, Mty 23, 1923 
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process Avith which we are at the present time 
famihar Tlie connective tissue sclerosis pro- 
duced by hea\^ raying certainly docs not destroy 
the few remaining cancer cells as anyone who 
has had cxpenencc witli radiation knows, for 
recurrences of hrniors belonging to the relatively 
benign basal cell group ma^ be seen foUowiim 
radiation after a penod of eight or ten years it 
the connecti\c tissue had a de3tructi\e action it 
surel> should ha\e been effective m this time. 

The sctling-free of a sufRaent amount of 
cnergv, wliatevcr tliat amount may be, in ac- 
cessible tumors IS most easily done by the inser- 
tion of radium, because m this instance the tumor 
itself acting as a filter to a Umited extent pro- 
tects the rest of the body from the destructive 
action of the physical agent The users of 
radium are sbll far from agreement on the prefer- 
able methods for application Whether glass 
capillanes containing emanations shall be used, 
or whether the emanations or the radium salts 
shall be screened by a considerable amount of 
metal is still a matter of discussion, and the 
preferable techmque can only be settled by pro- 
longed clinical observation oi patients treated by 
botli methods In this instance no normal tissues 
need neccssanly be traversed by the rays, except 
those which escape from the tumor Itself, hence 
tile damage to the healthy tissues is apt to be 
less than where a beam of X-rav has passed 
throu^ healthy in order to reach diseased mate- 
nal iMltration of radium alters only the propor- 
tion of the vanous rays which escape from the 
container, nothing can be done to modify these 
rays themselves In X-ray, on the other hand, 
by changing the voltage and the filtration, we 
CTiange the average wave-lengths of the X-rays 
produced, and thus have some control over our 
type of radiation. There is as >et no evidence to 
show whether one wave-length of X-ray or the 
gamma rays of radium is more effective m killmg 
tissues than another The usual assumption is 
that the longer wave-lengths are more effective, 
but this has been contradicted with the same 
degree of dogmatism as the converse statement 
The crucial experiment is yet to be made In all 
probability it is merely the question of the 
Amount of energy set free in the individual cell 
which determines the lethal action. As the dose 
required to kill i tumor cell runs parallel with the 
dose required to kill the epidermis, the advan- 
tage of high or low \oltage is purely a physical 
one, tumors which are superficial being easily 
readied b\ low-voltage X-rays, while those which 
arc deep m the body require a shorter wave- 
length in order tq get a proportionately suffiaent 
dose mtp the depths Tlie question here is simpl} 
one of physics and not of biology 
The onl} question with X-ray is to use suffi- 
cient voltage to obtain \-mvs of such a short 


wave-length that a suffiaent dose maj be placed 
in the tissues without excessive skm injury 
Otherwise there is no adv'antage in using lugh 
voltage The practise at present tends even in 
Germanj, toward the abandonment of the high 
voltages onginally tried, for as good results are 
evidently obtained with considerably lower elec- 
trical pressure and a corresponding prolongation 
of life of the X-ray tube. Apparently no cspeaal 
advantage is gamed in practise by the use of 
voltages over 200,000 Many workers are satis- 
fied to use from 160,000 to 180 000 reserving 
the 200,000 for deep tumors which have to re- 
ceive especially large doses These can be ad- 
ministered more effectively when the wave-length 
IS shorter, under optimum conditions from 40 to 
50 per cent of the skin dose reaching a depth of 
10 cm The increased output at the higher volt- 
age, and there is nearly twnce as much X-ra) 
produced by a tube runmng at 200,000 as at 170,- 
000, when n copper filter is used is neutralized 
largely by the extremely short life of the tube 
vvnth the higher voltage thus increasmg the cost 
of the treatment There are apparently no espe- 
aal clinical differences m the rekilt 
B Ever> radiologist is familiar with the fact 
that there are certain persons who bear radiation 
badly, even though the> have not developed 
cachexia from the presence of their neoplasm 
TTie explanation of the condition is not dear 
It has nothm^ to do with the inhalation of the 
ionized air, mtnc oxide or ozone produced by 
high tension dischar^ It is usually often 
merely an exaggeration of the symptoms of 
radiation sickness due to tissue destruction which 
regularly follows heavy treatments, and it usually 
occurs in neurotic persons of both sexes, and is 
most marked when the radiation has to be done 
to the upper abdommal region. There are, how- 
ever, people who cannot stand even moderate 
doses applied to the chest and some who suffer 
from severe and even dangerous radiation sick- 
ness when the lower abdomen and pelvis arc 
radiated Deep tlierap) is absolutely impossible 
in such persons, as their general condition rap- 
idly becomes worse, while the nausea and general 
distress is so severe that they will not return for 
treatment If the tumor is superfiaal and at all 
localized it is possible to treat some of these 
patients wnth raium, but some arc even sensitive 
to the local effects of radium. Cachectic persons, 
as is W'ell known, bear deep radiation very badly, 
and as a rule, should not be treated except very 
lightly and then onl> for temporary palliative 
effects and the psjcliic benefit that the) obtain 
from the fact that the) arc being treated. Heavy 
doses may result in the death of the patient with- 
in a few weeks wath progressive anemia, nausea, 
and the development of a condition which re- 
sembles uremia in some of its clinical aspects, but 
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without the chemical changes in the blood seen 
in that condition A portion of the difficulty is 
unquestionably due to the fact that cachectic 
patients have a bone marrow which owing to 
prolonged strain has ceased to function with any 
efficiency, and the scattered radiation which 
stnkes a large portion of the body despite the 
most careful screening injures this low grade 
bone marrow still more The amount of this 
scattered radiation is astonishing, for if a per- 
son IS being treated with a well screened narrow 
beam of X-ray, enough radiation is scattered 
laterally to give an image of the bones of the 
hand when the fluoroscope is directed toward the 
patient and entirely out of range of the primary 
beam 

C The third limitation of radiotherapy is the 
site of the tumor m relation to other important 
organs of the body Thus, for example, carci- 
noma of the stomach or the liver is usually not 
amenable to deep radiation, for tlie reason that 
it IS almost impossible to avoid injury to the pan- 
creas, adrenals, and sympatlietic system The 
damage which occurs in the liver when hepatic or 
gastric tumors are rayed is often serious, and the 
patients do not, with rare exceptions, do at all 
well Even when the beam is well screened and 
directed away from the adrenals the scattered 
radiation certainly affects these organs If they 
are ra\ed with a direct beam, serious injury and 
sometimes death occurs In a number of in- 
stances skin pigmentation and the symptoms of 
A.ddison’s disease have occurred following mod- 
erate radiation of the adrenal Death has also 
been reported where intensive radiation has been 
carried out ^ It is possible by directing the beam 
forwards and upwards through the stomach to 
administer only a slight dose to the adrenal, but 
the result m carcinoma of the stomach, even with 
the most careful distribution of the radiation, is 
so unsatisfactory and the general depression pro- 
duced IS so great that it is usually wiser not to 
attempt even palliative radiation on this region 
In the lower abdomen and pelvic region it is 
mucli easier to give heavy doses, some persons 
being able to stand enormous quantities of X-ray, 
without the disturbance of their general condi- 
tion Radiation of tumors of tlie scalp, of the 
brain, of tlie nose and tliroat, implies certain diffi- 
culties, such as the necessarj’- alopecia which 
inevitably follows sufficient dosage, danger of 
coincident damage to the thyroid, pituitary and 
salivary glands It may be stated positively that 
only palliative results can be obtained Where 
radium can be inserted the palliative results are 
better, but effective treatment can be earned out 
only in certain tyqies of tumor The use of buned 
radium in lingual and tonsillar cancer has resulted 



in excellent and m some rare instances prolonged 
palliation, though it is impossible to state at the 
present time whether these benefits will be per- 
manent Carcinoma of the hp confined to the 
mucous membrane can be cured locally by large 
doses, if there is no involvement of the regional 
nodes, but the practical difficulty is to discover 
whether these nodes are mvaded or not so that 
some operators believe in excising these nodes 
while treating the hp by means of radiation It 
is a far wiser procedure to excise both the hp 
and the nodes, because statistical observations 
have not been able to show for radium or X-ray 
as satisfactory results as have been obtained by 
surgery 

All tumoi s of the extremities can be rayed with 
full dosage, and beneficial palliative results ob- 
tained if the tumors are radio-sensitive Serious 
constitutional symptoms do not appear after such 
treatment, but the local change is apt to be great 
Some clinics are raying even operable sarcomata 
of the extremities, claiming that the operative 
results are so poor that radiation may be sub- 
sbtuted In other words, apparently, if one 
method gives poor results, it is proper to sub- 
stitute one the results of which no one as yet 
knows 

D The fourth limitation of radiotherapy hes 
in the biology of the tumor As y^et w’e know but 
little of the radiological biology of human tumor 
cells Animal experiments have done much to 
clarify the situation, and have showm that animal 
tumors, even if they are of the same morphology, 
vary greatly in their resistance to radiation It 
has also been shown that no matter w'hat form 
of radiation or filtration is used, the same tumor 
IS killed by the same multiple of a skin erythema 
dose ^ 

Thus radium offers no therapeutic advantage 
over X-ray, except for the fact that it can be 
inserted into the substance of the tumor, and 
that owing to the inverse square law, the general 
damage to the body is less than when a powerful 
beam of X-ray must be passed directly through 
healthy structures to reach the tumor 

While but a few general rules can be draivn in 
regard to the radio-sensitiveness of human 
tumors, there are a few facts to which we can 
refer with some confidence One is, of course, 
the well-known phenomenon that the basal cell 
tumors of the skin are radio-sensitive, and if 
they do not contain squamous cells, can be cured 
by proper use of radiation methods in 90 per 
cent, if taken before the tumor has reached a 
considerable size If, however, bone or cartilage 
is mvaded, the tumor becomes much more resis- 
tant and the final result doubtful Also tumors 
which have been treated by causbes, solid carbon 
dioxide, or previous radiation, are much more 
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difficult, and m man> cases do not yield at all 
This is not due to any hypothetical immunity to 
hysical agents, as has frequently been stated, 
ut merely to the fact tliat sucn injured and 
poorly nourished tissues cannot bear tlie requisite 
radiation dose necessary to kill the tumor cells 
The lyinphosarcomata also are often radio-sen- 
sitive, but not alway s 

The only other generalization possible with 
human tumors is that those whidi are highly vas- 
cularized and rapidly growing very often yield 
temporarily a least very astonishing dinical re 
suits The apparent cure is, howe\er, by no 
means permanent. The reason for this is that one 
of the primary effects of radiation is upon the 
capillanes, causing thickening of tlie endothelium, 
perivascular edema and infiltrition, and ultimate 
thrombosis of the vessels This ob\iously re- 
sults in extensive necrosis in the centra! portion 
of the tumor, with secondary necroses following 
upon the destruction of the cells, their softemng 
and ab<;orption Tlie process, howcAcr, soon 
comes to a limit, and leaves, os a rule, a shell 
of tumor still perfecth vasculanzed from the 
larger arterioles coming directly from the normal 
tissues whidi surround the tumor The effective 
use of radiation for the cure of cancer depends 
upon our ability to destroy the remaining shell oi 
a tumor and not the main central mass The 
failare up to the present in obtaining satisfactory 
results means that the tumor cells thoroughly 
supplied wntli arculating blood through capillaries 
or arterioles which cannot be thrombosed by 
radiation, approach ven dosely to the limits of 
resistance of the normal tissue. In our efforts 
to destroN the last few cancer cells which may 
remain the normal cells must receive senous 
damage, e\cn to such a degree as to jeopardize 
or destroy the life of the patient For example, 
m endeavonng to destroy cardnoma of the cer- 
vix uteri, a number of examples of perforation 
of the intestine ha\e been seen If the vascular 
tumors are sensitive, then it is a safe condusion 
that the tumors \\liich have little vascularization 
are insensitive This is also roughly true The 
fibrosarcomata, the osteochondrosarcomata, and 
the osteoidsarcomata^ or the ordinary simple 
benign fibromata with little but supporting tissue 
' arc markedly radiation resistant 

The widely heralded caranoma and sarcoma 
dose, suggested by Seitz and Wmtz, is rapidly 
being abandoned as meaning anything but the 
minimum quantity of radiation which will cause 
temporary recession of a tumor Of course, tem- 
porary recession is by no means synonymious 
AVith cure. The Seitz and Wintz dose represctits 
in all probabihty approximately the maximum 
dose which the tissues will stand without serious 
injury to the patient, and therefore points to 
the hmitations of our present radiotherapy 


Again tumors of exactly tlie same histological 
structure often vary greatly m their radio-sensi- 
bveness, hence the histological studv of excised 
•matcnal offers but little in the direction of treat- 
ment Until more is knoivn of the radio-sensi- 
bveness of human tumors, all radiotherapy is 
merely empincal and recourse should therefore 
be had to surgery in all operable mahgnant 
tumors, for surgery removes tne tumor whether 
It is radio-resistant or not, its success depending 
entirely on tlie extent of the anatomical distribn- 
tion of the tumor matcnal, and not upon any 
quality of the individual cells 

If surgery should be used on all operable 
malignant growths it is equally true that those 
which are tnoperablo should be treated by radia- 
bon Meddlesome and partial surgery is worse 
than useless and only bnngs discredit to a method 
whidi has achieved so much 
In the palltation of inoperable neoplasms and 
postoperative prophylactic raying lies tlie present 
hdd of radiation and the results are often so 
good that wc may look forward with confidence, 
to greater achievements in this direction m the 
future. The onl^ hope at present of successfully 
treating border-lme cancer lies m earlier diagno 
SIS, prompt and more extensive siirgerv followed 
in aU switaWe cases by judicious radiotherapy 


NEUROLOGY IN GREATER NEW YORK 
By CHARLES L DANA MD, 
md THOMAS K. DAVIS, MD 
NEW \ORK C1T\ 

I N 1921 the Public Health Committee of the 
New York Acadcmi of Mcdinne spent a vxar 
and a large sum of money m a study of the 
hospital conditions in Greater New York. \ 
special staff, including several physiaans and 
persons experienced m hospital organizations, 
were employ ed in the work Reports on vanous 
features have been made and the final complete 
report is nearly finished The work has been 
warmly commended by those interested m hos- 
pital work and administration, and a new organi- 
zation, known as the Hospital Information Bu- 
reau, has been formed as a result, under the 
auspices of tlie United Hospital Fund 

One of the diapters in the coming rqiort deals 
with the neurological scmces m the hospitals of 
Greater New York It seemed to me tliat the 
neurologists would be interested in knowing the 
extent and quality of the services, and E>r Tiios 
K. Davis, who made a great part of the inics- 
(igatlon, has drawn up the larger portion of the 
following Tlie neurological hospital services in 
Greater New \ork consist of wards in Bcllcvnic 
Hospital Kings Connty Hospital, City Hospital 
Metropolitan Hospital, Central and Neurological 
Hospital, hfontefiore Hospital, Mt Smai Hospital 
and Neurological Institute, 
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These are the only hospitals having a definite 
neurological service with a neurological staff of 
internes and visiting physicians But neurologi- 
cal cases are received and examined by neuro- 
logical consultants in most of the general hos- 
pitals 

A study of these vanous special services was 
made in the following way It was assumed that 
a hospital service was approximately as good as 
its records Poor histones, inadequate notes, 
absence of laboratory records or of evidence of 
any therapeutic interest, were assumed to be fair 
evidence of careless or insufficient service 
Therefore, from 25 to 50 records of cases were 
taken at random from each hospital and studied 
All points connected with the medical and nurs- 
ing care of the patient as indicated on the charts 
were noted In addition, the number of doctors, 
nurses and attendants to patients was considered , 
the character of the service, whether acute, sub- 
acute, or chronic , the laboratory eqmpment and 
the appliances of physio-therapy and occupa- 
tional therapy 

The distribution and character of the neuro- 
logical services in Greater New York is as fol- 
lows 


BEDS SESVICES 


B 

Bellevue Hospital 

36 Acute and Sub-acute 


Kings County Hospital 
(Chronic Neurological) 

850 

Chronic 

D 

Central and Neurological 
Hospital 

220 

Chronic 

F 

Montefiore Hospital 

250 

Chronic 

A 

Neurological Wards of 
City Hospital 

164 

Chronic 

E 

Neurological Wards of 
Metropolitan Hospital 

78 

Chronic 

G 

Neurological Institute 

90 Acute and Sub-acute 

C 

Mt Sinai Hospital 


Acute and Sub-acute 


This gives about 1,500 beds for chronic neu- 
rological cases and somewhat over 200 beds for 
acute and subacute neurological cases 
Dr Dans in the present report descnbes and 
discusses the condition of the services in each of 
the eight hospitals following the method de- 
scnbed A number of examples are given of 
defects in the records, deficiencies in the medical 
or nursing staffs and in the equipment He has 
noted the adequacy as well as the deficiencies of 
the services, also the extent to whicli the}"^ are 
used for educational purposes In this last pomt, 
the condition was found to be quite satisfactory, 
the matcnal being used for teaching m more 
than half of the hospitals 

In general it is the services canng for chronic 
neurological cases that are most in need of help, 
along all lines 

The Public Health Committee and practically 
the New York Academy of Mediane itself, has 
approved of this report. As a result of it we 
make the following suggestions 


First There should be a great increase in 
tlie neurological bed capacity for all classes of 
cases There is a fundamental difficulty in for- 
mulating this increase in terms of acute, sub- 
acute and chronic cases 

This IS because it is hard to delimit the groups, 
for the)’’ tend very mucli to merge Acute en- 
cephalitis of any etiology and the menmgitides 
for example are diseases of the central nervous 
system which in their onset, course, age group, 
immune status, and type of person attacked, 
nearly parallel such an acute but stnctly medical 
disease, as for example lobar pneumonia Yet 
there are large differences between the sequelas 
of the neurological and medical conditions 
Such acute neurological diseases as multiple neu- 
ribs and types of myelitis need only to be men- 
tioned to brmg to mind clinical features belong- 
ing to them, which put them among the chronic 
nervous diseases 

A neurological condition such as brain abscess 
falls into the so-called acute neurological group, 
yet the bram abscess is not actually present until 
an acute infectious focus, possibly an acute oti- 
tis media, has progressed into a neiv and in a 
sense chronic clinical status 

Neurological vascular conditions (cerebral 
thrombosis and hemorrhage) have a true acute- 
ness in onset, but fundamentally are chionic m 
prospect m a great majonty of cases Also the 
status which occasioned them is a chronic one 
The so-called acuteness of acute vascular phe- 
nomena, therefore, is belied by the occasioning 
condition as well as by the time and probable 
sequel® of the later course 

If m any realm of mejiicine the distmctions 
between acute and clironic conditions are relative 
distmctions, those distinctions are more espe- 
cially relative m the neurological realm Also 
even presuming that we could define acute neuro- 
logical cases more exactly than the above would 
indicate, the specialty of neurology is as yet not 
in a position to persuade all other branches of 
medicine to turn over to it the cases which w’ould 
seemingly belong in its province The internists 
continue to treat menmgitis and even encephali- 
tis and multiple neuritis, as well as the vascular 
lesions Conflicts of this sort between internal 
medicine and neurology are duphcated between 
neurology and other specialties This circum- 
stance IS not ated in a carpmg spint, but merely 
because it has a definite bearing on the distn- 
bution of cases in any hospital and therefore 
bears directly on how many beds are needed for 
acute neurological cases If general medical and 
surgical thinking worked toward the end of ever}’’ 
neurological case, becoming the care of neurol- 
ogists, the need of the beds for acute neurologi- 
cal cases would be greatly augmented Should 
the aim be to increase the number of beds for 
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acute cases and madentally to battle with the 
other speaaltics with the object of obtainmg tlie 
stncth acute neurological cases to fill such beds? 
Obviously the answer is NO 
Tlie aims to be pursued ratlier follow in the 
direction of Increasing the number of beds for 
the subacute type of case, now cared for in a 
typical neurological ward, and of increasing the 
number of beds for the stnctly chronic type of 
case. The ultra chronic case, which at present 
receives merely custodial care, is a feature of 
this group 

There is the need, then, first of all, for more 
beds for neurological cases, both tlie subacute 
and the chrome. At Mount Sinai it would ap- 
pear that the pressure of patients to be admitted 
IS responsible for the average unduly short stay 
of patients — a stay not too short for diagnosis, 
but too bnef for an ideal inauguration of ther- 
apy There is always a waiting hsL The ser- 
vice at Bellevue for a similar type is crowded, 
there is a waiting list for admission and because 
of the lack of beds, only a portion of the cases 
are taken into the neurological ward which arise 
in the other wards and are suitable for transfer 
There is a huge need for more beds at the Neu- 
rological Institute These three services are es- 
pecially pointed out as evidenang tlus need, for 
thejr are hospitals with neurological wards m 
which initial duignostlc work especially centers 
T^e need for more beds for chronic cases is most 
apparent m the Central and Neurological Hos- 
ital which, though a hospital with a capaaty of 
40 beds, has only 220 beds for neurological 
cases The remaining 550 beds are mechcal and 
surgical beds and serve the purpose of canng 
for the sick from the adjacent City Home. 

The Metropolitan Hospital and the Oty Hos- 
pital suffer from the capaaty limitation of the 
Central and Neurological Hospital Frequently 
they are held up cm the transfer of cases which 
arc proper for sucli transfer Such delays 
interfere with the proper handling of subacute 
cases on a diagnostic basis The benefit gamed 
from a sufficiently large Central and Neurological 
Hospital would not alone extend to its imme- 
diate "feeders,” namely the City and Metro- 
pohtan Hospitals, but would extend to every neu- 
rological service of New York as well as to the 
hospitals whicli, though without neurologicM ser- 
vices, have to deal in some measure with neu- 
rological cases 

Second After a study of the care given to 
the subacute and chronic neurological cases in 
New York, one sees that the needs of these pa- 
tients are very great One very speaal need is 
for more physio-therapj Of the hospitals in- 
spected only the Neurological Institute, Monte- 
fiore Home and Mount Sinai Hospital have 
enough facilities for this work In Bellevue the 


faalities are considerable, but m view of the vol- 
nme of such work to be done, they arc inade- 
quate. In all the other institutions tlie faahties 
are woefully inadequate 

Occupational therapy is a highly useful meas- 
ure which IS not suffiaently used in the major- 
ity of the hospitals 

Third The third need is for a higher stand- 
ard of medical recording throughout, but espe- 
cially in some of the institutions where chrome 
cases are cared for One who sees the tell tale 
cliarts of some of these mstitubons knows tliat 
for the most part there is a slovenly type of 
medicine practised The slovenliness may de- 
pend on the inherently lazy character of the resi- 
dent physiaans 

For their extenuation, one must pomt out that 
they are underpaid and have too large a number 
of patients to handle. 

Fourth We need to refer to a fourth, pos- 
sibly a lesser need, namely, that of much greater 
attenhon in all the hospitals to psychiatric com- 
plications either by the making of notes by the 
neurologists directly in charge or by tlie use 
of psychiatnc consultants The psychiatnc 
thought regarding virtually all the cases is ratlier 
distressing 

Fifth There is a defimte detect m some ser- 
vices due to the difficulty m handling or receiv- 
ing functional cases Or^mc neurology is even- 
tually largely "dead stun” and any real human 
or scientific interest in hopeless terminal states 
IS apt to fade away 

If chrome, curable functional cases could be 
mingled with the dirorac organic, more atten- 
tion would be paid to the service. 

If neurologists would interest themselves in 
the mental hymene movement, as psychiatrists 
do, they could be of great help to the functional 
cases, to the commumty and incidentally to them- 
selves Organic neurology is the fundamental 
thing m the equipment of the neurologist It 
keeps his feet on the ground, and his mind in a 
state of alert consaousness 

But the great mass of patients of the paying 
class are functional cases, and unless they are 
intelligently observed and treated, they go to the 
Christian scientists. Chiropractors, Couosts ct al 

There should be a neurological psycliiatnc an- 
nex in all the neurological services and when pos- 
sible in those of the Mumapal hospitals If this 
were done, Cases of compulsion neuroses, and 
other forms of psychasthenia, anxiety states, hys- 
teria major, and plam nervous prostrations might 
let go and get an intelligent diagnosis and the out- 
lines of mtensive, and if needed, prolonged treat- 
ment 

Sixth All neurological services should be so 
connected up with laboratories as to gi\c oppor- 
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tunit} for research as well as for thorough study 
of each individual patient 

Lasily and Specifically The specialty of neu- 
rology in New York needs most that the Central 
and Neurological hospital should he much larger 
than the present one, fully equipped with physio- 
therapeutic agencies It should be a hospital in 
which these measures should never be relin- 
quished in individual cases, even though hopeless 
There should be an ample staff of properly paid 
phvstctans 

The proper development of the housing and 
the intensified therapeutic features of such a hos- 
pital Mould elicit great personal attention from 
the attending staff Such a chronic service would 
in reality be “active” and the indolent tj'pe of 
resident physician could find no resting place 
m it 

The Central and Neurological Hospital devel- 
oped in this fashion would serv^e for Manhattan, 
and the Chronic Neurological Hospital, a part of 
Kjiigs County Hospital, similarly glorified, is 
needed for Brooklyn 

Two such central neurological depots for neu- 
rological diagnosis, for therapy and for neuro- 
logical science, could be made mstitutions of even 
greater value and importance than the State hos- 
pitals for psychiatric diagnosis and study 


AN ANALYSIS OF FIVE HUNDRED 
DEATHS FROM DIPHTHERIA OC- 
CURRING IN NEW YORK STATE 
(EXCLUSIVE OF NEW YORK CITY) 
IN 1922 

BERTRAND E ROBERTS, MD , Epidemiologist 

New York State Department of Health 
ALBANY, N Y 


T he reports on which this analysis is 
based were assembled under the direction 
of Dr Edward S Godfrey, Jr , Director 
of the Division of Communicable Diseases, New 
York State Department of Health The mdi- 
vidual report blanks were filled out in most 
cases by the Sanitary Supervisors (now District 
State Health Officers) of the vanous health 
districts, sometimes through local health of- 
ficers, at other times through personal inter- 
views with the physicians Occasionally where 
the information seemed incomplete or inade- 
quate, the families of the patients M'ere visited 
to complete or to check up the information pre- 
viously obtained 

For convenience m tabulation the first five 
hundred reports received before May 1, 1923 
(excluding eleven cases where investigation 
showed that the deaths were due primarily to 
another cause than diphtheria), were used for 
this analysis 

Failure of the mortality rate from diphtheria 
to show a decrease in recent years appeared to 


justify' such an investigation It seemed pos- 
sible that It might reveal certain reasons why the 
deaths occurred, and point to more adequate 
methods of public health procedure and private 
practice 

The distribution by age and sex, shown in 
Table I, is approximately that which usually oc- 
curs — ^namely', a slight excess of deaths among 
males for all cases, but among females in chil- 
dren of school age and m adults 


TABLE I DISTRIBUTION BY AGE AND SEX 



Under 







Over 


Ages 

1 

1 

2 

3 

4 

5 9 10 14 15 19 20 29 30 

TI 

Males 

12 

40 

32 

31 

28 

79 22 

2 

3 

7 

256 

Females 

11 

19 

23 

28 

30 

98 IS 

4 

3 

13 

244 

Males and 
Females - 

23 

59 

55 

59 

58 

177 37 

6 

6 

20 

500 


Table II is of interest, indicating the ad- 
visability of further education of parents to the 
need of summoning a physician immediately in 
cases of sore throat or croup The table shows 
that in only' 15% of the cases was a physiaan 
summoned on the first day of the illness, and in 
only 32% of the cases w'as a phy'Sician called on 
the first or second day of tlie disease Although 
the figures are too small to draw definite conclu- 
sions, it w'ould appear that the least neglected 
ages are in infants and adults, where 35% 
and 41% respectively w’ere seen by a phy'sicfan 
on the first or second day of the disease — as 
compared with only 31% in the case of chil- 
dren from 2-14 y'ears of age 

TABLE II PHYSICIAN’S FIRST VISIT (BY LARGE 
AGE GROUPS) 

Day of DIaeaac 

More ^ 

Age 1 2 3 4 S than 5 Unknown Tl». 

Under 2 14 15 16 7 7 16 7 82 

2 14 51 68 62 49 42 87 27 386 

15 and over 85641 6 2 32 

All ages 73 88 84 60 SO 109 36 500 

The importance of promptness in the admin- 
istration of antitoxin is well known by all physi- 
cians who have treated large numbers of cases 
of diphtheria If it is administered in adequate 
dosage on the first day of the disease, with prop- 
er surgical treatment m laryngeal cases, re- 
covery nearly always takes place Table III 
points to the need of greater promptness in the 
specific treatment by' physicians as a W'hole In 
approximately 40% of the cases under considera- 
tion antitoxin was not admmistered on the day 
of the physician’s first visit, in 53 cases (11%) 
antitoxin was not given at all The factors in- 
volved in the failure to give antitoxin are dis- 
cussed in a subsequent paragraph 
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TABLE nr 1NTER\AL BETWEEN ril^SiaWS FIRST 
VISIT AND FIRST DOSE OF ANTITOXIN 
(B\ LARGE AGE GROUPS) 

Cu«4 

Intfri-Ttl io Day# 


Age 

Leaa 

than 

1 

1 

a 

3 

4 

5 

6 

\iott 
than Uo- 
6 kn wn 

Ant. 

not 

TU. 

Under 3 _ 

49 

7 

s 

3 

0 

1 

1 

0 

S 

12 

62 

2 14 

336 

50 

17 

10 

5 

0 

2 

I 

27 

38 

366 

IS and oTcr 

14 

6 

a 

a 

1 

0 

0 

2 

2 

3 

32 

Aft age* — 

299 

63 

TT 

14 

~6~ 

1 

3 

3 

34 

53 

1w 


A further analjsis of the tune of giving 
antitoxin is made m Table IV In some cases 
on the firbt day of the disease where the 
diagnosis is doubtful, it is conceivable that it 
mi^t be justifiable to await developments for a 
da) before giving antitoxin Tlie analysis m 
Ttible IV, however, shows that in at least twent}- 
four cases where the phj'siaan saw the patient 
on the first day, antitoxin was not administered 
until later than the following da) W^ere cases 
were first visited on the second or third da) of 
the disease, the administration of antitoxin was 
delayed in at least 3ixt)-four cases There is 
thus indicated the possibiht) that tlie fatal out- 
come might have been prevented in a consider- 
able proportion of eighty-eight cases bv earlier 
administration of trcatraart It is eviaent that 
care should be taken to ha\ e an adequate supph 
of antitoxin readily available and to exercise 
foresight by carrying it on distant calls where 
the possibility of diphthena exists 

TABtX I\ CASES TABULATED ACCORDING TO THE 
DAY OF DISEASE WHEN FTRST SEEN BV PHVSICIAN 
AND THE INTERVAL BETWEEN THE PmSiaAirS 
FIRST VISIT AND THE FIRST ADMINISTRATION OF 
ANTITOXIN 

Cue* 

D«f of Phredan • Intervil In dayi between pbydcUo s 6rft 
&r*i TUit vidt and the Sm dot* of antitatria 



L«a 





More 


Ant 



than 





than Un 

not 



1 

1 

3 

3 

4 

4 kn 

VO 

CTO. 

Tta. 

Flrtt day 

30 

9 

9 

5 

4 

5 

1 

10 

7} 

Second day 

43 

19 

7 

4 

3 

3 

1 

10 

88 

Third day — _ 

45 

30 

5 

2 

0 

0 

2 

10 

84 

Fourth day __ 

46 

6 

0 

1 

0 

0 

3 

4 

60 

FUtb day 

41 

3 

0 

1 

0 

0 

3 

3 

so 

Later 

88 

6 

3 

0 

0 

1 

2 

9 

109 

Uoknewn — 

5 

0 

0 

1 

0 

0 

33 

7 

36 











Total! 

398 

63 

34 

14 

6 

8 

34 

53 

500 


The relation of the laboratory report on cul 
turcs to the administration of antitoxm is of in- 
terest m this connection and is shown m Table V 
This table shows that m aeventy-mne instances 
antitoxin was withheld until after a report was 
received from the laborator) Wherever there is 
dmlcallv a suspicion of diphthena there should 
be no hesitation m giving antitoxin Not on!) 
18 delay dangerous, but it also not infrequently 


occurs that cultures are negative, although the 
symptomatolog) , a history of exposure or the 
development of secondary cases leaves no doubt 
as to the diagnosis In the senes here under 
consideration (See Table VI), the first culture 
was negative m nearly 15% of the 348 cases on 
which the results of cultures were know n 


TABLE V RELATION OF DATE OF FIRST DOSE TO 
LABORATORY REPORT 

No. caM 


AoUtoxIn flrta before laboratory reiMrt 184 

AnUtoxin fiven luse diy ai laboratory report__^ 159 
Afitltoxla fimi alter day of laboratory i^pnrt_ 79 

Antitoxin not admlnlaiered — — 5) 

Infonnatlon not ■rMlaKlg- 25 

Total - 500 


*In approodmately ball of tbe caaca a defetUre blank waa 
card in which onl\ one apace waa allowed for date of cnltnre, 
tlraa makiof it fretnusUy Imoontble to determine whether date 
firen referred to data of ta^^ raltnrc or date of recelrhif 
report. Thin iseaDi that « cooaiderablc number of ihoae litted 
aboT« aa recelrios antitoxin on the aamt day aj the laboratory 
report actnally bad antitoxiD before the laboratory report. 

TABLE \L RESULTS OF CULTURF 



N& of caaea 









Total 

soo 


Table VII is perhaps of mmor significance in U- 
lustratmg the dependence which is placed on 
cultures taken from the throat only In view 
of the fact that larjmgeal or nasal involvement 
was reported in 287 cases it seems probable that 
a lugher proportion of positive cultures would 
have been obtamed if more than one source had 
been tned It is a simple matter as a routine 
practice to take a culture from the throat and 
nose. Nothing in this paragraph, however, 
should be considered to detract from the 
emphasis to be placed on adequate treatment be- 
fore the result of the culture is known 


table VII SOURCE OF CULTURE 


Tbrott ©cJy . 

Now only - -■ 
Larynx only 
Throat and nose . . , 
Throat and larynx . 

Now and UrynX 

Throat, now and larynx. 
Other aonrcea . . . 

No mltua taken—, 
InformaUen lacklnf ___ 


No. of caact 
243 
14 
11 
54 
14 
1 
3 
3 
74 
B6 


Total 


500 


Some difference of opmion may still be justi- 
fiabl) held as to what constitutes adequate treat- 
ment m diphthena The staridard used for com- 
panson here is that recommended b) Park*, as 
follovvs 

Jour Am. Med- Asm. 35, 1, p IW Jan. t 1931 
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TABLE VIII 





Late 





Moderate and 

Severe and 



Early 

Early Severe 

Malign 4nt 


Mild Cases 

Moderate 

(See footnotq) 

(See footnote) 

Infants under 2 yrs (10 30 lbs in wt.) 

2000 3000 

3000 5000 

5000 10,000 

7500-10,000 

Children under 15 (30 90 lbs )— — 

3000 4000 

4000 10,000 

10,000 15,000 

10,000 20,000 

Adults (90 lbs. and over) 

3000 5000 

5000 10,000 

10,000 20,000 

10,000 50,000 


Intra 

Intra 

Intra 

Intra 

Method of administration advised 

muscularly 

muscularly 

venously 

venously 


Footmote — WTien given intravenously, the Email amounts stated should be used. Cases of laryngeal diphtheria, mod 
erate cases still active and seen late at the tune of the first injection, and moderate cases of diphtheria occurring as com 
plications of the exanthema should be treated as “severe" cases 


In Tables IX, X and XI, tabulations are made 
of the dosage of antitoxin m accordance with the 
age grouping of Park’s classification A study of 
these tables shows that, judged by this standard, 
only sixteen patients are reported to have re- 
ceived on the first day of illness what would be 
considered an adequate dose for a severe case 
of the disease It is to be recalled in this con- 
nection that seventy-three patients were visited 
on the first day of sickness Of the 161 patients 
reported to have been seen by a physician on the 
first or second day of illness, only 57 are stated 
to have had a possibly adequate dose on either 
of these days Of these 25 are stated to have 
had as much as the maximum dosage indicated 


TABLE IX AGE UNDER 2 


Units of antitoxin 





Cases 



mven on day when 
first administered 

Not administered-— 




Day of 

disease 



1 

2 

3 

4 

5 

Later uaknomi Tls 
12 

Less than 2000 

0 

1 

2 

0 

0 

0 

0 

3 

2000-2900 

0 

0 

0 

0 

0 

0 

0 

0 

3000 3900 

1 

0 

1 

2 

1 

2 

0 

7 

4000-4900 — 

0 

0 

0 

0 

0 

1 

0 

1 

5000-9900 

3 

2 

7 

3 

1 

4 

2 

22 

10,000 19,000 

0 

4 

2 

2 

3 

7 

1 

19 

20,000 39,000 

1 

2 

3 

2 

1 

2 

0 

11 

40 000 and o\cr_— 

0 

0 

1 

1 

1 

0 

0 

3 

Unlt^own - - 

0 

0 

0 

0 

0 

2 

2 

4 

Totals 

s 

9 

16 

10 

7 

18 

5 

83 


TABLE \ AGE 2 14 


Units of antitoxin 





Cases 



Ruen on dai ^sheii 




Day of 

disease 



first administered 

1 

2 

3 

4 

5 

Later Unknown Tls 

Not administered—, 








38 

Under 5000 -■ 

2 

1 

3 

6 

8 

1 

2 

23 

5000 9900 

8 

10 

19 

19 

14 

27 

9 

106 

10,000-19,000 

3 

21 

21 

25 

16 

37 

5 

128 

20,000 39,000 

6 

8 

11 

7 

10 

26 

3 

71 

40,000 and OTer — ^ 

2 

1 

3 

3 

0 

2 

0 

11 

Unknown 

0 

0 

0 

0 

1 

0 

8 

9 

Totals 

21 

41 

57 

60 

49 

93 

27 

386 


TABLE XI AGE IS AND OVER 


Units of antitoxin 





Cases 



on <Ia> >\hcn 




Day of 

disease 



first administered 

1 

2 

3 

4 

S 

Later Unknown Tls. 

Not administered 








3 

Under 5000 

0 

0 

0 

0 

0 

1 

0 

1 

5000 9900 

3 

0 

0 

0 

1 

4 

2 

10 

10 000-19,000 

1 

2 

0 

3 

2 

2 

0 

10 

20.000-39,000 

0 

0 

0 

3 

0 

0 

0 

3 

40,000 and over 

0 

0 

0 

1 

1 

1 

0 

3 

Unknown 

0 

0 

0 

1 

0 

0 

1 

2 

Totals 

4 

2 

0 

8 

4 

8 

3 

32 


Table XII reveals the fact that in 160 cases 
antitoxin was administered on more than one 
day or 33% of the total of 486 cases in which 


the number of days was known The need of 
giving a fully adequate dosage on the first day 
when the disease is suspected has been frequently 
emphasized by physicians who have had wide 
expenence in the treatment of diphthena 

TABLE XU NUMBER OF DAYS ON WHICH ANTI 
TOXIN WAS ADMINISTERED 
Days 

Not admin Un Totil 

lEtcred 1 2 3 4 5 known Cases 

Cases S3 273 126 23 10 1 14 500 

Tables XIII-XV may be studied in further 
elaboration of this pomt These tables show that 
even where the administration of antitoxin was 
begun later than the second day of the disease, 
mjections were made on more than one day in 
at least 120 cases These three tables also merit 
further consideration from the standpoint of the 
total amount of antitoxm given In at least 18 
of tlie 175 cases under consideration, the total 
dosage was msufBcient according to Park’s 
standard, previously mentioned. It is evident, 
too, that m fully 77 others of these 175 cases, 
although the total dosage might be considered 
sufficient, all the antitoxin after the day when 
antitoxin was first administered was given later 
than the third day of the disease, hence was of 
doubtful value 


TABLE XIII AGE— UNDER 2 


Total units of anti 
toxin where given on 
more than one day 1 


No of Cases 

Day of disease when antitoxin 

first given Un To- 
2 3 4 5 Later Id wn tal» 

2 
Z 
4 
4 

3 

4 


19 


Under 5 000 

0 

1 


0 

0 

0 

0 

5,000 - 9 900 

0 

0 

0 

1 

0 

1 

0 

10 000 - 19,000 _ 

0 

0 

3 

0 

0 

0 

1 

20,000 - 39,000 _ 


1 

0 

0 

0 

2 

0 

40,000 and over — 

_ 1 

1 


0 

0 

0 

0 

17nViinv.n . 

0 

0 

0 

1 

0 

1 

2 

Totals 

— - 2 

3 

5 

2 

0 

4 

3 


TtABLE XrV AGE— 2 14 

No of Cases 

Total units of anti Day of disease when anti 
toxin where given on toxin was first administered 


more than one day 
Under 5,000 

5.000 - 9,900 

10 000 - 19,000 

20.000 - 39,000 

40.000 and over — . 

Unknown 


2 

0 

1 

6 

10 

2 

0 


3 
0 

4 
10 

8 

6 

0 


4 

0 

3 
7 

10 

4 
1 


Un To 

5 Later fwn tslB 


0 

2 

8 

13 

6 

0 


1 

13 

41 

57 

20 

9 


Totals 


7 19 28 25 18 29 15 
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VoL 2J No. 11 
NdtcjdIwt IM3 


TABLE XV AGL 15 AND OVER 
No. of C*Mt 

ToUl milta of and Day of dlseiae whtn anil 
torbi whtr* ri»«i ofi loxla wa* 6rit V" 

aerro than one day 1 2 3 4 5 Later k am tala 

Under 5,000 OOOOOOOO 

5,000 - 9 «w nooooooo 

10 000 - 19,000 0 0 0 0 0 I 0 1 

ttOOO - 39 000 .10 3 0 3 19 

^ 0 t »0 and orw 0 0 0 .. 1 0 « 3 

Unkncnm 1 0 0 0 0 0 1 2 


Park has shown tliat when antito'^in is given 
intravenously, it is absorbed ten times more 
rapidly, and when it is given mtramuscularly, 
four times more rapidly than in the subcutaneous 
method * It is safe to say that authontiea agree 
that subcutaneous mjections should not be given 
in diphtheria This method should be reserved 
for prophylactic doses among exposed persons 
only The intravenous method is desirable for 
Severe cases and for those seen later in the 
disease. If it is not feasible to use the in- 
travenous method, the injections should be given 
mtramuscularly Table XVT reveals the need 
of further attention by physiaans to the method 
of administratiOTL 

TABLE XVL METHOD OF ADUINISTERIKG 
ANTITOXIN 


Method of 

Na of Qu« 

Pint 4*7*1 Snbaemieet 

AdnhiUtrtUeo 

•dmUiiitntlon 

•dmlaiitratioQ 

Not AdmtaUtered — - i 

53 

192 

Intrareoaos eoly 

12 

n 

lotntmtuctilsr only 

24S 

81 

SobcvUnecot only — ■■■. - 

151 

S4 

Inlrmremrai aad lotranaA' 
caUr ■— -- - 

10 

7 

IstrcmaseuUr and fobenU 
oeotM - 

7 

I 

AC tlim methodi ■_ 

I 

0 

Dntrnown — ■ ■ ■ ■ 

IB 

154 

Total* 

500 

500 

Bottoo MetL & Surf Joor 

drrlH 3 p 73 

Jaq 16 1913 


In Table XVII the cases are separated ac- 
cording to the location of membrane. The 
larynx was reported to be mvolved m 226 cases 
or 45% of the total. The tonsils were undoubted- 
ly involved m a greater number of instances th?n 
IS indicated by this table, as the form of ques- 
tionnaire first used did not mention the tonsfl- 
lar type, also the pharyngeal type is generally con- 
sidered to include tonsillar involvement 

TABLE XVII TYPE OF CASE 

Na of Cues 


I-aryngcat only 144 

Larjugeal and pharyngeal 41 

Laryngeal und loniillar 4 

I^axiTigeal and nasal 10 

Laryngeal pharyngeal and toniillar 12 

Laryngeal, phar^gcal and nasal 11 

Lan-ngcal, toniUbr and other 1 

Laryngeal, pharyngeal, tonsillar and natal 3 

Total laryngeal 226 


No. of Case* 


Pharjngcal only 149 

Pharyngeal and tonnllar 23 

Pharyngeal and natal 38 

Pharyn^aJ tonsillar and nasal 8 

Pharyng^ tonsillar and oUitr 1 

Pharyngeal nasal and other 1 

Tonsillar only 17 

Tonsillar and nasal 1 

Nasal only 11 

Nasal and other 1 

Other 1 

Unknown 23 

Total 500 


The mode of death is tabulated in Table 
XVIII In 117 cases respiratory obstruction oc- 
curred In 219 other cases cardiac involvement 
was reported 

TVDLE XVIIL UODE OF DEATH 

No. of Cosci 


Respiratory obstruction only 64 

Respiratory obstruction and cardiac in- 
volvement 8 

Respiratory obstruction and pneumoiua S 

Respiratory obstrucuon and toxemia 25 

Re^ratory obstruction cardiac involve 
roent and toxemia 7 

Respiratory obstrucUon, cardiac imxiKc 
ment and other complication 1 

Respiratory obstruction, pneurnonia and 
toxemia 3 

Respiratory obstruction pneumonia and 

other comphcntioDs 1 

Respiratory obstruction toxenua and other 
complications 2 

Respiratory obstruction, cardiac involve- 
ment, toxemia and ckher complications 1 

Total respiratory obstruction 117 

Cardiac involvement onh 106 

Cardiac involvement ancl pneumonia 5 

Cardiac Involvement and toxemia 73 

Cardiac m\olvcracnt and other comphea 
tions 11 

Cardiac involvement, pneumonia and 
toxemia 5 

Cardiac invoUement, toxemia and other 
complication 18 

Oirdiac involvement, pneumonia, toxemia 
and other complication 1 

Total cardiac involvement 236 

Pneumonia only 11 

Pneumonia and toxemia 6 

Pneumonia and other complication 5 

Toxemia only 93 

Toxemia and other complication 11 

Other coraphcntions onb 11 

Unknorm 20 

Total 500 


Table XIX is of interest in shotving tlic dif- 
ference in the Intervals between onset and death 
Death tvas stated to hate occurred during the 
first week of the disease in only 36% of the 
cases with cardiac involvement as compared with 
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TABLE MX 


DA\ OF DISEASE ON WHICH DEATH OCCURRED IN VARIOUS MODES OF DEATH AND IN 
BROAD CLASSES OF TYRES OF CASES 

Day of Disease 


T>iKi3 of cases and 
Modes of Death 

Laongcal cases 

All otter cases 

1 

1 

1 

2 

14 

7 

3 

19 

10 

4 

37 

12 

5 

35 

20 

6 

29 

27 

7 

17 

28 

8 

15 

22 

9 

10 

23 

10 

8 

11 

11 20 
24 
80 

Respiratorj obstruction 

Cardiac involvement (res 

1 

10 

12 

'22 

16 

14 

13 

4 

5 

5 

9 

piratoiy obstruction ex 
eluded; 

0 

4 

4 

12 

24 

20 

15 

19 

17 

10 

67 


piratory obstruction and 

cardiac involvement) 

Toxemia (excluding res 
piratory obstruction, car 
diac invohement and 

pneumonia) 

Other modes 

Jlodc unknown 


10 

1 

2 


12 

1 

1 


14 

1 

2 


14 

0 

2 


12 

1 

1 


21 30 

5 

6 


31-40 
3 
3 


41 

and Un 

over known Total 


1 


23 

1 

2 


All cases 


21 


29 


49 


55 


56 


45 


37 


33 


19 


104 


11 


11 


5 

17 


10 


22 


226 

274 


117 


219 


22 


111 

11 

20 


500 


67% of the larj'ngeal cases, 56% of the cases of 
toxemia, or 51% of all cases These differences 
further emphasize the need of proper care dur- 
ing convalescence 

The laryngeal cases and tlie deaths from 
respirator)' obstruction and from cardiac involve- 
ment are separated according to age groups in 
Table XX Of the 431 deatlis under ten years 
of age, 105 (24%) occurred from respiratory ob- 
struction and 181 (42%) from cardiac involve- 
ment without respiratory obstruction Of the 
226 laryngeal cases at all ages, 116 (51%) died 
from respiratory obstruction On the death re- 
ports m cardiac cases comment was sometimes 
made that the child was allowed to get out of 
bed against the orders of the physician The 
large percentage of cardiac involvements il- 
lustrates the need of careful physical examination 
and the importance of laying emphasis on rest in 
bed durmg convalescence, especially where there 
is any suspicion that the heart may be involved 


would result m greatly lowering the fatality rate 
In nearly all sections of the state physicians who 
have had experience in intubation are available 
on about two hours’ nobce Where such physi- 
aans cannot be had, it is a fairly simple 
matter to perform a tracheotomy Careful ]U%- 
ment is needed to determme the degree of laryn- 
geal involvement, and it would seem that where 
there is any question in the mind of the physi- 
cian the patient should be given the ben^t of 
the doubt, and operative procedure resorted to, 
unless hospital conditions are available where the 
child can be kept under close observation All 
cases of croup in which membrane can be seen 
should receive immediate treatment as diphtheria 
Where the case is visited early and no membrane 
is visible, emetics may be tried, unless there is 
great obstruction to the respiration If marked 
improvement does not follow promptly, a 
diagnosis of laryngeal diphtheria and immediate 
treatment as such are indicated 


TABLE XX DEATHS FROM LARATIGEAL CASES 

INVOLVEMENT (BY 


Under 1 

Total cases — — 23 

Laryngeal cases - 9 

Deaths from respiratory obstruction* 5 

Deaths from cardiac invoUement ^slthout respiratory 
obstruction _ 6 


AND RESPIRATORY OBSTRUCTION FROM CARDIAC 
LARGE AGE GROUPS) 


1 

2 

3 

Age 

4 

5 9 

10 14 

15 19 

20 29 

30 and 
over 

All 

ages 

59 

55 

59 

58 

177 

37 

6 

6 

20 

500 

41 

42 

26 

25 

61 

10 

2 

2 

8 

226 

18 

25 

17 

8 

32 

5 

1 

1 

5 

117 

23 

15 

26 

25 

86 

21 

3 

2 

12 

219 


* Seven pharyngeal cases included in table were reported to ha\e terminated with -respiratory obstruction, due to 
choking from large amount of membrane, edema etc. All other deaths from respiratory obstruction occurred in laryngeal 
cases 


All the laryngeal cases were further analyzed 
to determine what surgical treatment, if any, was 
used The results of this analysis are shown in 
Table XXI In only 75 or 33% of the 226 cases 
was mtubation reported to have been performed 
In 53% of the cases dying from respiratory ob- 
struction there was no surgical treatment of any 
kind (See Table XXII) Where mtubation was 
not done, a tracheotomy was said to have been 
performed in only 7 cases, or 3 1% While m a 
few instances it w'as stated that the physician ar- 
rived only a few minutes before death, it is be- 
lieved that greater attention to the matter of 
operative procedure where the larynx is involved 


TABLE XXI SURGICAL TREATMENT IN LARYNGEAL 
CASES (BY LARGE AGE GROUPS) 


Treatment 

Under 

2 

2 14 

IS and 
over 

Til 

Intubation only 

19 

45 

2 

66 

Tracheotomv onlv 

0 

6 

1 

7 

Intubation and trflrbMitnmv 

3 

5 

0 

8 

Intubation and laryngeal swabbing 

1 

0 

0 

1 

Other sureical treatment 

0 

6 

0 

6 

No surirical treatment 

27 

94 

9 

130 

Information larttnp' 

0 

8 

0 

8 

TntnU 

50 

164 

12 

I26 


Certain statistics in regard to various tyqies of 
communities are given in Table XXII Although 
the figures for towns and villages are perhaps 
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too small to dravs definite concluMons, the slight 
difference beUveen the fatalit) from respiratory 
obstruction In laryngeal cases m aties (47%) as 
compared uith that of villages and to\vns (50% 
and 53% respectively) is not large enough to 
indicate that the more sparsel) settled distncts 
arc suffenng to a greater extent from failure to 
get adequate surgical treatment Differences in 
age distnbution do not alter this conclusion — 
of the lai^mgcal cases m cities were under 
age 5, as compared with 66% m towns and \nl- 
lages On the other hand, tlie proportion of 
cases without -surgical treatment in cities (46%) 
as compared with tliat m villages and towms 
(69%) might suggest that rural distncts suffer 
comparatively more from lack of adequate surgi- 
cal measures, but here again the number of cases 
considered is not large enough to make the dif- 
ference m percentages significant 


TABLE xxn STATISTICS n\ CTTlES MLLACRS A^D 
TOWNS 

GUti VnUen Town* TotaU 

Afl cut* 343 S! 102 500 

Larynccftl cun ■ ■ 165 1 8 4 3 t26 

^t7nrv«l cam aodcr a«e 3i— . 103 14 26 143 

BeailM frwn mplratory obatroc* 

tkrtx, larirDtn] cun - 78 9 23 HO 

Suittui iTtaunent in iairottal 
cam 4rtnr Iron rupuatorr 
ebatrocuofl: 

Kwe -- --- 36 7 15 58 

IntnbaUnn only ‘'6 1 4 il 

TmbcotOBiy only 4 0 2 6 

Intebatlon and tr*cheotooy_^ 8 0 0 6 

IntHbatioQ and laryngeal ivab- 

bine - loot 

Other mrcieal treatment-—....- 10 12 

Unknown ■ 2 114 


In Table XXIII a separate anal} sis is made of 
the 53 cases in which antitoxin was not gi\en It 
will be observed that in seven cases (13%) 
failure to make an immediate diagnosis was the 
only factor imohed — waiting for a laboratory 
report being a factor m four of these seven cases. 
This serves further to cmphasiie the need of giv- 
ing adequate treatment at once, if there is any 
clmical evidence of diphtheria 
TInc of the SIX cases, attended by phj'sicians 
who do not hchevc in the use of antitoxin, were 
attended by one and the same phj'Sician, Four 
of these dcatlis occurred m one family 
Of cspcaal mtercst is Table XXIV* m which 
statistics are given on all cases where antitoicm 
wras reported to have been administered on the 
first day of the disease It is at once noticed 
that the intravenous method of administration 
Was used m none of these cases The intramus- 
cular method w'as used m half of the thirtv cases 
An insufficient amount of antitoxin, lack of 
lurgical treatment or improper after-care may 
have been responsible for the deaths in all c.x- 
cept possibly five of these (Scnal Nos, 1, 2 , 4, 6 
and U) In four of the five cases other factors 


were also mentioned which might have resulted 
m death — naracl}, several hours' delay in giving 
antitoxin, the use of improperly kept antitoxm, 
the existence of another disease, or some confu- 

TABLE XXni FACTORS INVOLVED (53 CASES) IN 
ADDITION TO FAILURE TO ADilTNlSTER 
ANTITOXIN 

One Two 
Only otNer other 

No. Foclor* tovolreil factor factor factor* Total 

1 Fadore to make dlafootli 7 9 3 19 

Z Phyaldaa coasfdcrcd (t too late 0 6 0 6 

3 Death during attempted Intobi 

tioQ - — . — 0 10 1 

4 No IntubatJoa or tracbeotomy oa 

account of faUore to dlacno*e 

(tncloded la No 1) 3 3 2 8 

5 Dependence on culture for dlaf 

noala (iMlu^d in Na 1) . , . 4 0 0 4 

6. Delay in bringinf antitoxin—— 0 10 1 

7 Intubation hut death from rea- 

plratory obatraction 0 10 1 

6 Ffayaldaa docsn t bclirrt lu anti 

toxin - 0 6 0 6 

9 AntUoxin refoacd by family 2)0 5 

10 Surgleal treatment lacking (not 

indaded in Noa. 1 and 4)— 12 6 9 

11 Doctor arrlTcd after death 2 4 0 6 

tZ Delay In getting pbyaltlan 0 29 7 36 

13 Reaaon for not gWiag andttnJn 

emkoown , 2 4 2 8 

Sion as to the true date of onset In one or, pos- 
sibU, three (Senal Nos 19, 21 and 26), of the 
fifteen cases where the subcutaneous method of 
administration was used, this was apparently the 
onlj factor mvoKed in the cause of death Nasal 
nvoKement occurred m seven cases (23%), as 
compared with eightv-four cases (17%) m the 
whole senes In all but two of the se\cn nasal 
cases, small doses were gi\en On account of 
the difficulty of dctcrmming the extent of a 
diphthcntic process which has extended from the 
throat to the nisopharvnx, it seems evident that 
whenever this t)^)© occurs, it should be treated 
as a severe case 

From Table XXV* some comparison can be 
drawn as to the relatne importance of the van- 
ous factors involved in llie cases where antitoxin 
was administered Although it can rcadil> be 
seen that responsibility of the parents enters to 
a greater or less extent into the 369 cases where 
the physician was called later than the first day 
of the disease, in the eight cases where surgical 
treatment was refused and m the twelve cases 
where patients were allowed to get up against 
the doctor’s orders, the conclusion nevertheless 
must be drawm that inadequate treatment by the 
physiaan w^ even more frequently involved 
insuffiaent dosage, distnbution of the admm 
istration over several days, the subcutaneous 
method, lack of surgical treatment, and delay in 
giving antitoxin stand out respectively as of 
greatest significance. 
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table' icxv FUItTnEU DATA ON 407 CASES IN WmCH ANTITOXIN WAS KNOWN TO HAVE BEEN OIVZN 
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In this discussion no attempt should be made 
to minimize the difficulties which physiaans meet 
m attempting to render adequate service. It is 
realized that m some cases delay m administering 
antitoxin ma> have been due to objections on the 
part of the parents In one case it was stated 
that the parents refused to have antitoxin given 
until the result of a culture was known In an- 
other instance the father claimed that the physi- 
cian had caused the death of a fi\c-year-old child, 
from “too much antitoxin" — although only 6,000 
units had been administered 
In another case two physiaans were in at- 
tendance and prepared to perform an intuba- 
tion, but “did not dare to risk it owing to the 
presence of thirt) or forty howling Italians.’ 

On the other hand, it is diflTcult to follow the 
reasonm^ of the physiaan m attendance on a 
child dying from rcspiratoiy obstruction, who 
made no effort to have an mtubation done, be 
cause he thought the child “would not stand the 
operation.’ Other cases occurred where it seems 
that a failure to make a correct diagnosis might 
have been avoided by greater care in the exam- 
ination One such failure occurred because the 
child had been subject to asthma. Another was 
thought to be whoopinc cou^, as tliere had been 
other cases m the fartiil> 

One child had a recurrent attack of diphthcna 
two weeks after bemg discharged from a first 
attack. Here the physician took a culture but 
gave no antitoxin 

SuioiAR^ AND Conclusions 

An anaUsis of five hundred deaths from 
diphtliena m New York State m 1922 tends to 
confirm the conclusion of previous observers that 
the death rate is practical]} nil when adequate 
treatment is giNcn on the first dij of the disease 
wth proper surgical measures, where indicated, 
and with good care during the course of the ill- 
ness and con\afecence, In the present senes 


the proportion of fatalities (6%) among patients 
reported to have received antitoxin on the first 
day of the disease is considerably higher than 
that obtamed m the statistics of vanous hospitals, 
but an analysis of the factors entermg mto the 
cause of these deaths (such as insufficient dosage, 
lack of surgical treatment and improper after- 
care) mdicatcs that under hospital conditions 
these factors would have been largel> eliminated. 

Further education of the population at large is 
needed, m order that parents ma> realize their 
responsibility in secunng medical attention im- 
mediately for children who develop sore throat or 
croup, and m follownng the instructions of physi- 
aans in the care of the patients 

Tlicrc IS great need that the following pnn- 
aples should be generally observed 

1 The intravenous method of administration 
of antitoxin should be more widel} used, espeaal- 
ly in severe cases or in moderate cases seen later 
than the second day of the disease In the 500 
deaths considered m this analysis the intravenous 
method was not known to have been used on the 
first day of the disease in a single mstancc- 

2. WTierc the intravenous method is not used, 
antitoxin should be mven mtrimuscularl> The 
subcutaneous method should be used only for 
prophylactic doses to exposed persons 

3 Antitoxin should anmcdtately be given m 
adequate dosage in all cases where there is any 
clinical evidence of diphtheria (It is of course 
advisable to desensitize the patient before givnng 
the full dose m cases that give a histoiy of 
asthma or of having had serum before ) Should 
the case prove not to be diphlhena, no real harm 
has been done. On the olWr hand delay while 
awaiting the result of culture, or for other rea- 
sons, may be disastrous In the present senes 
delay m admmistenng antitoxin was definite- 
ly a factor m the cause of death in at 
least 85 cases Of 53 cases where no 
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antitoxin was given, failure to make a diagnosis 
was a factor in at least 19 instances The 
standard of dosage used in this analysis 
IS that recommended by Park This standard is 
believed to be a conservative one, and at the same 
time reasonably adequate It is possible that a 
more extended use of the intravenous method 
than that which he recommends might result oc- 
casionally in saving a life Also cases m which 
the diphtheritic process extends from the throat 
into the nose should be classed as “severe ” 

4 The full amount of antitoxin should be 
given at one time The analysis show's that anti- 
toxin w'as given on more than one da)' in 33% 
of the cases in which it w'as known on how man) 
days antitoxin was given On the balance sheet 
of life and death it represents poor economy to 
save antitoxin on the tlieory that a little may be 
enough and that if the first dose proves insuffi- 
cient, more can be given later 

5 Proper surgical treatment in lar)'ngeal 
cases IS extremely important Of the 110 deaths 
from respiratory obstruction in these cases 58 
had no surgical treatment of any sort Unless 
such cases can be kept under continual observ'a- 
tion, an intubation or tracheotomy should be pei- 
formed 

6 Greater attention should be paid to the 
care of patients dunng tlieir convalescence This 
need is borne out by the fact that cardiac involve- 
ment W'as stated to have played a part in nearly 
half of all the deatlis, and that in twenty-four 
of these cardiac cases failure to keep the patient 
at rest w'as definitely mentioned as the immediate 
factor in the fatal outcome 


SDcatl)^ 

Brugman, Albert F, Ne\ York City, College of Phy- 
sicians and Surgeons of New York, 1883, Fellow 
American Medical Association, Academy of Medi- 
cine , Member State Societj , Consulting Pli>sician 
Fordliam Hospital, Consulting Pediatrician United 
Hospital, Portchester Died October 29, 1923 

Buell, Harrt C, Canandaigua, Medical College of 
Ohio, 1891 , Fellow American Medical Association , 
Member State Societj , Surgeon Memorial Hospital 
Died 1923 

Celi\no, Luigi, New \ ork Citv, College of Physicians 
and Surgeons of New York, 1913, Fellow American 
^fedical Association Academ} of Medicine, Member 
State Societ\ , New York Pathological Society 
Pathologist Belle\uc Hospital, Adjunct Assistant 
Surgeon Italnn Hospital Died October 11, 1923 


CooiF\, James Seth, Mincola, New York Uiiuersiti 
1877, University of Vermont, 1877, Member, State 
Society', President, Second District Branch, 1914-1913, 
Supervisor of Nassau County since 1900, former 
School Coinmissioner, Queens Countv President 
Nassau County Historical Soaety since 1915, Presi- 
dent of the Mineola Library Association , Secretary 
of the Nassau Hospital Association Died October 
19, 1923 

Feinberg Israel S, New York City, College of Phy- 
sicians and Surgeons of New York, 1888, Member 
State Society, Alumni Association City Hospital 
Died October 28, 1923 

Hall, Gordon Robert, Brooklyn, College of Physiaans 
and Surgeons of New York, 1880 , Member, State 
Society , Brooklyn Pathological Society, Visiting 
Physician Kings County Hospital, Consulting Phy- 
sic.an Long Island College and Brooklyn Hospitals 
Died October 23, 1923 

Lichtschein, Louis, New York City, Bellevue Medical 
College, 1884, Fellow American Medical Association, 
Member State Society , Neurologist Stuyvesant Poly- 
clinic Hospital, Chief Neurologist Lenox Hill Dis- 
pensary Died October 18, 1923 

NicbLAi, Curt E. H, New York City, Leipsic, 1881, 
Fellow American Medical Association, Member State 
Society , Consulting Physician Isabel Home Died 
October 25, 1923 

Ormsbv, Byron J, Norwich, University of Michigan, 
1868, Member State Society Died October 3, 1923 

Quinlan, Thomas Francis, New York City, Bellevue 
Medical College, 1895 , Fellow American Medical 
Association , Member State Society Died September 
26, 1923 

Randall, Edwin Thompson, Brooklyn, New York 
University', 1898, Member State Society Died Sep- 
tember 12, 1923 

ToyvLERTON, Charles H, Lyons, New Y'ork University, 
1889, Fellow American Medical Association, Clinical 
Congress of Surgeons of North America, Member 
State Society, Alumni Bellevue Hospital, Sur- 
geon Lyons Hospital Died September 14, 1923 

Wheeler, Stoughton R., East Bloomfield, University 
of Buffalo, 1886 , Member State Society Died 
October, 1923 

Williams, Kent E, Rome, Syraaise Medical College, 
1896, Fellow American Medical Association, Member 
State Society, Surgeon Rome Hospital Died Sep- 
tember 25, 1923 
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THE NEW YORK POLYCLINIC MEDICAL 
SCHOOL AND HOSPITAL AGAIN 
TAKES UP TEACHING 
AVc are glad to note the reopening of the 
Ne%N York Fol\ clinic Medical School and Hos 
pital for teaching purposes After a penod of 
h\e \ears idleness, during which tmic it was 
occupied for \var purposes, there has been only 
one large School for Post Graduate Teaching 
in New York City We understand that the 
faculty and teaching staff of the Policlinic 
ha\e been completely reorganized and that 
the new' personnel represents a very high 
standard of instruction Teaching is to be 
given to limited groups 
The whole question of post graduate work 
must deserve careful consideration by the 
medical profession Instruction of this char 
acter IS a commodity which has to be just as 
carefully marketed as merchandise in general 
business 

The prevailing idea that every center of 
population must be promptly capitalized as a 
medical center is distinctljr wron^, men who 
seek true i>ost graduate instruction are not 
interested m the exploitation of group 
medicine 

The abuse of using tlie words post graduate 
has led many men to start clinics which had 
no higher motive than the advertisement of 
their hospital or clinic for which they accepted 
a fee and left with the student the very definite 
impression of how little he knew and how 
much his mstructor could provide him with 
in the waj of consultation when any future 
reference work was necessary 
Another thing to bear well m rrund is that 
post graduate schools of medicine have a 
greater mission than providing a quid pro quo 
A student looking for a brushing up on any 
line of work is primarily a graduate phvsician 
and Ins angle is very different from an under 
graduate pnvbician he wants the mature re 
suits of Ills professors and does not neces- 
sanlv expect to devote all of his time to one 
subject This brightening of his ideas along 
all lines makes him better able to handle the 
field of general practice, he learns his strong 
points and his own limitations 
To the specialist it is another story Some 
men vVho go into a particular field arc woefully 
lacking in their fundamental medicine, even 
among specialists who wish to improve their 
leclinic|uc the art of leaUuiig consists m un 
proving what the respective student has al- 
ready learned or hvnldmg upon it here the 
clo^ ]>ersoiial contact is extremely es«;cntial 
It 15 V cry important that the medical profession 
make a distinction between clinics, health cen- 
ters, etc , and the more senous effort to really 
improve the knowledge and skill of the medi- 
cal profession O S W 


LAUDABLE REVOLT OF BRITISH 
PHYSICIANS 

So engrossing is our daily work, so devoted 
of necessitv arc we to our medical study, so far 
above the tnvialities of life and even al»ve con- 
templation of the proper financial return is our 
profession m general, tliat we, as a class, have not 
thought about standing for our nghts or for 
those of our families and have been repeatedly 
the objects of imposition 
At the beck and call of anyone, at all times, 
‘m season and out of season,’^ preferring duty 
to sleep, or to food, or to relaxation or recupera- 
tion our lives are long chapters of service in the 
mam poorly recompensed and freqiicnth unap- 
preaated 

The old epigram regarding the physiaan runs 
‘To heal sometimes to relieve often J to com- 
fort always It is still more sententious in the 
onginal French "GuSrir qnclquefots, souhger 
soment, consoler iouwurs/ and it expresses 
well the family doctors aim and ambition 
The “bred Dusmess man,” working six hours 
a day, enjoying cverv evening and 52 Sundays 
in every year with a sure vacation of 4 weeks 
m midsummer and a chance for the Spring fish- 
ing and the Fall shooting, this exhausted indi- 
vidual comes for aid to the physiaan who works 
at least twelve hours every day has no Sundays 
and has rarely an evening, and possibly two or 
three weeks v'acabon in midsummer 
Tl^c “bred business man” js exhausted with 
‘terrible responsibilities' and with ‘thinking •;o 
mlentlv^’ while he tlunks To him the care of 
property or of invested monev is much more im 
portant and weanng tlian the responsibility of 
diagnosis and treatment and often of life itself 
Unfortunately, learning his mediane from tlie 
man in the street or from the cub reporter on 
some newspaper he believes that medical prac- 
tice IS a nilc of thumb with no problems or in- 
tricacies and with a definite curative drug for 
every sv'mptom, not appreciaUng that the object 
treated is not the disease, but the person dis- 
eased 

Of course in a va^t number of cases, tlie “tired 
business man’ owes Ins condition not at all to 
work or to that mysterious form of tliinking, 
but to his having laid the foundabons for, and 
is^iued a definite invntation to disease by over- 
eating consuming fnr too mucli nnitnal pro- 
teid food and using lea coffee ajcoliolic 
beverages and tobacco — those dcstmcbvc stimu- 
lants that shorten vouth and invite the terminal 
condition crroncouslv kniown as ‘old age" with 
which flight of vears has nothing to do While 
large fees arc paid to lawyers quite readily, he 
demurs at a proper recompense for his family 
plnsiaaii m a surpnsing large number of cases, 
paying grudgingly and tardily m many instances 
A habit of undenahnng phy'sicians services 
leads to the establishment of absurdU low rates 
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of compensation in certam insurance examiners 
departments, m lodge practice, m liability and 
damage mquines and adjustments, and m all 
contract medical work 

Of course, the retort is made that, if inade- 
quate, physicians should refuse the terms of em- 
ployment But often the slow pay by most pa- 
tients and the demands of the family obligate 
an increase of the family income as far as pos- 
sible , and, although unhappy m the realization of 
the minimizing of the value of his services, and 
although humiliated by the advantage taken of 
his apparent necessitj', he yields and accepts the 
crushing conditions of unfairly low compensa- 
tion 

It IS therefore refreshing to learn from Lon- 
don that 14,000 British physicians will resign m 
'a body their positions as medical attendants under 
the national health insurance law, because of the 
projected reduction on January 1, 1924, of tlieir 
meagre annual fees for caring for 15,000,000 
working men and women 

Recently the British “panel doctors” have been 
receiving annually 9 shilhngs and 6 pence for 
each patient on their lists, of which the Govern- 
ment paid 2 shillings and 4 pence The Gov- 
ernment now suggests tliat it shall pay nothing 
and that the physiaans shall accept 8 shillings 
and 6 pence, all of which munificent annual sum 
shall come from the Friendly Society, or the 
Trade Union, or tlie Industnal Insurance Com- 
pany to which the insured patients belong 

It IS to be hoped that the doctors will stand 
firmly together, and that they will refuse the re- 
duced rates and will demand not only extra com- 
pensation for filhng out the interminable num- 
ber of forms demanded, but also entire freedom 
from dictation by non-medical officials of the 
Health Ministry 

Better yet will be a complete severance of re- 
lations with the governmental organization, and 
the establishment of independent medical public 
serv’ice, as determined by the British Medical 
Assoaation, at rates which would furnish a fair 
and appreciative recompense to the toiling physi- 
cians, abolishing forever the annual pittance, pred- 
icated upon a supposition of little illness and 
little malingering 

Well, indeed, is it that the physicians of the 
State of New York defeated the robust attempts 
to establish Compulsory Health Insurance made 
bj numberless lajmen, as well as by certain 
astoundiiigl}' unexpected physiaans, who would 
villingh have sacnficed certain of their medical 
brothers to just such an outrageously unfair con- 
dition as that in which our British confreres find 
tlicmsehes todaj A W F 


U S DEPARTMENT OF AGRICULTURE AN 
UNSAFE DIETITIAN 

Errors of diet are responsible for by far the 
most incidences of disease Witliout distinction 
of phrase, the homely proverb, “Most people dig 
their graves with their teeth,” communicates the 
trutli tliat multitudes shorten their hves and 
gallop to their tombs through overeatmg and 
Sirough eating improper food 

To quote from Armstrong, who liberally trans- 
lates Professor Charles Bouchard, “Man is living 
constantly under the chance of being poisoned, 
he IS always working toward his own destruc- 
tion, his suicide, by intoxication due to products 
he creates within his own body ” The overtax- 
ing of vital organs by improper food, the intro- 
duction of harmful flora into tlie intestine with 
certain foods (meats), the production and reten- 
tion in the colon of harmful acids that are ab- 
sorbed to attack the Iming membrane of the 
heart and blood vessels, all these conditions — oc- 
curring oftimes tlirough ignorance — can be 
corrected by the use of proper diet 

Until rather recent times, it was thought 
tliat man was a carnivorous animal A good 
many points were strained to demonstrate the 
alleged truth of tlie statement from the style of 
his canine teetli and from the acidity of his 
stomach juices But it was necessary to fall back 
on the appetite for meat and the traditions of 
high living, when he could afford to pay for it 
Karl von Voit, professor of physiology m 
Munich, about 1870, set the figures for the intake 
of animal food after averaging the meat con- 
sumption of a great number of men of average 
health His diction was that the man of aver- 
age body weight of 70 to 95 kilos (154 to 165 
lbs ), doing moderate physical work, required 
daily 118 grams of proteid food (including meat, 
eggs, milk, fish, lobster, brains, kidneys), of 
which 105 grams should be absorbable, 56 grains 
of fat, and 500 grams of carbohydrate, with a 
total fuel value of over 3,000 calones, in order to 
maintain the body equilibrium His standard has 
been commonly accepted for many years 
Our oivn Ahvater, formerly of Wesleyan Uni- 
versity, after many observations upon the dietetic 
habits of different classes of people and people 
under different conditions of life, stated that as 
liberal a daily allowance of proteid as 125 grams 
would seem desirable On the other hand, ex- 
perimental work and observations during several 
years have suggested that it is possible that the 
real physiological needs of the body may be met 
by a much lower standard of diet Professor 
Chittenden, of Yale University, was led to doubt, 
some twenty years ago, the almost umversal be- 
lief m tlie efficacy (and the necessity) of a rich 
and abundant diet to strengthen the body and 
increase bodily and mental vigor He ascribed 
this belief to generations of high living Every- 
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one agrees that protcid decomposition products 
are a constant menace to the well-being of the 
body The liver and the bdnejs are under con- 
stant Btram m their efforts to nd tlic body of the 
nitrogenous products resultmg from an excess 
of proteid foods In addition, there is the danger 
to the tisiues from the intestinal putrefaction and 
toxaemia, sliould the body lose its ability to digest 
and absorb the excess of food consumed Acting 
upon his xxrti\nctions. Prof Qiittendcn mstituted 
a senes of verj instructi\e experiments, planned 
so as to show ^%hether or not body equilibrium 
and nitrogen equilibrium can be maintained for 
months and jears on a low proteid diet, Mgor 
being unabated and proper resistance to disease 
Secured He pursued a senes of expenments on 
each of threa t>T>e3 or classes of individuals, 
Vihom he desenbes as follows First, a group 
of five professors and instructors in tlie Uni- 
\crsiW, mental workers, and not active muscular- 
ly S«ond, a detail of thirteen men from the 
Hospital Corps of the U S Army, moderate 
iNorkers who m addition to routine dallj duty 
took a viTOrous amount of systematic jgyninasiura 
work Third, a ^oup of eight trained >oung 
athletes, students in the Universitj, some with 
exceptional records m competitions 
Gradually reducing the amount of albuminous 
or protcid food taken daily m the course of a 
month or two he had put his professional men 
on a diet ^hidi supplied but 5 to 9 mms of 
mtrogen a daj, against IS to 18 grams demanded 
bj the Voit standard, wrthout loss of mental 
Mgor or of physical strength, and with mainten- 
ance of body and nitrogen equilibrium The tests 
of the members of the Hospital Corps resulted 
in the conclusion that 50 or 60 grams of protcid 
sufficed without increasing the amount of non- 
nitrogenous food The men vere consaous of 
less fatigue than formerly, and of an improved 
muscular condition But the most striking results 
ncre readied m the cases of the members of the 
athlete group several of whom ^\hlle on the 
restricted diet, u*on places in competitions, and 
all of uhom improved In muscular ability No 
deterioration of any kind ocdirred 
The danger of too great a proteid diet lies in 
the fact that in meats, liver, fish sHcetbreads, 
etc,, there occur dangerous poisons which arc 
very difficult of excretion m fact are prone to 
retention in certain conditions 'ITie punns era- 
brice unc ncid, xanthin hypo-xanthin, adenm 
and guanm The harmful baalli brought mto 
the colon vnth the ingested meat include the 
Bacillus Wcldui, the B putnficus, the B proteus 
and B coli, all putrefactive organisms 
Our pnncipal problem therefore, is not to de- 
vise wajs and means of repairing radmduols 
who arc damaged by the poisonous denvatives 
of large quantities of anunal food, but to teach 
the uninformed or self-indulgent the dangers of 
the old menu of tlie trencherman or the bon 


vttfant and the absolute sufficiency for bealtli, 
growth and muscular and mental Mwer of a 
dietary embracing very little animal flesh, or one 
eliminatmg altogether meat, fish, fowb viscera 
and entrails (as of the oyster), and retaimng 
only milk, butter, cream, cheese and eggs, of the 
animal foods 

Hence we, as physicians, are astonished to 
learn that a department of the U S Government 
has sent out a circular illustrated with a picture 
of a huge chunk of beef, nearl) surrounded by 
a few vegetables and springs of parsley, and 
beanng the words 

Meat la Whclesoue 
For Health and Vigor 

Well ualanced Meals 
Use a Variety or Kiims 
AXD Cuts or Meat 
U S Depajctwcni 
OF Acriculture 

The statements therein are indefensibly broad, 
since meat is unwholesome except to the ver> 
few \Vh> this boosting of the butcher by a 
Government department^ The issuance of this 
poster-arcular should be universally condemned, 
and the Commissioner of Agnculture should be 
called to account, to explain, and to withdraw it, 
bv a imited intelligent profession 

A W F ' 


CONSCIENCELESS COMMERCIALISM 
It IS difficult to understand how \brams has 
been able to enlist the assistance of the Saentific 
jAmcrtcait m advertising bv mv estigaUon his 
"Electronic Reactions of Abrams ’ when the 
fraudlcnc) of his claims has been already proven 
by the American Medical Assoaation 

It IS also shocking to discover on one’s waitmg 
room table the Netv Republic of October 3i, 
1^3 carrvnng an advcrtiscnient of Abrams 
cures of "cancer tuberculosis and diabetes, etc," 
\Vc recall Fnedmans fiasco with his turtle 
•enun We also recall how tubercular victims 
spent their last dollars in trav elmg to New York 
to be cured by a fakir handsomely backed by an 
advertising concern 

It seems strange that these papers should have 
been Mctimized into soiling their sheets with 
material tliat may lure not or^ the victims of 
incurable diseases, but many sufferers from lesser 
maladies to spend their money, and their ener- 
gies, m the pursuit of so-callcd ‘‘Electronic reac- 
tions ’ which the promoter has as >ct been unable 
to differentiate from pure bunk 

Both the Sacnftfic American and the Rcu* 
Republic, have large audiences of inquiring read- 
ers, man} of whom are likely to construe tlieir 
‘investigation’ and their advertisement as en- 
dorsement of the claims of this conscienceless 
commcrciahst 

N B V E 
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DEPARTMENT OF LEGISLATION 
By James N Vander Veer, M D 


INDIVIDUAL RESPONSIBILITY IN REGARD 
TO LEGISLATION 

The attention of the medical profession must 
be called to the fact that though we have made 
a strenuous endeavor to be on the alert m legis- 
lative matters m the past few years, we still 
have a very large field before us and our most 
important work remains unaccomplished 

Each succeeding year sees practically the 
same measures introduced into the legislature, 
without any real constructive legislative program 
being accomplished We will have each year 
the same anti-vivisection bill to combat , the 
chiropractors we will have always with us, until 
we have found a way of disposing of them, 
perhaps by their meeting some standards, part 
medical and part educational, if such can be done 
by them 

The men whom we elect to represent us in the 
legislative halls must be carefully chosen and 
must be educated to know the aims and desires of 
the medical profession, and when these same men 
who promise everything in order to get votes, 
have been elected, they must be made to keep 
their promises We must keep in constant touch 
with them before the opening of the session, ever 
reminding them of their duty as legislators to 
consen'e tlie health of their constituents 
It is the duty of each and every member of 
the medical profession to realize his individual 
responsibility m regard to legislation that affects 
the health of the people, and therefore physicians 
should and must see the men who are elected to 
represent them in the legislative halls, and see 
them often, enlighten them, teach them what 
laws should be enacted to safeguard tlie health 
of their constituents and enliven their interest 
in the question of public health 

The Committee on Legislation requests sug- 
gestions, criticisms, thoughts and articles from 
the various County Legislative Chairmen to be 
published in this new department, for in this 
wa} we may keep m touch with each other and 
offset objectionable legislation which may arise 

J N V V 

PROSECUTION OF ILLEGAL 
PRACTITIONERS 

“^.n article which appeared in the A^cnv York 
Mcdmal, week of February’ 26, 1923, says in re- 
gard to the Medical Practice Act 
“The non-enforcement of the Medical Prac- 
tice Act in this State is a serious reflection on 
the ability or uilhngness of the government to 
enforce its laws on a verj vital question Seek 
uhere one uill, it is impossible to find an official 
definitel} and specificalh charged uith the duty 
ot seeing that none but those qualified under the 
lan practice the healing art 

\ 


“For the most part, it is true, violations of 
the Medical Practice Act do not affect very dire 
calamities The most serious harm done as a 
rule, IS to the pocketbooks of tlie ignorant and 
gullible who are mulcted by the fakirs and char- 
latans of every brand who are practicing medi- 
cine, the law notwithstanding, without restriction 

“Ever}' once in a while, however, there is a 
fatality from this cause, and unnecessary and 
unjustifiable loss of life due to some quack who 
practices his cult ivith blithe disregard of legal 
prohibition It is on the ground of these need- 
less and useless deaths that we plead for a strict 
enforcement of the law 

“The medical profession, as the guardians of 
the community health, has often attempted, in 
the absence of any responsible official, to prose- 
cute that parasite on medicine — the illegal prac- 
titioner of the healing art As is inevitable, 
though, its efforts have always been regarded 
with suspicion by judge and jury alike, and the 
idea of medical prejudice has set many a quack 
free 

“There is no reason, moreover, for placing the 
burden of law enforcement on the shoulders of 
the organized or morganized profession In ac- 
cordance with the principle of responsible gov- 
ernment, the attorney-general of the State is the 
logical person to be charged with this duty , and 
if he would exert the powers of his office — 
through a deputy charged with tlie specific task 
of enforcing the medical practice law — the illegal 
practitioner would soon find his trade too dan- 
gerous for profit ” 

There can be no question that the State desires 
to protect Its people by means of its police pow- 
ers from all sorts of criminals, burglars, etc , 
and most assuredly some means should be taken 
by the State to protect the health of its inhabi- 
tants from quacks, charlatans, faddists and mem- 
bers of various cults who have had no prelimi- 
nary training or education to qualify them for 
the treatment of disease Means must be pro- 
vided by the State whereby the health of the 
public will be protected from the •illegal prac- 
titioner of medicine 

Safeguards should be created during this 
coming session of the legislature through the 
State taking prosecutions of illegal practitioners 
out of the hands of the political powers of a 
small community and placing the same in the 
hands of the State Attorney General, where such 
rightfully belong 

Up to the present time, it has been almost an 
impossibilit} to gain a conviction before a juD' 
save in the most flagrant violations 

J N V 
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DEPARTMENT OF LAW 


By George W 

IS MEDICAL EXPERT WITNESS JUSTIFIED 
IN GIVING OPINION EVIDENCE BASED 
UPON LAY OBSERVATIONS OF MEDICAL 
PROCEDURES? 

The doctor \\ho is called as an expert witness 
for the plaintiff m a malpractice action against 
one of his brethren listens to a long hypothetical 
question made up by plamtifTs counsd Upon 
the fads so stated he mves Ins opinion tliat the 
treatment as claimed b) the plaintiff w-as not 
proper and nppro%ed, and that sucli treatment 
caused the bad rcsulj and injuncs to the plain- 
tiff 

The facts of the case assumed in the h^T>o- 
thetical question ma> all be false or ma\ con 
sist of tlic plaintiffs dcfectne and inexperienced 
observ’ation of uhai tlie doctor's treatment w'as 
The plaintiff niaj be ignorant unable to read or 
wntc and ^er^ inexpert m his understanding of 
the defendant doctor's treatment m the case 
Ne\ertheless tnc doctor expert for the plaintiff 
calmly assumes these statements are true and 
gives a medical opinion tliereon, condemning the 
unfortunate defendant doctor Tlius is earned 
into the hands of the lay jury tlie most delicate 
and careful!) nurtured possession of the dc 
fendant doctor — his rcputatioq skill, competency 
and possibh his honor This doctor wntness 
would not make a diagnosis of a case upon such 
flimsy or unreliable ertdence, but he wdl thus 
ruthlessl) destro> his fcUon doctor without a 
blush or tremor Do you think this state of af- 
fairs right? Do )'Ou think such testimony re 
fleets credit on the doctor mving it? 

Would )ou fa\or some discussion in this col 
umii of actual cases? If so, indicate )Our in- 
terest and let u^ have the benefit of >our advice 
We ha\e some interesting cases in point 

There ma> be a remcd\ for tins condition 
The purpose of the State Society's insurance 
plan with the Aetna Life Insurance Company 
is to nro\ude vou with financial indemnity against 
this law Intard and also to seek a remedy for 
the condition that cau^ the hazard Your con- 
stnictne suggestions ma> be helpful They will 
be welcome- G W W 

PHYBICIANS ARE PROTECTED AGATNBT 

THE UNAUTHORIZED USL OF THEIR 
NAMES 

The State of New York has long had a 
statute which forbids the publication of un 
true deceptne or misleading idx crtiscments 
This statute is sufficient!) broad to cover the 
ad\crtiscments circulated b) certain chiroprac 
tors and other irregular and unlicensed prac- 
titioners of the healing art who offer to sell 
their seiwices to the public- 

Examination of man) chiropractic adver- 
tisements shows that the) arc in some cases 


Whiteside, Esq 

untrue, in most cases deceptive, and almost 
universally misleading The publication of 
such false advertisements constitutes a mis 
demeanor Were the laws adequately enforced 
against those offending there w ould disappear 
from the advertising columns of the new'S- 
papers throughout this State manv advertise- 
ments which, whilst a lucrative source of gam 
to the newspapers and the chiropractors, are 
taking a dailv toll of health and possibly of 
life of the public 

Most thinking people who read such matter, 
particular!) scientifically trained physicians 
usuallv go no further than to dismiss the ex- 
aggerated, misleading and deceptive claims 
with contempt, but the general public, lacking 
the understanding of the more analytical 
reader, falls an easy victim to the boastful 
propaganda 

Certain chiropractors and other unlicensed 
practitioners from time to time in their ndver 
tisements, to make their claims more con 
vincin^, have employed the names of reputable 
physicians without their consent by quoting 
from articles wntten or remarks made before 
medical meetings bv such physicians These 
quotations, standing apart from the context, 
appear to give support to chiropractic and 
kindred delusions In such case the ph)sician 
so quoted without his consent is placed m an 
entirely false liglit before the public and his 
reputation as a scientific man in his profession 
is senousU affected This practice constitutes 
a w rong affeebng the public generally, and also 
a personal injury to the phvsician whose name 
is 80 employed Fortunately the law provides 
such phvsician with an adequate and complete 
rciucdv , but one w hich dots not appear to have 
been exercised Article V Sections 50 and 51 
of the Cud Right*? Law of this State provide 
in part as follows 

A person * * * that uses for ad 
vertising purposes * * * the name, 
portrait or picture of any living person 
without having first obtained the wntten 
consent of such person * * * is guilty 
of a misdemeanor” 

A violation of this provision would subject 
the offender upon convnction to a fine of $500 
or one year's impnsonmcnt, or both In addi- 
tion to this effective remedy, the person whose 
name, portrait or picture is so used without 
his wntten consent may procure an injunction 
to prevent and restrain the use .thereof, and 
mav likewise recover compensation for the 
damages he mav have sustained, and if the 
violation of the nght appears flagrant the jury 
may award exemplary damages Here we find 
the criminal law reaching out to irapnson the 
offender eqmtv plaang a firm restraining 
hand upon his continuance of the offense, and 
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department of LAW— forum FOR CORRESPONDENTS 


the law assessing damages by way of com- 
pensation or punishment against him 

A physician who by reason of character, 
learning, skill and care has justly earned in 
his profession and with the public a good 
reputation, upon ^which is based respect, 
honors, professional and social position, as 
well as earning power, need not stand idly by 
and see his well-earned and richly merited 
nghts flaunted, sordidly capitalized and sel- 
fishly exploited for the benefit of an empirical 
cult or one of its practitioners 

G. W W 


ENFORCE THE MEDICAL PRACTICE ACT 

The Medical Practice Act provides a penalty 
of the grade of misdemeanor for those who 
practice the healing art without a license 
Chiropractors and oQier cult practitioners who 
hold themselves out as able to diagnose and 
undertake to diagnose or treat any form of 
disease or physical conditaon who have not a 
license so to do are guilty of a misdemeanor 

Article XI, Section 200, subdivision 4 of the 
County Law, provides 

“It shall be the duty of eveiy district 
attorney to conduct all prosecutions for 
cnme and offences cognizable by the 
courts of the county for which he shall 
have been selected or appointed * * 

As violations of tlie medical law constitute 
cnmes cognizable by the courts of the county 
m which such cnmes are comrmtted, the dis- 
tnct attorneys are charged in the law with the 
conduct of the prosecution of such cnmes If 
the distnct attorney should neglect his duty 
m this or other regards, he is subject to re- 
moval by the governor and, furthermore, the 
governor can, if he so desires, designate the 
attorney general to supersede the district attor- 
ney in a given case (Executive Law, Sec. 62, 
subd 2 ) 

The prosecuting officers have many laws to 
enforce It is only fair that they be not cnti- 
cized for non-enforcement of the medical laws 
unless their attention has been specifically di- 
rected to special cases The medical law either 
becomes moribund by reason of non-use or 
vitalized by reason of use 

It IS desirable that each county society, 
through its board of censors, ascertain whether 
the medical law is being violated in their dis- 
tricts and report cases of violation to the dis- 
trict attorney 

Enforce the Medical Practice Act! 

\ G W W 


^ocum for CorrcjiponticntjS 

The Council at a meeting held m Albany, Apnl 24, 1922, 
moved, seconded and carried 

That the Journal be not used to m any W'ay suppress any 
expression ox opinion, and that its correspondence colmnxit be 
open for all proper communications, and that “proper” cbm 
munications will be deemed those which are not slanderons 
or libelous in their nature. 

Editor of the New York State Journal of Medicine 
At the Annual Meeting of the Medical Society of the 
State of N Y held May, 1923 — The President, Dr 
Booth, in his excellent Address, said 
“No Physician is fulfilling his mission who fails to 
contribute his share of moral support and influence for 
a medical solidarity,” “who must be enlisted in the cause 
of humanity lest brains succumb permanently to brawn.” 

Dr E E Hams, flie able Speaker of the House of 
Delegates, recommended for adoption, and I believe it 
was adopted, the followmg Principles of Professional 
Conduct of the Medical Society' of the State of New 
York 

Duties of PnvsiaANS 

HONOR of the profession 

“One entitled to full professional fellowship, incurs 
an obligation to advance the Science and Art of medi- 
cine, to guard and uphold its high standard of honor, 
to conform to the principles of professional conduct and 
to comport himself as a gentleman ” 

HIGH MORAL CONDUCT 

"The Medical Profession exacts from its members 
tile highest type of character and morals It is incum- 
bent on Physicians to be temperate m all things, for the 
practice of mediane requires the unremitting exercise 
of a clear and vigorous mind ” 

dOtY to THE SICK 

"Physicians should be mindful of the responsibilities 
they incur in the discharge of their professional duties 
“They should never forget that the health and the 
lives of_ those entrusted to their care depend on sknll 
and attention ” 

CONDUCT IN CONSULTATIONS 

“All due respect should be observed toivard the phy- 
sician in charge of the case and no statement or remark 
should be made which would unjustly impair the con- 
fidence reposed in him ” 

VARYING THE TREATMENT AFTER CONSULTATIONS 

“The attending physician may make such subsequent 
variations in the treatment as any unexpected change 
in tlie character of the case may require” 

GUARDING THE MEDICAL PROFESSION 

“Every physician should guard and protect the medi- 
cal profession against the admission of those who are, 
either in moral character or education, unfit as pro- 
fessional associates ” 

These are a few excerpts of the Principles of Tro- 
fessional Conduct 

Now', dear editor, how can we have sblidanty m the 
profession, when members of the state medical society 
are accusing medical practitioners of working against 
the public welfare? How can these prinaples be ad- 
hered to, when the attending physician is denied 
right of using his best judgment as to what is best 
for his patient m a given case? 

How can the public respect the medical profession, 
when men in the profession do not respect each otheri 
How can we stop quackery and charlatanism in medi 
cal science, when saentific medicine is accused of being 
quackery by some of its members? , < 

The following language was used lately by medical 
men in public print 


i 
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‘ Miny doctors thinW tliat purging with calomel 
and lalts etc, is b«t for thdr patients I No 
wonder that patients arc sick under sudi treat 
roentl \Vhidi it worse, the disease or the treatment, 
m such inilance*^ 

“Until manj medical practitioncrt become more 
tctoiufic (?) there will continue to be lets differ 
cnce between the a\*erage medical practice and out 
and-out quackcrj " 

Another medical practitioner takes Dr Lambert, the 
dean of the College of Physicians and Suwons, to toik 
for insUtmg upon the nght* of the attending phytidan 
to prtjcribe for his patients any therapeutic agent which 
in nu judgment is best for hit patient 1 
1 know that all the illegal practitioner* are scannbg 
the medical jonmali to find tomelhing written against 
the medical practitioncrt by a member of the fraterm^ 
The^ then write in the lay press to prove that the 
medical profettion is workmg against the mtcrest of 
the pnbhc health 1 It therefore behooves the medical 
man to be careful of what he sayt and wnlet. 

L W ZWlSOHN MJ) 

249 W 122d Street, New York Gty 

department of nurses and nursing 

Sar.\toca H0SMTA4 Saratoga Skings 

The dn>e for $130,000 for the general fund begun 
m September has bw wholly successful kfuch of 
this sum wnll be used m the erection of a central heat- 
ing plant for the present four teparatc building*. 

At tho September graduation day of the Training 
School seNtn pupil nurte* took the Florence Nlghtin 
gale Pledge and were received into the profession of 
nunlng. 

AkhOT-OcocK MjeiJOiTAL HospiTAt Elmira. 

Miss Ola Mae Webster ha* reticned her position of 
supervisor of Women s Surgical Ward, because of fll 
health Miss Gladys Thompson is acting supervisor 
Mlir Esther Carlson has become a*siitant technician 
in the laboratory and X ray department of the hospitaL 
iliM Umnie Welch '21, was married to Frank Hart 
on October 19 and ndll reside in Williamsport, Pa, 
Mus Maude Collins was recently married to Henry 
Diwter of Elmira 

MUi M Emily McCrdgbt, supenntendent of the hos 
pltal, and Mrs Caroline Prutiman superintendent of 
nurse* attended tho State Nurses Contention at Buf- 
falo m October 

The hotpital held It* 35th annual coramencement for 
the Training School for Nurse* on December 5 slxtecu 
nurse* graduating On October l*t a clais of nineteen 
probationer* nas admitted to the tralmng sitiiool the 
former Scafusc Hospital havmg been leased and re- 
modeled for their residence, 

New \oaK State Nutats Asiociatiov 
T ho second annual meeting of the Msoaition was 
hold in Buffalo on October 23 24 and 25 at the Hotel 
Siatler The following paper* were read “Health 
Problenu In Industry” b> W I Arden MD “The 
Nonerj School ly Miss Edna N While, Detroit 
“nchavKir Problems of Pre-school Child, by Qara 
H Towne M D , *Tlie Role of the Nurie m Public 
Health Nursing” by C E, A. Winslow of Yale Uni 
vcTiity “What Nuriing Education Ha* Contributed 
Jovmrd the Care of the Sick bv Miss Alice Gilman 
^nrse Training a* an Educational Problem.” bi Albert 
T L>-ttle. iLD,, *nd ‘Nnning Education in Canada," 
b> Mm Jean Gow R,N of Toronto 
Buhop Brent deliN-cred the address of Vkelcome, and 
ilri Annie L. Hansen the president * addrci*. 


NOTES 

RED CROSS ROLL CALL 

The medical profession in New York City is co- 
operating actively with the Red Cross in its annual 
Roll Call which opens Arraatice Day, November 11 
and continnes until Thanksgiving for the enlistment 
of new memberships to mamtain the organuation'* 
manifold peace-tnne program of relief and public 
health work. 

Dr Frederick Tilncy 870 Madison Avenue, heads 
as cliairraan a speaal Physicians and Surgeons group 
formed in accordance with the campaign plan of 
organizing the entire at> into ^'a^ious industrial, met 
cantilc and professional groups to faalHate the Roll 
Call effort- A special Roll Call committee of repre 
scntalnc leaden in the medical profeision uull function 
under the chairmanship of Dr Tilney to secure the 
maximum response to the Roll Call throughout the 
profession and plans are already under way to reacli 
every person in the profestion directly with the Red 
Cross appeal 

Help for the ex service man and his famil> in 
eluding legal assistance, loans of money ad\uce on 
domestic matter* and medical care constitute* a major 
part of the work m New York for who*e mamtenance 
the ftjinual Roll Call is conducted The Red Cros* 
activities m the city also include disaster relief and 
a public health program, among whose featnre* are 
the tnpplymg of surgical dressings to 22 local hospital* 
nursing service first aid and work m home hygiene 
and care of the sick. 

NEW YORK LARYNOOLOCICAL SOCIETY 

Tlie celebration of the 50ib anivxrsarj of the founding 
of the Nea \ork Laiyngological Society at the New 
Vork Academy of Medicine on November 15 1923 
commemorated an event of unusual mtercst A* far 
as can bp learned, this organization now tlie Section 
in Larjugology of the Acadcraj is the oldest iociet> 
m existence of the department winch it represents 

III connection with the meeting there was an exhibit 
representing the important contributions made to the 
progress of Laryngology m the City of New Yorlc 

NEW YORK CANCER INSTITUTE 

The Commuiioncr of the Department of Public 
Welfare of New York City has establwhed a New 

ork Cil\ C-anctr Institute in conjunction with the 
City Hospital 

Tlie Clinic Division of this Instrtute will be located 
at 124 East 59th Street and the Hospital Division uiU 
I»e on Welfare Island. In addition to Dr Isaac Levin 
Ehrcctor of the Institute there will be a staff of con 
suiting, aisoante and assistant phyilaans and surgeons 

BRONX COUNTY SOCIETY 

The Bronx Countj Soaety will celebrate Its Tenth 
Annl\cnar> on Januaiy 9 1924 b> a dinner and ■ 
dance at the new Concourse Plaza Hotel at the corner 
of the Concourse and 161st Street 

The Socict) has grown until it rants fourth in size 
in the State — and it* interesting meetings arc largely 
attended 

An eight page New* Bulletin is now imblishcd minth 
h tdUed b> a committee, composed of Philip Eichlcr 
Chairman E Leonard Bcnjamiti Samuel Gitlow I H 
Goldberger and Harr> Shiffman 
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PRUNES 


PRUNES 

{Contributions solicited) 

Better than Ponce de Leon’s Fount 

In the showing is a suit an> man can wear with the 
assurance that the cut of his clothes is exactlj in accord- 
ance nith the accepted ideas in the leading style centers 
Particular attention has been given to student require- 
ments Many models are shoun redolent with the 
spirit of jouth that come with two pairs of trousers — 
From a clotlnn^ ad t« the Arizona Daily Star (Tucson, 
4ric ) 


Quaint New York Custom 

A.n old edition of Morse’s geography declares that 
“•Mbanv has four hundred dwelling houses and twenty- 
four hundred inhabitants, all standing with their gable- 
ends to the street " — Quoted from a scrap-book by a 
resident of Boyds, Md 


Pierre and Teenom 

By David H Lcvingston 

Teenom have been felt bad in tlie middle a long, long 
time So, the next time he pass himself to town he 
talk wid the doctor When the doctor haie finish his 
exam’ nid Teenom that Louisiana Cajun wrinkle his 
face up and say, “Doggone I” Then he hurry up fast 
home 

“What the doctor tell you to do?” Pierre ax Teenom 

“Mj goodness !” say Teenom, “that doctor tell me I 
must do way wid my appendix !” 

‘You have decide to do that, eh^” Pierre ax 

‘Eh, bicn, Pierre say Teenom, almost cry, "if I don’t 
wear no appendix no more, how am I going to keep 
my pants up?” 


Crawford — The growth of motoring must haie bright- 
ened up the place where you live, 

Crabshaw — Surest thing you know We must either 
eliminate the grade crosing or enlarge the hospital 


The Time of Trial 

“Do lou have to see a doctor before you get booze 
in this toum?” 

' No, afterwards ” — Harvard Lampoon 


Delays Are Dangerous 

Guest — “I wish I had come here a week ago ” 

Hotel Proprietress — “Ah 1 You are flattering to my 
establishment ” 

Guest — “What I mean is that I should have preferred 
to eat this fish then instead of now ” — London Opin-oti 


Why Be WeU? 

Jud Tunkins sajs patent medicine ads are so attrac- 
ti\e that it makes a man who has his health feel like 
he was missing something — JVashington (D C) Eve- 
ning Star 


Dear Tioihcr — Please exctise Willie’s absence for the 
last two da\s, he caught a skunk — Mass Ag Squib 


Significant Omission 

He tried to cross the railroad track 
Before a rushing train , 

Thee put the pieces in a sack. 

But couldn t find the brain 

— Sarasota Times 


Six Stock Salesmen to Avoid 

The N orthiucstern Banker (Des Moines) puts a deal 
of good advice into small compass when it tells its 
readers that the six stock salesmen for the investor to 
aaoid are 

The man who tells you how stockholders in similar 
concerns became rich over night 

The man who w'ants your help in “keeping the con- 
tract away from Wall Street” ’ 

The man who talks about the “transferability” of 
the stock 

The man who says that the stock will later be “listed 
on the exchange ” 

The man who wants you to buy because “the price 
IS surely going up ” 

The man whose chief selling points are letters of 
recommendation from “leading citizens” 


They were conversing on the Darwin Theory 
He — Just think, according to Darwin’s Theory, your 
gr.and father might have been an ape r 

She — That doesn’t worry’ me. 

He — No but I'll bet it would have worried your 
grandmother — Carnegie Puppet 


Doctor — Your wife needs a holiday at a spa 
Husband — Indeed 1 I’d like you to know that I could 
jet a brand new w’lfe for far less than she costs me 
lor repairs — Hzepsen (Christiania) 


Doubtful 

"Can I sell you a set of Shakespeare?” asked the 
affable agent 

“I don’t think so,” replied the patient person, “but I 
won’t say for sure After thinking over a lot of 
things I've been persuaded to buy, almost anything 
seems possible ” — Washington Star 


Durable, Anyway 

For Sale — 200 year-old White Leghorn hens, 7Sc each 
LaSalle 63R6 — Greeley (Colo) Tribune 


Built to Order 

“What’s the matter with Smith ^ Got lumbago or 
spinal curvature or something?” 

“No, he has to walk that way to fit some shirts his 
wife made for him ” — Exchange 


Impossible 

Doctor — “Put out your tongue — more than that — all 
of It” 

Child — “But, doctor, I can’t It’s fastened at the 
other endl”— Lc Rirc (Pans) 


Why He Quit 

"That’s Bill Fligh, the aviator He's the guy that 
used to write ads in the skv in smoke.” 

“Isn’t he doing that any more?” „ 

“No, had to _gne it up He got writer’s cramp 
— dmcrican Legion IPcckly 


Unfair Discnmmahon 

"Oh, no 1” soliloquized Johnny bitterly, “there aint 
any favorites m this family Oh, no! If I bite my 
finger-nails, I get a rap over the knuckles but if the 
baby' eats his whole foot, they think it’s cute.” — Ladies 
Home Journal 
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^cBical ^ociEtp of tt)C 4)tatt of 
j3ccd gork 
©i^triit SBrontljt^ 

FIRST DISTRICT BRANCH 
Anm/al ^ilECTiKC Tuxedo P\fiK N Y, 
TutsDA'i October 16 1923 
The meeting vras called to order by the President 
Dr Rushmore m the Tuxedo Qub at 11 40 a M 
Tht minute* of the meeting of the Brmcii held at 
\onkers were read b> the Secretary and approved as 
read. 

Dr Rushmore then addressed the meeting taking 
for hU topic “The Functions of the District Bronchei 
of the State Soactj ” He called attention to tlic fact 
that both the meeting* of the State Medical Society and 
the meetings of the Couutv Societies were largely 
devoted to scicnufic papers and no provision Is usually 
made for discussion of matters relating to the sodal, 
economic and legislatlv e questions often confronting 
the medical profession. Therefore in hU omnion, and 
with which the State Medical Societv tnrough its 
Council agrees the function of the district branche* 
should be to attend to the relations of the members 
of the medical profession to each other and to tlie 
puliUc cspcciallj in regard to educating the people re- 
garding raan> of the problems of »ocral welfare vcork, 
proper legislation etc* which arise. 

Dr Spencer L. Dawes, of the State Hospital Commls 
Sion was mtrodueed and spoke at some length upon the 
necessity of more room In flie hospitals of the State 
where insane feeble-minded epileptic and other* were 
compelled to remain also in renrd to inadequate fire 
protection in these institutions He urged the physiaans 
present to support and urge upon the votefi of th- 
State to vote for the proposed $50000000 bond issue 
to provide additional room for the wards of the State. 

Dr Robert C. Woodman, Supennlcndeut of the 
ifiddletown State Hospital prc*ented the following 
r9soIuUon 

Rekw-vid That because of the evident need of addl 
tional and safer accommodations for the insane and 
other chantable InshtuUnns of the Stale of New York 
that the First District Brpneb nf the ifcdlcal Society 
of the Slate of New \ork approve* of the pending 
Issue of bonds for that purpose by the State under 
Proposition No. 1 before the voters for opprovaL 

KcsoIuUon seconded by Dr Card of Poachkecpsie 
and uitanimoml) carried. 

^ ® Pardee of New "Vork read a paper 
entitW Oh-k^rvatiOTn on the Use of DIgitaHs and 
Qoinldlne." 

Disniisod b> Drs Cordner of Middletown Toms of 
Ny-ack. Jacob«m of Newburgh and Waldron of 
1 onkers 

Vdlournmcnt m-m taken lor a luncheon, which tra» 
enjnved nr about eigntj phjjiains. 

The afternoon session was opened at 2.30 t* m Dr 
Rushmore presiding 

I>r Ornn Sage \\ ightman president of the Medical 
Sodetj of the State of New York, gare an address 
dealing largely wnth the economic side of pro- 
icfiwnal life (he necessity of building up a larger and 
stronger State Xfedical Society In Keeping with the 
dignity of the profession which would require increased 
dues The State Jourkal necil* enlargement In order 
to deal with medteo legal problems, conduct an open 
forum and additional news items but wnthout an in 
vrtasc in the due* this would be impossible. He advo- 
cated alw pay liy the State for all doctor* on the staff* 
of hojpitaU who were now serving for charfry (he 
money to be supplied either by the munWpaluics or the 


counties. He also urged closer and more harmoiUDUs 
rc'nions wnth the Slate Department of Heallli in regard 
to the economic problem* confronting the profession 

Dr E. Lumgstou Hunt secretary of tlie Medical 
Society of the Slate of New \ork urged upon the 
member* present the need of raising the dues to $10 
to provnde for a paid editor of tlie Jourval. more 
office help legal adviser better organitation of the Di* 
trict Branches etc. 

Dr Hunt stated that the sixth seventh and eighth 
District Branches had voted to increase the dues to $10 
and he hoped tliat some resolution would be passed In 
the Flr*t District Branch to that effect Tlie member 
ship of the Society should be increased as at present 
only 10,000 of the 16j000 pbysicians of the State were 
member* An effort ihould also lie made to make the 
meetings of more intereit, lo that the younger men 
would not absent themselves as at present 

Dr Joseph A Blake of New \ork read a i>apcr 
on *nic Campaign for the Better Treatment of 
Fracture* 

This paper was ducuised b> Dr* T B Hulett, Mid 
dlctown G A- L^tner Picrmont if A Stivers Mid 
dlctown 1 G Howell Newburgh E. G Cuddeback 
Port Jervis J C CHngman and C C Francis, New 
York City, ^ C. Rushmore, Tuxedo C J Redficld 
Middletown. 

Dr George M ifackenzie of New \ork read a 
entitled “S^m Accidents and Their Prevention 

After some di*cu5«ion of this paper Dr S E. Getty 
moved that a vote of thank* be given the members 
of the Tuxedo Club for ilicir hospitality seconded by 
Dr Ihngman and carried 

Dr Waldron moved that a vote of thanks be ten 
der^ the reader* of papers seconded by Df Getty and 
camci 


FIFTH DISTRICT BRANCH 
Ankual ilEETiNc Syracuse Octobm 25 1923 
The meeting wa* called to order at the Onondaga 
Hotel by the President, Dr Walter H Kidder 
The follovdog officer* were elected for two ^r* 
President NcU^ O Brooks Oneida First Vioe-rrcsi 
dent Charic* Post Syracute Second Vice President 
ftge TbomWII Watertown Sccrctan William J ife 
Ncmey Syracuse Trcajurer F E. Fox Fulton 
A resolution lo endorse the proposition to be voted 
on at the coming cl^ion, to build more adequate, up-to- 
date and fire-proof buildings for Hospital* housing pa 
timU sufftnng from rntnlal disorder* wa* passeu 
Dr Omn &gt Wightman, New York, President of 
the State Soacty and Dr Edward Livingston Hunt 
New \ork SecTctarv of the State Sooety gave talk* 
relating to State Society business and showed wavs and 
means bv which with the co-operation of the members 
the work of the Society might be greatly improved. 

“The Effect* oi \ ray on the Varion* Form* of In 
fection '• WiUlam D Wlthcrbee, M.D New York Gty 
Some Studies m Acetonuna and Aadosis Roger 
S Hubliard PhD., Oifton Springs. 

“Some Difficult Problem* in the Diagnosi* and Sur 

f ical Treatment of Goitre,'* Martin B Tinker, M D., 
thaca Discutiion opened by Frederick Flaherty M D., 
Syracune. 

Luncheon bv invitation of the Medical Sodclv of 
the County of Onondaga at Onomlaga Hotel 
“Our Northern Chronic Dy'Sentenes." Walter A. Bas 
tedo M D., New \ork City Discussion opened by 
Cbijton W Greene M D., Buffala 
"Tlie DiagtioAit and Rational klanagcmcnl of the 
Hemorrhage* of the Later Month* of Pregnancy and the 
First Stages of Labor" Lantern Slides John Osborn 
Polatc, \LD., Brooklyn, Discuision opened bv Eugene 
W Belknap il D., SyTacusc. 
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EIGHTH DISTRICT BRANCH 
Annual Meeting^ Buftai^, October 4, 1923 

The meeting was called to order in the Hospital Audi- 
torium by the president, Dr Trick 
Dr Lyman C Lewis of Belmont ivas appointed sec- 
retary pro tern 

Moied and seconded that the minutes of the last 
meeting be adopted as printed in New York State 
Journal of Medicine Carned 

The following officers were elected for two years 
President, Harry R Tnck, Buffalo, first vice-president, 
George W Cottis, Jamestoivn , second vice-president, 
Howard A Maynard, Medina, secretary, William War- 
ren Britt, Tonawanda, treasurer, Fitch H VanOrsdale, 
Belmont 

The following resolution was adopted 
Whereas, the members of the Eighth District Branch 
of the Medical Society of the State of New York, ap- 
preciating the greatly over-crowded State institutions 
and the fact that wards of the State are housed in 
buddings not free from fire hazard, and realizing that 
these unfortunate people need to ha\e expended in their 
behalf large sums of money, it is hereby 
Resolved, That we, as phjsmans, support the steps 
being taken tow ards securing the affirmative vote of the 
electors to the proposition that authority be given to 
bond the State for fiftj million dollars, the money so 
obtained to be spent in the betterment of the housing 
conditions existing in New York State Institutions 
It was \oted that Bie secretary be instructed to extend 
the thanks of the Soaetj to the Board of Managers of 
the Buffalo City Hospital 
The following resolution was adopted 
Resolved, That it is the sense of the Eighth Distnct 
Branch that the State assessment of $5 is too little for 
effective work and that it favors an increase of the 
annual assessment to at least $10 at this time 
Address Orrin Sage Wightman, M D , New York, 
President, Medical Society of the State of New York 
Address Edward Livingston Hunt, M D , New York, 
Secretarj, kledical Societj'- of tlie State of New' York. 

Address Franklin H Martin, M D , Chicago, 
Director-general, American College of Surgeons 
Paper “Plastic Reconstruction of Form and Func- 
tion of Arm and Hand “ Lantern and film demonstra- 
tion, Carl Beck, M D , Chicago, 111 

A standing vote of thanks was extended Dr Beck 
for his paper 

The meeting then adjourned for luncheon. 

The afternoon session was called to order by the 
president. Dr TncL 

Illustrated Lecture on Tuberailosis by Harry A Bray, 
M D Ra> Brook. 

Illustrated Lecture “The Prostate as a Surgical 
Problem,” Hugh M Young, M D Baltimore, Md 
A nsing tote of thanks was extended to all visiting 
speakers 

klcdical Qinic, Frank Smithies, MD, Chicago 
A subscription dinner was served at 7 pm, at which 
ncarlv two hundred were in attendance. 


Countp ,^octctici0f 

BRONX COUNTY MEDICAL SOCIETY 
Regular Meeting, October 17, 1923 

The meeting w as called to order in Bronx Castle Hall 
at 9 p ra The president. Dr Leiner, m the chair 
The minutes of the last regular meeting of the soaety 
were read and approved The minutes of the last 
regular meeting of the Comitia Minora were read for 
the information of the Society 
Election of candidates being in order, it was moved 
b> Dr Rost and carned that the secretary be instructed 
to cast one ballot for the following appheants for 
membership Joseph M Chasick, Moses L Gottlieb, 
David Greene, Solomon P Schechter, Lewis J Sicgal, 
Henig Silberschlag, P Albert Stalil and Louis Wem- 
stein Ballots having been duly cast the doctors w'ere 
declared elected 

Dr Eichler reported for The Bulletin Committee and 
appealed for the co-operation of all the members The 
President also appealed on behalf of The Bulletin 
The President announced that the Decennial Banquet 
and Dance wnll be held on January 9th, 1924, at 7 
p m , at the Concourse Plaza 
The President also announced tliat there is in forma- 
tion a so-called Medical Seebon 

Scientific Program Chntcal Meeting 
Bronx Hospital 

Interesting Case of Skin Grafting of the 
Palm of the Right Hand (illustrated by . 
lantern slides), klarbn J Loeb Discussion 
by Drs Sidney Cohn and Janes 
Tubercular Infection of a Post Operabve 
Wound and Tubercular Adembs of the Grom 
and Axill-e, Cured by X-Rays and the Quarti- 
mercurv Lamp, Samuel Feldman Discussion 
by Dr Rostenberg , 

Lebanon Hospital 

Purpura Hemorrhagica dunng the Post 
Partum Period, Cprl Goldmark and A W 
Jacobs Discussion by Drs J B Cohen, Rost 
and Ginzburg 

Submaxillarv Salivary Calculus, Milton R 
Bookman Discussion by Dr Loeb 

Lincoln Hospital 

Nephritic Toxemia Edward T Hulk Dis- 
cussion by Drs Smiley, Rosenfeld, H J 
Epstein and Krellenstein 
A Case of Compound Fracture of Femur 
treated b\ Skeletal Traction and Dakin Dress- 
ing, Fenwick Beekman Discussion by Drs 
Bookman, Mark Cohn, and Boorstein 

Montefiore Hospital 

A Case of Pnmary Intestinal Tuberculosis, 

J L Kantor Discussion by Drs Gethnger 
and Goldmark. 

A Case Showing Development of a Spinal 
Cord Lesion, S P Goodhart. Discussion by 
Dr Leiner 

St Francis Hospital 

Congenital Hypertrophic Stenosis of the 
Pylorus Operation, Francis C Edgerton 
Discussion by Drs Rost, Popper, Goldman, 
Blauner and Sidney Cohn 
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Dealruction of User and H>T)crolaria after 
injection of Salvartan, Francis C. Edgerton* 
Ducussion by Drs Horwltl, Ziglcr, Rosten 
berg and Goldmarlt 

It vrai moved and carried that ri>e llianUt of the 
Soaety be extended to the genttemen who presented 
the cases- Carried. 


MEDICAL SOCIETY, COUNTV OP DELAWARE 
Axxual Meetjko OcTOtrcB ^ 1923 Delhi 
A quorum being present the meeting was called to 
order with eleven members present 
Die following officers were elected for 1924 
President WTUiam B Morrow Walton vice-presi 
dent Thomas L. Craig Davenport , secretary treamrer, 
John E Safford, Stamford, delegate to State Sodety, 
for two veani, John E Safford Stamford alternate 
to State Soaety for two >ear* Diomas L. Craig 
Davenport 

Vlattcrs pertaining to the building up and rtrcngtlien- 
Ing of the Soaety were discussed and a resolution call 
mg for a meeting and banquet for all the phynaans 
of Dcla\\'are County to be held early in November 
passed. 

The meeting was then adjourned subject to call 


SCHOHARIE COUNTV MEDICAL SODETY 
Asxual Mttmc in Coiiixsuu, Ocrtaijt 30 1923 

Business Session tsxLS called to order In the high 
school at 10.30 A- hL The following officers were 
eltctcd for 1924 

President W Steals Pomeroy Gallapvillc, vice- 
president Ljman Dnesbach Mlddlebureii treasurer 
LcRoy Becker CoblesUll lecretan Herbert L. Odell 
Bharon Springs, censor T Rivenburgh Middle 
burgh legislative committee, H R. Bentley chairman, 
Central Badge H J Wright, L R. Becker and C L. 
Olendorf dclcffate to State Soaety; H R Bentley, 
M D , Central Badge, alternate, W i Pomeroy, MD., 
Gallupnilo. 

A motion was made and unanimously adopted favor 
Itig the proposition to be presented at the coming Elec 
tion that the Slate appropriate $50,000 000 for the pur 

? 3je of safclj and properly housing the wards of the 
tate 

Dr Sidney Burnett Tryon was elected to member 
ship 

Following the business session tl>e meeting adjourned 
for dinner which was served at the Hotel AuguiUn 
The Sdenufic Program was held m the Park Theatre 
and was one of the most inlcrestmg and educational 
programs c\cr presented before a body of physicians m 
this County It consisted of the fdlowing 
“Aadosii and Alkalosis" Prof Victor Mjer*, Direc 
lor of the Department of Biochemistry New YorlL 
Prtscfltalion of ifotion Pictures as made at the 
Wertheim Omic in Vienna b> the late Prot Wertheim 
and Prof Wcihle on Obstetrics and Pregnancy 
I Chnical exammation for pregnancy 
2. Abnormalities of skeleton 
3 Normal delivery 
4 Breech presentation 
5 Face presentation and delivery 
6. Resusdtation of a child, 

7 Walchcr posture 
8 Eclampsia, 

9 Breech prescntallon with extraction of child 
10 Poda/tc version from head prcsenutlon ond er- 
(raction of fetus by the foot, 

11 Extraction oi the dead fetus b) the fbot with per- 
foration of the aftcrcomlng head 


12. Craniotomy 

13 Forceps drii\cr> 

14 OcMrean section, 

15 Caaarean section v.nth hydranmioa. 

16. Examination of prolapse of uterus. 

17 Removal of o\anaii cyst by laparotomy 

18. Wertheim Operation for Cancer of the Uterus, 
showing photograph* with thc*Rothe Camera magnify 
ing the field of operation fifty times and sho\ving even 
the point of tlie needle. 


SUFFOLK COUNT\ MEDICAL SOCIETY 
Axnoal MEnrsc Riveruead Octoher 25 1923 

The Annual ^fceting of tlie Suffolk Countv Medical 
Sodety was held in Riverhcad October 2Sth 1923 with 
twenty fire members present out of the lunety member* 
of the Sodety 

A budget of expense* w'as adopted as follows 


Monthly News I-etters 

$150 00 

Clerical Hire 

100 00 

Legislative Committee 

10000 

Meetings 

50B0 

Total 

$40000 


In order to meet the budget the annual due* were 
raised to five dollars 

Die follov.nng phj-sicians were elected to membership 
Drs Pdna B Dawon Remsenburg A C Matthews 
Kings Park G K. Oxbolm Sayville J^ohn B Healy 
Bahjioii J Raphael Herradora, Holtstille 
The following officer* were elected for 1924 
President A. G Terrell Riverhead ^^ce•PrcsIdent 
G H Schcnck Southhampton Secrelnry Frank Over- 
ton, Patchogue Treasurer G H Hallock Southamp- 
ton 

Die Secretary reported that the Soaety had conducted 
several actmtiea donng the part year, among which 
were the following 

Two meeting? held with an average attendance of 
thirty five member*. 

Six News Letters prepared and distributed 
Two dmici held under the auspices of the Soaety 
Active and effective ivork done by the Legislative 
Comnutiec. 

Representation at the meeting of the Governor s ad- 
\n*ory committee m AJban> 

Regular monthly mcctmgB of four subsidiary societies, 
— one lu each corner of the County 

The active support of pqbhc health projects mdud 
mff nine tuberculosis chnics and three children s con 
suitauons by the members 
A strong plea for the support of the proposed $50000- 
000 State Bond Issue for the care of tlie wards of the 
State ?vas made bv Dr R, E Claiidtll of the Kings 
Pork Stale Hospital. The Soaetj voted to work for 
the issue on Efeaion Daj 

The subject of Graduate Medical Education was pre- 
sented by Dr Charles A Gordon, Chairman of the Joint 
Committee on Graduate Medical Edncalioa of the 
Kings County Medical Soaety and the Long Island 
College Hospital This is the most comprehensive and 
practical plan that has yet been dcn*cd. It Is fully 
described in the Octob^ issue of the Long Island 
ilcdical Journal The Periodic Medical Examination* 
was mentioned as a subject in which a graduate course 
would be given. 

The legulative work of the Professional Guild of 
Kings and Ooeens counties was described bv us Presl 
dent. Dr Herbert D Schcnck of Brooklyn, He enumer- 
ate important results which had been accomplished by 
uiflucncmg ^X)te^s to support candidates who were fa\OT- 
able to sdenhfic roediane. 
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Acknowledgment of all books received wni be made In this 
column, and this will be deemed by us a full equivalent to 
those sending them A selection from these volumes will be 
made for review, as dictated by their merits, or In the interest 
oi our readers* 

Papers on Psycho-Analysis B> Ernest Jones, MD, 
MR CP (Lend ■) President of the International 
Psjcho- Analytical Association and of the British 
Psi cho- Analytical Society Editor of the International 
Journal of Psycho-Analysis Third Edition William 
Wood & Co , New York, 1923 

Brophi “Cleft Lip and Pai-ate’’ 466 Illustrations 
and a number of colored plates Cloth $6 00 By 
Truman W Brophy, MD, DDS, Sc.D , President 
and Professor of Oral Surgery, Chicago College of 
Dental Surgery Published by P Blakistons Son & 
Co , Philadelphia, Pa 

Interfacial Forces and Phenomena in Physiology, 
being the Herter Lectures m New York in March, 
1922 B\ Sir William M Bayliss, MA, D Sc., 
F R.S , LL D , Professor of General Physiology in 
University College, London Witli seven diagrams 
E P Dutton & Company, New York 

Constructive Consoous Control of the Individuai.. 
By F Matthias Alexander, Author of “Man’s 
Supreme Inheritance,” ivith an introduction by Prof 
John Dewey E P Dutton & Company, New York 

Habituvl Constipation Its Causes, Consequences, 
Prevention and Rational Treatment By Ismar 
Boas, M D., Translated by Thomas L. Stedman, MD, 
12 Mo Cloth, 299 pages $2 00 net Funk & Wagnalls 
Company, Publishers 

ExERasE FOR Health and Correction By Frank D 
Dickson, MD, and Re^ L Dheley, MD J B 
Lippincott Company, Philadelphia and London, $200 

The Chemical Basis of Growth and Senescence By 
T Brailsford Robertson, Ph D , D Sc,, Professor of 
Ph%siology and Biochemistry, University of Adelaide, 
South Australia J B Lippincott Co , Phila. and 
London 

Rubber and Gutta Perch a Injections Subcutaneous 
Injections of Rubber and Gutta Percha for Raising 
the Depressed Nasal Bridge and Altering External 
Contours By C C Miller, M D , Chicago, 1923 
Oak Printing Co , Chicago Price, $1 75 


Papers from the Maao Foundation for Medical Edu- 
cation AND Research The Graduate School of the 
University of Minnesota, Vol II, 1921-1%2. Octavo 
\olume of 716 pages with 257 illustrations Phila and 
London W B Saunders Co, 1923 Qoth, $1000 

Excursions Into Surgical Subjects By John B 
Deaver D , Sc.D , LL D FACS, and Stanley 
P Reimaxn, M D Octavo \olume of 188 pages with 
30 illustrations Phila and London, W B Saunders 
Co , 1923 Cloth, $4i0 


Surgical Clinics of North America August, 1923, 
Vol III Number 4 Chicago Number Published 
Bi-Monthly by the W B Saunders Company, Phila- 
delphia Pnee per year (Paper), $12 00 


History of the Great War Based ox Official Doc 
mexts— Medical Seruces Pathology Edited 1 
Major-General Sir W G Maepberson, K C M G , C 1 
LL D„ Major-General Sir W B Leishman, K.CM ( 
C B , F R S , LL D , and Colonel S L Cummins, C I 
CMG, LLD London, His Majesty s Statione 
Office, Impernl House, KmgsY\ay, W C, 2, 192 
OctYYo of 600 pages, illustrated Cloth, 21s 9d’ 

Mtoical Clinics or North America September. 192 
D 2 Cliicago Number Pubhshi 
' "o *'• ® Saunders Companx, Phil 

and London Price pcrv^ycar (Paper), $12 00 


Diseases of the Gums and Oral Mucous Membrane 
B y Sir Kenneth (Joadby, K B E , M R.C S , L KC P^ 

D P H (Contab) Lecturer on Bacteriology of the 
Mouth, Dental Department, University College Hos- 
pital Oxford University Press Price, $14 00 

In the opinion of the reviewer, this book is tlie one 
most needed in the medico-dental literature Its pages 
are full with records of clinical c-xpenence, based on 
intensive study and scientific research over a period of 
twenty years of active practice The arrangement and 
presentation of the subject-matter in this book deserves 
a good deal of praise for the clearness and sequence of 
the chapters, that anchor your interest in the book from 
tile beginning to the very end With the references after 
each chapter and the magnificent colored plates and il- 
lustrations this book can be considered as a complete , 
compendium on the subject, furnishing an abundance 
of valuable information to the physician as well as to 
the dentist This book will surely bring about a much 
closer relationship between physician and dentist than 
many joint meetings of their societies It gives to both 
professions the practical working bases for co-operatiyc 
activities It takes the dentist out of his narrow sphere 
of individual tooth repair and brings him into the 
elaborate problems of general health It takes the phy- 
sician from the most complicated conditions of general 
health to the apparently msignificant individual pyorrhea 
pus pocket or periapical chronic abscess or hidden sinus 
infection as the underlying cause of tliese complications 
That oral foci of infection cause many systemic 
diseases is well established by the author, but he also 
does not neglect to show that there arc many general 
systemic conditions which affect the gums and oral 
mucous membranes 

He IS extremely careful in making hiS diagnosis by 
using every modem laboratory method in establishing 
the relation of a focus of infection to the systemic 
disease and his methods of treatment are conservative. 

Very well are the chapters on periodontia and alveolar 
abscess where the author uses all the weight of his 
scientific knowledge, practical experience and strong 
logic to curb the unnecessary ruthless sacrifice of the 
dental organs, that are so important for the general 
health of every’ individual Victor Stoll. 

Heliotherapy By A Rollier, M D , with collabora- 
tion of A Rosselet, D Sc , M D , H J Schmid, M D , ' 
E Amstad, M D With forewords by Sir John 
Henry Gauvain, M A , M D , M R.C S , L R.C P , 
and Caleb Williams Saleeby, MD, FRS Oxford j 
University Press, 1923 Price, $8 00 I 

In this text of Dr A Rollier, we have his first work 
on this subject published in English Sir John Henry 
Gauv'ain and Dr Caleb Williams Saleeby hav'e each 
contributed forewords that arc enthusiastic and inspir- 
ing Dr Saleeby speaks of smokeless New York j 
comparing it with London, alas, if he could hut see us ■- 
now What the coal strike has cost New York, both 
in health and happiness, can be realized only after 
reading this work 

The book is arranged in this manner first the fore- 
words, then a brief historical chapter, followed by a 
general consideration of the therapeutic action of the 
sun bath General technic is next considered, and is 
followed by regional therapy in tuberculosis The last 
part of the book is taken up with the scientific basis of 
heliotherapy 

Dr H J Schmid contributes a chapter on the radio- 
logical diagnosis 6f tuberculosis, , and Dr E Amstad 
considers in the final chapter the non-tuberculons lesions 
Throughout the work, there is an interesting citation 
of cases 

It IS the reviewer's hope that manv medical men wiH 
read tins invaluable work, whatever may be their special 
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iHs iton of mcUicfnc. Sunlight make* life on this sphere 
pottlble Heliotherapy can restore nuin> of us back 
10 life and health, if property and understanding^ di 
reefed. J( costs nothing but care, and repays manifold 
m the restoration of the stneken body to normal 

J C R. 

A RcrtHENCT: Ho.pbook or the Metical Soences 
tmhracjig the entire range of Scientific and Practical 
Medicine and Mbed Saciicc- By sanoui wntcra. 
Mrrt and Second Editions eilited by Albebt H Buck 
MD Fourth Edition revised u.ith numerous addi 
, tiOQf, cditeil by Tjiouns LATiiaor Stedmav AM 
XLD Eight volumes, \\^Uiam Wood &. Co, New 
^orl, 1923 

Thu fs the fourth edition of the wdl known Refer 
cnee Handbook consisting of eight volumes uliich 
>rc well bound, and superbly as well as profusely 
Hlortrated 

The phyiicitm v>ho hns cast hti lot in the larger oties 
where Vicll-equipped and np-to-date medical libraries 
ore at hand cahnot appreciate reference works, such os 
this erne, nearly as well as his brother practitioner who 
has not access to such \critablc gold mines of medical 
knovrledge. The country and small town doctor keeps 
himielf surprisingly informed as to current medical 
progress but when he meets an unusual case or wishes 
lo Write a paper on any subject he finds the need of 
reference works. 

These wUl provide him not only with the present 
status of our knowledge of any gii-en phase of the 
practice of medidne but also with the original re 
scarclies on which such information is based, together 
UTth the story of the lines along winch stud\ progressefi 
Therefore current journals and year booVa while ex 
trcmcly s-aluable. will never displace reference works 
which still must conhnue to have a definite and recog 
nised place jn the pliyiicians library W H. D 

Asthma, By Fsahk Coke. FJl CS With frontispiece 
In color and other illustrations Wilham Woc^ fle 
Co, New Tork 1923 

Thu It a book written in a deliphtfully readaole 
fashKni by a physfaan well qualified from personal ex 
jierience to undertake such a task, and to the specialist 
in scniituation work, the internist, and the practitioner 
of mediane alike will afford instructive reaefing matter 
It review's m a clear and concise manner the many 
theoretical problems intxilved in connection with asthma 
and ales much experimental i\ork earned on In trying 
lo overcome this malady 

There are splendid chapters dealing with the technic 
Of protein tests, an analysis of the results obtained in 
some hundrads of cases on whom the tests have been 
tried showing the proteins that most frcQucnlly cause 
a reaction and the methods of using specific and non 
specific protein and \-accinc tlierapy fiHed with numer 
ous practical points. 

It is an excellent reilcw of the prbolcm of asthma 
to date CnAELEs ^ Hamiltom 

Tsakslatio*. of Selectet Passages ntou Dk l Auscul- 
tation MEniATt. (First Edition ) By R. Thcothile 
H Laeknxc, with a Biograp^ by Sia Wiluau 
Hale White, K.B E., M D„ (Jonsulting Hiysloan 
Guy s Hospital Medical Qassici Scries. WilUam 
Wood & Co., New York, 1923 Price ?3 75 
This voinme contains a pood pliotograph and detailed 
hlograpliy of Lacnnec. Excellent translations of the 
more important pauaims of Lacnnec s two Aolumes of 
"De r Auscultation MWutc" published in 1819 are given. 
The passages dtscuss the mechanics of auscultation 
tulterculo^is bronchiectasis, pneumonia, gangrene, cm 
physema, pleunsy pneumothorax edema of lung etc. 

After a thorough perusal, one can readily appreciate 
the mnius of Lacnnec, who wrote this masterpiece of 
onptnal olrtcr>-ation at the carlv age of 38 and died an 
umimdj death of tuberculosis at 47 MAR. 


The OrsRATivE TaEAT34E^T or Glaucoma By H 
Herbert F R.C Eng^ Lieut Col Indian Medical 
Senicc, Retired in charge of the CoiAaijcc Jeliangir 
Ophthalmic Hospital Bombay Consulting Surgeou 
Nottingham 'iiid Midland E\e Infirmary William 
Wood & Co New \ork 1923 Price, $3 00 net 
Tills estimable little liook seems to ha\c l>ecn so well 
reviewed in the preface tliat v.e fee! that tlic author has 
Iicen pccuharlv aide to gauge the merits and defects 
of his otvn labors 

As he says, the book is but intended lo supplement 
what is to be found on the subject m standard text 
books and though we feel it has been nnlten by uniting 
\arious bncf monographs yet as a whole each chapter 
leases its morsel for profitable ruminatiOQ 
NeverthHess mlhout having made a special study of 
the subject, the re\'icwer feels that the author is slightly 
over enthusiastic in stressing so heaMi) an operation 
in which lie teems to have taken narticnlar interest, 
\Vc ho\c the impression that the adsantages and dis- 
advantages are stated at the expense of the enumeration 
of fact* from which the reader may draw hit own 
conclusions, 

\ decidedly good impression remains however of 
the iiis Inclusion operation and a store of answers to 
many of those annoyuig little questions not found ip 
textbooks are included 

The author s stvle is pleasmgly direct and to the point 
without being at all difficult to read. Altogether the 
reviewer feels that this little volume i> entitled to a 
place In the ophthalmologists library cm the same ihdf 
with Colonel Elliot s work, though a little further to 
the right, as its function Is decidcdlv supplementary 


Ekvironwekt akh Resistance in TuiBRCtJLOSii, A 
presentation of the nature of environment and re- 
sistance and their relation to the pathology, diagnosis 
symptoms and treatment of tuberculosis By Allen 
K. kuAUst, A M., M D., Associate Professor iledi 
one Johns Hopkins University WllHami & Wilkins 
Co, Baltlraorc. Md., 1923 Pnee, $lja 
Tliii Is the second of two lutle volomes recently 
wntlefiby Dr Krause of Baltimore. The first was “Rest 
and Other TTHngi," upon whicii we have previously com 
menteil It is no exaggeration to say that among the 
present da^ investigators m the field of experimental 
tuberculosis, Krause is one of the leading figures — 
a peer He has been a heavy contributor to the sum of 
the worlds knowledge of this subject. He has, too, 
tt particularly fortunate manner of presenting hii sub- 
ject He has that rare attribute in a scientific wnter— 
a lucid, convincing and one may say even on entertam 
ing style. His essays therefore, have deservedly a wide 
appeal 

In “Environment and Rcsutance,^ lie has achieved 
a masterpiece. It should be eagerly sought by every 
student and praciiuontr of medicine whether parlicu 
larly interested In tuberculous or not To l>c abrast 
of preseut-dav best tliought in medictne one cannot 
afford to mhs il Foster Murrav 

The Coluuual State is Ttb Moucau ant Physio- 
LcoiCAt Asrerrs By Sir Wiluam M Bavxiss 
1 R.Sn MwA., D Sc., 1JL.D Oxford Lnivcriity Press 
1923. Price $2.15 

This most instructive monograph clarifies in concise 
descriptive style our knowledge of the properties of col 
loids and hnngs out the interesting connection between 
colloids and their relation to living matter The scope 
of the work includes a coruidcratioo of the phenomena 
of prcaprtaiioti and pcpiomiafton, oimotic pressnre and 
Its phy'Siofogical bearings viscosity and of anaphylactoid 
states as distingmilicd from immunity One chapter is 
devoted to the nature of proteins and hemoglobin 

Henrv M Feixblatt 
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Rest and Other Things A little book of plain talks 
on tuberculosis problems B3 Albert K Krause^ 
AM, !M D , Associate Professor of Medicine, Johns 
Hopkins Unnersitj Williams &. Wilkins Company, 
1923 Baltimore, Price, $1 SO 

This IS a collection of essays wntten by Dr Krause, 
each of i\hich has appeared either as an editorial in 
the American Rcvmv of Tuberculosis, or as a contribu- 
tion to one of the current medical magazines They are 
mostly written m a broad, philosophical vem, dealing 
with the many problems associated with the battle on 
tuberculosis To one interested in this subject, a pub- 
lication by Krause is of prime importance, for no one 
w'orkmg in this field wields a more fascinating and illu- 
minating pen The book will be eagerly sought, not only 
bj all students of tuberculosis, but also by those of 
medicine m general and of public health in particular 
One closes the book with much the same mental attitude 
as friend Oliver on finishing his bowl of porridge 
Fortunately that “more” is provided in another volume, 
entitled "Environment and Resistance." 

Foster Murray 

Non-Surgical Drainage of the Gall Tract A 
Treatise Concerned with the Diagnosis and Treat- 
ment of Certam Diseases of the Biliary and Allied 
Sj stems, m their Relation to Gastro-Enterology and 
General Qinical Medicine By B B Vincent Lyon, 
A.B , M.D Octavo of 640 pages, with 175 engravings 
and 10 colored plates Philadelphia and New York, 
Lee &. Febiger, 1923 Cloth, $1000 

It IS unfortunate that the title of this very excellent 
book makes it appear that it is devoted to the considera- 
tion of such a narrow and much-cnticized subject as 
so-called “non-surgical biliary drainage ” While the 
last 125 pages are devoted to detailed reports of cases 
cured of all manner of diseases by the method, and 
while the method is described and defended m great 
detail, yet the most valuable portions of the book are 
deioted to a clear, comprehensive discussion of the most 
modem and scientific conceptions of gastro-mtestinal 
ph>siology, diagnosis and treatment The chapters on 
histologj and anatomy of the liver and biliary system 
and on the historj of gall-tract disease are admirable and 
show the results of careful reading and research The 
chapter on X-ray diagnosis by Manges is as fine as 
any in the literature. The book is certainly a valuable 
contribution to gastro-cnterological lore 

A 

Endocrine Diseases, Incluhing Their Diagnosis and 
Treatment By Wilhelm Falta, Vienna Trans- 
lated and edited by Milton K Meyer, M D , Neu- 
rologist to the Northern Liberties Hospital, and the 
Lucicn Moss Home, Jew'ish Hospital With a fore- 
word b\ Sir Archibald E Garrod, K.C MG, M D 
(Oxon ), FRCP (London), FRS Third Edition, 
with Suplementarj Notes by the Editor (The pre- 
Mous editions bore the title of The Ductless 
Glandllar Diseases) 104 illustrations m the text 
P Blakiston’s Son &. Co, Philadelphia, 1923 Price, 
$8 50 

This \olume furnishes a comprehensive and up-to-date 
survej of the field of endocrinology It is abundantly 
and beautifullv illustrated The references to the cur- 
rent literature are so numerous and so well chosen as 
to guc one a view' of the subject from all angles This 
volume is concerned chiefly with the clinical aspects of 
the diseases of the ductless glands, but the results of 
experimental pathology are not slighted when they 
throw light upon clinical manifestations The style 
~ characterized by the usual pedagogic verbosity of the 
Teuton, which however, can be forgiven when one 
acknowledges the real mass of information presented 

Frederic Damrau 


The Surgical Clinics of North America, April, 1923, 
Vol HI, Number 2, (New York Number) Pub- 
lished Bi-Monthly by W B Saunders Company, 
Phila and London 

A number of New York surgeons present excellent 
clinics on a great variety of important surgical problems 
Dr Albee deals with ununited fractures of lie lower 
jaw, and demonstrates his technique of insertion of 
bone grafts by excellent illustrations 
Dr Bolling, Dr Martin, Dr Smith, and Dr Weigel 
report a number of cases of bone injuries, and of bone 
desease, and indicate the proper treatment foq the 
respective conditions A number of X-ray pictures 
supplement this, to show the final results 
Dr Hevd discusses very extensively the symptoms 
and diagnosis of gall-bladder disease. A number of 
microscopic sections of liver tissue show definitely the 
involv'ement of the liver cells in gall-bladder pathology 
Dr DeWitt Stetten cites a few mishaps during the 
removal of gall-bladder, and indicates the proper means 
of avoiding them 

Dr Downes deals with hour-glass contractions of the 
stomach, and his metliod of treatment Dr McWilliams 
reports a case of true pancreatic cyst Dr Lewisohn 
describes a few expenences with mflammatory tumors 
of the omentum 

Dr Edwin Beer gives a very interesting talk on 
tumors of the urinary bladder, dwelling particularly 
on the modem treatment of these conditions by high 
frequency current, radical surgical removal, or applica- 
tion of radium, according to indications 
Other contributors are Dr Stookey, on insidious 
paralysis of the intrinsic muscles of the hand. Dr 
Nathan Green on esophageal hemorrhage, and Dr 
Bancroft, on bilateral tumors of the ovary 

Herman Shann 

The Surgical Clinics of North America, 'June, 1923, 
Vol III, Number 3 (San Francisco Number) 
Published Bi-Monthly by W B Saunders Company, 
Phila. and London 

An unusually large number of San Francisco surgeons 
have generously' contributed in the compilation of this 
number Almost every field of surgery is covered, and 
even the specialties are well represented 
Dr Rixford presents a case of ileocecal carcinoma, 
offering difficult problems of establishing the foecal 
current Dr Lynch describes his technique in plashc 
work on the cervix, also methods of suspension of the 
uterus, and the proper peritonization of appendix wound 
after appendectomy 

Cervical rib is discussed very thoroughly by Dr 
Brunn, who cites a number of cases, and illustrates the 
method of approach for its removal 

Excision of knee j'oint is dealt with by Dr Cowan 
and Dr Baldwin, separately, both articles being pro- 
fusely illustrated The surgical treatment of head in- 
junes IS admirably discussed by Dr Naflziger 
Dr Elocsser reports an odd case of aneurysm of the 
Common iliac artery, with a satisfactory outcome after 
operation 

Dr Weeks relates an mterestmg experience with a 
case of Intracapsular hemorrhage of the liver, and one 
of obstruction of the small bowel by a biliary calculus 
Cases of Mesenteric cysts are reported by Dr Bart- 
lett, who also gives a brief description of the condition 
known as Mikulicz's disease. 

The surgical treatment of burn scars is dealt with 
bv Dr Pierce He goes very deeply into the pathology 
of this condition and treats them along surgical pnn- 
ciplcs, by the vanous methods of skin-grafting 
A number of other authors contribute excellent ma- 
terial which merits favorable comment, but space does 
not permit of a detailed review 


Herman Shann 
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DIABETES AS AN OBSTETRICAL AND 
GYNECOLOGICAL PROBLEM • 

By F GORHAM BRIGHAM MJ) 

BOSTON iLASS 

Prom the Efi«Und De»conc« Ilotplul •nd M<us«c>io*ettt 

Geatral Oliiic of Binfon Uam. 


D uring the past ten years, it has been my 
I good fortune to have followed large num- 
bers of diabetic cases at the New Eng- 
land Deaconess Hospital m Boston as well as 
m the Diabetic Oinic at the hfassachusetts Gen 
eral Hospital and Boston Dispensaiy and since 
last August to have followed a large senes of 
cases treated with Insulin 
Just as m 1914, when the Allen low dietetic 
method or the so-called Siarvatiou Method, of 
treating diabetes opened up a new era for tlic 
treatment of this senous disease, so in 1922 and 
19^ “Insulin ’ discovered b\ our doctor friends 
in Toronto, has given to the medical world a 
'speafic* which enables us still better to handle 
the disease Diabetes Melhtus 

Insulm is a speahe form of therapeutics as it 
provides tliebodj wnthtlie internal secretion which 
IS lacking in this disease, but unlike other specific 
remedies, as thyroid in m>xedenva, this powerful 
extract of the pancreas may prove a most dan 
gtrous therapeutic agent unless carcfullv con- 
trolled by die most accurate dietetic regime car 
ned out to the nlli degree m each individual 
case. 

Without accurate diets Insulin can do more 
harm than good, so tliat the careful work on 
diets which has been developed and put on a 
scientific basis since 1914 allows us to use this 
newest of speafic remedies wnth safetv 
The New Treatment with Insulin for diabetes 
displaces no fcatnre of the treatment without 
Insulin In fact, it demands the most preasc 
knowledge of the dialictic diet otherwise the 
remed), like other remedies of any potency, n 
a menace to the patient 
That Insulin is a wonderful therapeutic agent 
has already been shown in Iiundreds of cases 
It 18 , however, not a cure it merely allows 
the drabelic to cat more and Inc comfortably, as 
well as (o work, and it allows the diabetic child 
to grow One has but to sec the dim, half- 
starved, e maciated diabetic In mg on fifteen to 
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tvventy calories per kilo body-weight, with a car 
bohy orate tolerance below ten grams, gaming 
weight and strength daily, to appreciate what 
a wonderful drug Insulin is and what it is go- 
ing to mean cvcnttialU to the thousands afflicted 
with diabetes 

Insulm will also reduce the surgical mortaliU 
of Gymecological and Obstetneal diabetics 

When one realiies that as small a dose as a 
few umts of Insulin can throw a patient into 
convulsions and cause death unless properh 
studied from a laboratory point of view and 
properly prepared from a dietetic point of view, 
you can see how necessarv it has been to control 
the distribution of this powerful extract 

To the Internist Insubn has removed practi- 
cally the dreaded coma and likewise it has enabled 
the Internist to help the surgeon and the gyne- 
cologist and the obstetncian to canw these dia- 
betics wnth surgical and obstetrical conditions 
throngh tiieir operations or deh\ enes wnth com- 
paratively little likelihood of this dangerous and 
fatal complication developing 

Without the medical man trained m the han- 
dling of the dietary treatment of diabetes and 
familiar with die use of Insulin, liowever, good 
surgical obstetneal and gynecological results in 
cases with diabetes will not be obtained Tlicre 
are too many pitfalls into wliicli the surgeon 
ma\ be led by the diabetic case without his be- 
ing cognizant of the fact at all and a fatal coma 
may prcapitate itself m a \cr\ brief space of 
time. Qosc CO operabon therefore between the 
medical man and the specialist is most important 
What future possibilities Insulm offers one 
cannot predict for the work done so far is but 
the beginning of a tremendous amount of prac- 
tical and scientific study which is to be crystal- 
lized out m the next few \ears As vet but com- 
paritivclv few cases complicaUng ohstetnes and 
gvnccology have been treated with Insulm 
Insulin being a drug that has to be given 
hypoderraaticaily offers a stumblmg block to its 
universal use on account of ju^t this fact, but 
all arc hoping tliat soon a salisfocton and safe 
preparation which can be given by mouth will 
be available. To date none such is available. 

That Insulm is not essential for the proper 
handling of all diabetic cases has already been 
proven but m selected cases cspcaally m tlie 
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acute severe ones, and those having surgical or 
other complications, its value is unquestioned 
Its value in small dosage, especially m preg- 
nancy, may prove a help to the milder cases, 
but as yet too few have had Insulin to draw any 
conclusion 

On account of its potency care must be ex- 
ercised m selecting cases for its use, for all, dia- 
betics talcing this drug today have to either give 
It to themselves hypodermatically or have some 
member of the family do so 

Again the cost of Insulin must be considered, 
although not very expensive at the start, four to 
five cents a unit, now two cents, when given m 
very large doses may amount to quite a financial 
burden especiall} as it has to be taken indefinitely 
if once started 

The omitting of speaal expensive diabetic 
foods from the diets of these- cases so treated, 
however, about offsets the expense factor, so 
that Insulin need not be considered a luxury, 
and is a necessity 

The obstetrical problem in diabetes is, pnmar- 
ily, one of making a diagnosis 

A great deal has been written upon this sub- 
ject, mostly by German autlionties All report a 
much larger percentage of cases to show sugar 
than the wnters in this country, and the rather 
startling statement that “every pregnant woman 
has a latent renal diabetes” is the assertion of at 
least two authorities 

In pregnant women there appears, apart from 
a few exceptions, after the ingestion of one hun- 
dred grams of glucose, an alimentary glycosuria 
This tendency is present even at the beginning 
of pregnancy, and in consequepse of the fre- 
quent appearance of glycosuria even at this stage. 
It seems to be of use as a direct diagpiostic sign 
How then can one recognize diabetes in preg- 
nant patients? 

The one most important routine examination 
to accomplish this is a twenty-four-hour unne 
examination, never a single specimen 

The amount of sugar in the urine does not 
tell a great deal When sugar is found then a 
Blood Sugar determination should be done pref- 
erably one-half and one hour after a test of car- 
bohydrate meal This meal may consist of 50 
grams of glucose m lemon juice or two slices 
of bread and coffee, or two shredded wheat bis- 
cuits and one-half glass of milk Nothing else 
should be taken at the meal because fat and pro- 
tein dela\ absorption and mask the reaction The 
unne should be taken within a few minutes of 
the Blood Sugar 

If the Blood Sugar after this meal is 016 or 
more the normal being 0 09 to 0 10, the patient 
should be suspected of Iiavmg diabetes, and an- 
oOier Blood Sugar should be done fasting If 
this fasting sugar is 0 12 or more, then the pa- 
tient has, without doiibt, diabetes 

if the Blood Sugar Is 015 or less after the 


meal, and there is no sugar in the urine, still 
suspect the patient of having mild diabetes, and 
the unne probably showed no sugar because the 
test meal contamed less carbohydrate than when 
the sugar was found in the unne 
If the Blood Sugar is 0 15 or less and there is 
sugar in the urine the patient might have renal 
glycosuria 

The safest way to treat all such borderline 
cases IS guardedly Omit sugar and all foods 
containing sugai , that is, no “sw'eets ” All cereals 
should be given up, also 20% vegetables as po- 
tato, nee, macaroni, and reduce the amount of 
bread by one-half 

The true diabetic cases must be treated as 
such, and it is in these that rigid diets and 
Insulin should be used These cases should have 
their initial treatment m a hospital 

One thing is certain, and that is, all preg- 
nant patients who have shown sugar in the unne 
at an}"^ time should have twenty-four-'hour unnes 
and Blood Sugar examination every month dur- 
ing their pregnancies, and diinng the seventh, 
eighth, and ninth months a tw'enty-four-hour 
urine should be done at least every two weeks, 
and better every w'eek Following delivery they 
should be kept under fairly close supervision, 
for often these apparently mild cases develop a 
true diabetes later, especially if allowed to get too 
heavy Great care should be exercised also m 
the feeding of these patients during lactation to 
prevent this possible dangerous obesity 
In the probable renal glycosuria cases the ques- 
tion as to the advisability of underfeeding will 
come up, but this is easily answ'ered by stating 
that the baby will always get plenty, no matter 
what the diet, and by being kept thin the mother 
will certainly be m better condition at term and 
possibly with less w’eight and a smaller baby an 
easier labor may result 

The cntical time for the true diabetic who is 
pregnant is directly after deliverj'^ It is well 
known that the diabetes is often milder as full 
term approaches, probably due to the help given 
by the baby’s pancreas, and a comparatively mild 
condition may become severe as soon as deliver)’’ 
takes place 

It is in these cases that Insulin is probably 
going to be of great value not only at the time 
of delivery, but also if the diabetes is quite ad- 
vanced at the time of becoming pregnant it will 
be able to control the condition which in the past 
has rapidly progressed to a dangerous degree, 
often terminating fatally unless the pregnancy 
is interrupted From the foregoing it is very 
evident that the pregnant woman showing sugar 
must be verv’ carefully studied and watched 
The method of procedure as to delivery of a 
diabetic patient is most important 

If no operative interference is necessar)'' then 
patients can be delivered as in the normal. Gas 
Ox \ gen analgesia being used to help the patient 
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through the often long-drawn-out pain penod 
of tile first and second stages of labor 
“When opcratiNc procedure is necessary such 
patients should be treated as any diabetic sur- 
gical case, and tlic preparation before delivery, 
the ancesthesia to be emplo>cd, and the after- 
treatment should be carried out as will be out- 
lined further m this paper 
Insidm, no doubt, wll be of great help in all 
such cases, but to date practically no work has 
been done wth it in the pregnant diabetic. 

The problem of treating the diabetic who has 
a gynecological condition to be remedied like 
all other diabetic cases with Insulin a\’ailable, 
offers many interesting^ fields for expenmental 
and onginal investigation 
The gynecological problem is that of surgciy, 
but m the large majority of cases, surgery with- 
out sepsis Sepsis has always been the obstacle 
Confronting tlie surgeon in most diabetics with 
complications. The emergency m gjmccolog) 
may anSe, however, as an acute hemorrhage, 
extra-ntenne, nipturcd uterus, bleeding from a 
corpus lutem or blood cyst of the ovary an 
acute tube witli spreading pentonitis, or a c)St 
with a twisted pedicle. These must be treated 
as any surgical emcrgenc\, irrcspccti\e of the 
dnbetic complication If the operator considers 
the case surgically fit, operate, and treat the dia- 
betes aftcn\ards Do not delay emergency dia- 
betic surgery by waiting to prepare the patient, 
or the patient will be lost Chronic conditions 
as vaginitis and endoccrviatis, arc worse when 
sugar 13 present, also if the Blood Sugar is lugh 
Pruntis Vulva usually disappears when sugar is 
removed from the unne, but may persist after 
the removal if the Blood Sugar is lugh. 

The large majority of gynecological cases, 
therefore, can be pr^red for their operations 
so that diet, as in the past m most cases, will be 
sufficient and Insulin will but help to get these 
patients ready for surgery with more prompt- 
ness than before, so shortening the initial treat- 
ment If of the severe type Insulin will allow 
them to have sufficient food to get through their 
operation successfully without a serious aadosis 
developing 

If surgery is indicated, diabetes is no excuse 
for its non performance. 

Practically all types of surgical cases uncom- 
plicated b\ sepsis lia\*c gone through operations 
wnih mucli less sugar reappearing in the unne 
and less aadosis developing since the introduc 
tiem of In^iulm 

More carbohj drate can be gi\ en as Insulin per- 
mits of its easier combustion, and this prments 
less fat destruction with practically no acidosis 

The easiest and quickest surgical procedure is 
necessary in all cases, for the diabetic is alwa>5 
a poor surgical nsk Many are older people as 
in the plastic and prolapse cases as wxll as those 
suffering from cancer and m the >ounger cases 
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the diabetes has so lowered the patients’ -vutahw 
that they are more liable to infection and possible 
coma Avoid all possible trauma, and asepsis 
rather than antisepsis should be employ ed Con 
valescence also maj be slow on account of the 
above conditions, so every effort should be made 
to take as little out of the patient as possible by 
the operation 

Contrary to the generally accepted belief, dia- 
betic wounds do not heal slowly, and an excess 
of blood sugar is not deleterious unless an aa- 
dosis IS present Although coma is still a pos- 
sibility, with proper initial preparation and with 
Insulin available, it can and should be a^Olded in 
all cases where sepsis or an emergency is not an 
additional complication 

In addition to the pre-operative treatment 
wuth diet and Insulin the value of plenty of 
liquids before and ngbt up to the time of oper- 
ation and iinmcdiatel) following it, is most im- 
portnnt 

The diabetic must not be allowed to be desic- 
cated and liquids gi%en b\ any of the usual 
methods, moirth, rectum, sub-pectoral or intra- 
venous, are as safe as in any other surgical case 
By tlic use of sufficient liquid alone acidosis can 
often be pretented. 

Following operation, the gitmg of food as 
soon as possible will help tremendoush and the 
simplest foods, mostly those nch m carbohydrate 
arc the best 

A moderate amount of protein food tends to 
let the wound heal faster while too much fat 
at this time causes slower healing 

A very important factor m the successful 
handlmg of gynecolo^cal and obstetrical cases 
complicating diabetes is the form of aruesthesia 
employed Various views and opinions ha\e been 
offered as to the best form of anaesthesia All 
can be used wath comparative safety, but certainly 
some have deaded advantages over otliers 

Consaousness and the freedom from nausea and 
vomiting being so important to the gi\nng of 
food or liquids to any patient in diabetes it is 
all the more so, so that it is certain that tlie 
period of aruesthesia should be as short as pos 
sible no matter what aiuesthetic is empIo\e(L 

All agree that chloroform is harmful to tlie 
diabetic as lias been showm so far by expen- 
niental work Possibly mth Insulin and better 
preparation of patients its value mav increase. 

Ether is also considered dclctenous to the dm 
bctic not only as shown by experimental work, 
but chiefly because nausea is so common follow- 
ing Its administration thus preventing tlic giv- 
ing of food and liquids which arc so essential 
for the successful post-operatn e liandltng of these 
cases. 

Gas Oxygen and Gas are both excellent but 
occasionally are ineffective but permit of much 
less ether and often help when local amesthcsia 
15 employ cd 
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Spinal Anaesthesia is of great help, and can 
be used, but it is of greatest value in the phleg- 
matic type of case 

Local Anaesthesia Novocaine and Cocame is 
ver\ valuaDie in ail surgical procedure compli- 
cated with diabetes, and is sufficient, frequently, 
if used alone, and often shortens the use of one 
of the other forms of anaesthesia 

From the foregoing it is fair to draw the fol- 
lowing conclusions as to the problems Obstetrics 
and Gynecolog}' offer in diabetes 

1 That by the discoiery and use of Insulin 
the seriousness of diabetes, as an Obstetrical and 
Gynecological complication, is greatly lessened 

2 That the use of Insulm for this purpose 
in no way replaces any former dietetic treatment 
and, therefore, close co-operation between Sur- 
geon and Internist is most essenhal 

3 That tlie careful study of all pregnant 
patients showing sugar in the urine is most im- 
portant as well as supemsion afterwards, espe- 
cially in the prevention of obesity, and that preg- 
nane}' m the diabetic, wth Insulin available, 
should no longer hold its former terror 

4 That in Gynecolog}', as well as m Obstet- 
rics, careful pre-operative treatment of the dia- 
betic condition by diet and possibly Insulin,’ should 
be earned out before surgery is undertaken, un- 
less the rare acute comolication anses which 
should be handled, as if diabetes were not pres- 
ent, by prompt surgical treatment 


EPIDEMIC ENCEPHALITIS — ITS 
TREATMENT WITH SODIUM NUCLE- 
INATE, WITH A REPORT OF 21 
CASES * 

JOSHUA H LEINER, MD 
NEW ^ORIv CITI 

D uring the early period of the Pan- 
demic of Epidemic Encephalitis, the 
treatment of this disease, aside from 
s}mptomatic therapy, w'as practically nil 
It w'as dunng its later period (second >ear) 
that, because of the failure of appearance of 
definite specific therap} reports began to infil- 
trate concerning non-specific therap), as an at- 
tempt to combat this scourge 

Laube and Marmesco reported recover}' fol- 
lowing the mtraspmal injection of Tetanus 
Antitoxin Bnll used also tlie injection of 
serum intraspinally Grunw'ald injected the 
convalescent serum intraspinally Dollkin 
and others used milk, subcutaneously or intra- 
muscularly Lately Rosenau’s serum appeared 
whose therapeutic effect is undoubtedly due to 
the proteins in the horse =eriim as he himself 
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pointed out as a possibilit}', and because his 
findings in a great measure coincide With 
mine 

It would not be amiss at this time to state 
that there are two outstanding schools of non- 
specific therapy today One represented by 
Dollkin and his co-workers, working with milk 
and the prodigeosus vacejne, believe that speci- 
fic proteins will give specific reactions in cer- 
tain diseases Tlie other school, represented b) 
Weichardt, claim that their large clinical ex- 
penence and observation leads them to be- 
lieve that by non-specifid protein therapy we 
stimulate all tlie cells of the body to greater 
activity This is the w'ell-known Omnicellular 
or Plasma activation theory As to their re- 
spective reasons and research findings, I will 
not attempt to enter into at this time 

Certain facts are definite, however, i e, 
that following the injection of non-specific sub- 
stances, there is first an anaphylactic phase, 
the blcod s owing at first a leukopema, fol- 
lowed by a reaction with increased metabol- 
ism, w'lth its attendant rise in temperature, 
etc The blood shows a hyperglycemia, 
leucocytosis, and during the height of reaction 
the antibodies increase, and the leucocytes are 
more actively phagocytic than normally It 
has been noted that following the injection of 
Typhoid vaccine, the polynuclear leucocytes 
have been found to ingest erythrocytes 

In our administration of drugs that are 
“Specifics,” as quinine in malarial fever, and 
salvarsan m lues, they are always accom- 
paned by leucocytosis and marked phagocy- 
tosis Very significant is the treatment of gen- 
eral pareses by Waggier-Jauregg of Vienna, 
w ho withdraw's the blood of patients who have 
an active malaria, and injects it into these in 
dniduals While abroad I used typhoid vac- 
cine in cases of multiple scleroses, with results 
that often seemed remarkable 

Harking back to the “specific” remedies, the 
question arises, are they entirely specific’ Are 
the therapeutic properties due entirely to their 
specificity, or do they possess their activities 
because of the property of arousing the de- 
fense mechanisms of the body’ It was noted 
abroad during the early use of salvarsan m 
lues tliat cases who received intramuscular 
injections in addition to their intravenous 
treatment, had their Wassermanns negative verj' 
miuh earlier 

The first time m\ attention was forcibly 
drawn to the question of the efficacy of non- 
specific therapy m the treatment of this dis- 
ease, was in the two following cases 

E S , boy, 8 years old, had what was m 
1919 an influenza One month later he mani- 
fested symptoms of reversal of sleep, character 
change, etc He was then taken to the moun- 
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tams^ ^^IlC^e he spent a year \Mthout any 
benefit In fact he became worse. On Jan- 
uary 12, 1922, one and a half years later, he 
showed as a sequela of his encephalitis, par- 
0 )c>-smat attacks in\oI\ing the resjnmotw 
medanism These attacks came on six momhs 
previous, and resembled those desenbed by 
Parker of the Mayo clinic, and in part that bv 
Haas and Aronson They -were characterized 
by rapid breathing five or six times, then hold- 
ing the breath, as if he had a spasm of his 
throat, at the same time protruding his ab 
domen. His face then became congested and 
cyanotic, e>cs bulging, together 'with a sar 
dome facial expression He would often fall 
to the ground during the height of the attack 
In addition he would have attacks where he 
■^xould rush around the room, body tilted to the 
Ifft, or suddenly stop and stare around the 
room. He showed pupillair inequality R 1 
slight ataxia and adiodokofumses in the left 
upper extremity, othenvise negati>e 

Three weeks later I was asked to see him hv 
his family ph>siaan and found liim to ln\c high 
fc\er a ngid neck and a bilateral Kermg He 
was tapped with marked refief He then de\ el- 
oped a frank lobar pneuraonn On March 25 
1922 when I s'tw him again, he was pcrfecU\ 
normal as to his attacks He had none since his 
pneumonia He still showed the 'igna of central 
nervous sj'stcm mvoUement Later tlierc were a 
few more scattered attacks WTien last heard of 
the) ceased entirel) Tins improvement w'as un- 
doubtedh brougiit about b) the arousal of his 
innate defense mechanism. 

Tlic second case, No 35313 widow, 56 years 
old, admitted December 12, 1922, to Lebanon 
Hospital, on the neurological service of Dr Wm 
M Lcsr)’nsk) 

The history on admission was that she became 
Rtharmc seven weeks before Was admitted to 
St Marks Hospital, and slept there for three 
weeks Was removed to her home onl> slightl> 
impnn'ed Her lethargy w'as followed by in 
somma both day and night When admitted to 
Lebanon Hospital she wns again in a Icthargfi’' 
state her extremities rigid, Chevne Stokes res 
piration, and with an intermittent pulse 

Neurological examinations showed tint while 
asleep she was capable of answering questions 
but tell asleep dunng examinatiorL There was 
pupillan mcquaht) R> I-, ptoses of the left Iid, 
slight mittcnmg of the lower two-tliirds of the 
face on the left side Left radial and abdominaW 
absent An mconsistent Babinski and ShaelTer 
vns present on the left lower extremity A slight 
ngiditv of the neck was present Mental exam 
inntion showed that sho was complctcl) dLSon 
entated muttering incoherent!) at times. She 
was progressively getting worse, and a clmical 
note on Dcccnibcr 2rth reads — Pibcnt lethargic 


for past four days and increasing in depth Can 
not be aroused Neck more rigid definite bi 
lateral Babinski present Bladder and rectal 
incontinence As her blood pressure was drop- 
ping very rapidl), and her cardio-vascular s\s- 
tem was showmg alarnung symptoms, we deaded 
to give her spts turpentine hypodermatically 
She was given Mm V on Januarj 11th 1922 
Tlicrc was no nse m temperature to speak of, 
but there was an increase in leucocytes but ow mg 
to the fact that two different men look it before 
and after it cannot be judged reliable Tlie 
nurse’s note three davs after is that the patient 
u much improved The injection was followed 
b) an abscess which was incised ten days later 
On Januan 21st a clinical note reads that the 
patient is fulh awake, alert and the general ex 
prcssiOD and demeanor shows that she is getting 
progressively better Five days later she was out 
oil a chair, and on the 9th of February was dis- 
charged as cured The production of a fixed 
abscess which is an old remedv, activated the 
antibodies in this woman 

Concerning the pathologv ol tlie disease it is 
generally agreed that the pathologic process im- 
jilicatcs pnmanly mesodermal structures We 
have an infiltmtion of plasma cUl* and l>mpho- 
evtes into the perivascular adventitial space ot 
His and into tlie \ jrchow -Robin spaces \ 
sinking fact i* the absence* of leucoc>tes As 
\ver $a)s ' It is jntcrestmg and important to 
note that with rare exceptions, polymorphonu- 
clear Icucocvics are not present 

fhen again the amount of inhltration into the 
surrounding tissues is not as pronounced as for 
instance, in poliomyelitis even m reference to 
the amount of hemorrhage Doctor Spiller states 
that Tn no case were there found extensive hem- ' 
orrhages sucli as Iiavc been seen in otJifer forms 
of mnammation of the central nervous syblcm ’ 
Although m the early part of the disease the 
blood vcsjcl walls arc not much involved, it has 
been found that later thev become thickened, 
thrombi form, calcareous plaques arc seen as well 
is a proliferation of the neuroglia 

One definite fact seems to stand out iii the 
early Instojxitholog) of the disease, and that is 
that the type of toxin or its vinilcncy is such 
that it does not arouse sufhacntly the natural 
defense mechanisms of the bod) One can 
probabl) dip into a wide field of theory or speai- 
iation, calling to his aid Wnghts opwnmes 
Abcrhaldcirs ferment luTiotlicsis or Ehrlich s 
xidc chain wath his antigen antibody explanation 
but ihc) arc not all compelling or all cnconipa«s 
mg m tiicir structural make up 

Bcaniig m mind the hbme facts in the path- 
ologv of the disease where the host shows an 
inadequate defense agamst the invading micro- 
organism or its toxin and heanng m mind that 
we have no specific rcnicdv as vet the wnicr has > 
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been treating cases of this disease on the bases 
of non-speafic therapy The protein used is 
sodium nucleinate, a modified nucleoprotein, and 
the type used by the writer is derived from yeast 
cells It produces comparatively a mild anaphy- 
laxis and at no time was there found an urticarial 
rash Then again it can be definitely controlled 
as to strength, by gram dosage This, therefore, 
gives a great advantage over serums, for instance, 
or over other protein remedies 

The ph} Biological phenomena of sodium nu- 
cleinate on the blood, with its property of increas- 
ing leucoc} tes, phagoctyoses, etc , is well known 

The writer is cognizant of the history of the 
nucleic aad group, dating back to its first ap- 
pearance before the Basle Naturforscher Con- 
gress in 1874, its later use because of its prop- 
erties by Harbczewski, and still later by Netter 
of France, m the treatment of parasyphilitic 
disease 

Clinically it is well recognized by those who 
have seen a large number of cases that the acute 
stage of the disease often merges into a long 
subacute period, and also a subacute-chronic 
t}Tie For purposes of therapeutics I have di- 
vided the cases treated into acute-subacute and 
subacute-chronic t>pes This classification takes 
into consideration the slow insidious nature of 
this malady Who has not seen patients who give 
a history of a mild attack of encephalitis one or 
two > ears previous, and whose present symptoms 
date back for only a short penod, usually a 
s}Tnptom-complex of Parkinson’s disease^ Evi- 
dently a slou degenerative process was going on 
during all these months or years, without out- 
ward symptoms, or very slight manifestations 
Globus and Strauss have called attention to some 
of the subacute types, together with their his- 
topatholog}’’ 

I have to date treated 21 cases There are 
17 acute-subacute cases and 4 subacute-chromc 
t\pes (See table) 


Acute-Subacute Cases 

Three of tlie earliest cases treated by this 
method of therapy, are Nos 1, 2 and 3 Case 
No 3 IS an out-of-town patient, who could not 
be followed out satisfactonly, but when last seen 
three months after her severe illness, was given 
two more injections because of slight abdomihal 
myoclomc symptoms, which ceased entirely 

Case No 1, male, No 36588, Umted States 
mail carrier, 38 years old, bom United States, 
admitted to the neurological service of Lebanon 
Hospital April 14th, 1922, and discharged June 
2nd, 1922 

History One week before admission began 
to have pains in the left arm, radiating into lus 
chest It was fairly constant, and sharp in char- 
acter Four days later became drowsy On ad- 
mission to the hospital patient was lethargic 

Examination April 15th showed him to be stu- 
porous, but could be aroused There was marked 
tremor of both eyelids and all the facial muscles, 
particularly around his mouth There was a 
wax-like ngidity of his neck, both lower ex- 
tremities, and to a lesser degree m both upper 
extremities Eyes There was difficulty in at- 
temptng to open them Pupils were dilated 
(atropm) Ocular motility With the excep- 
tion of a slight outward rotation of tlie right eye, 
there was present a complete external ophtlial- 
maplegia of both eyes Comeal response, pres- 
ent Face On retracting his lips to show his 
teeth, a marked rhythmic tremor was noted, to- 
getlier with a left facial paresis At rest face 
was masked Tongue protmded mesially, but 
showed marked coarse tremors Upper extrem- 
ities Gross motor power and superficial sensi- 
bility normal Deep reflexes elicited with diffi- 
culty Abdominals all present Cremasters not 
elicited Rigidity present, in both lower extrem- 
ities K J present A J not obtainable, prob- 
abty because of the marked muscular rigidiL' 
that was present No abnormal plantar response 
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Date Entered 
Date Discharged 
Apr 14/22, June 2/22 
Feb 3/22 Ma> 13/22 
Ma> /22 Dec 6/22 
Feb 3/23 U T 
Jan 25/23, U T 
Feb 8/23 U T 
Feb 26/23 Apr 16/23 
Feb 15/22 \ T 
Mar 10/23 U T 
Jan 21/23 L T 19\ 
Tan 29/23 
Tan 1/23 
Tnn 27/23 i 
'Tnr 27^23 V T 
Feb 1/23, U T 


No Tnjec 


Classification tions 

Parkinson — Opbtbalraaplegic 6 

Parkinson — ^lyoclonic 4 

Parkinson — Myoclonic 3 

Lethargic OnhthmapL 9 

Lcth Park Al\oclon 10 

Psych Ncantic Radio 6 

Cort Spinal Thai Opthal 4 

Park — Cranial Nerve 4 

Parkin 4 

Facial Tic Diplopia 5 

Parkin 5 

Parkin 6 

Cortico-Spinal Asthenic 6 

Lethargic Radicular 3 

Somnolent Radiculitis 4 

Parkinson — Cranial Nerv c 
Lelhargic—Parkinson 3 


Time — Result — Residual « 

One year cured* , 

1 >car passed apparcntlj all curca 
V''r\ slight masked face 
Ginicallj cured 

Masked face, slight tremor bps 
y'^nnarentlj all better 
Completely well 
Well 

Slight masked face 
Facial Tic 
Completely better 
Slight masked face 
Still weak flight 
Radiculitis D3 
Completely well 
Recovered corapletel) 

Dic<l of pneumonia 


SUBACUTE.CHRONIC TYPES 

5 mont’h, Scr ParSnS "’'’vcmanU .mproved ahghtly 

^ ^ ■*’ . 9, 2 years after Parkinson, S, no improvement 

upparmtfjr of o “se as cured one year later Mean that clinical 8>mptQm8 have cleared up and patten 
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dialed I>isks» normal Mcntall}, showed a 
partial disonentationj t e , to time and person 
only Clinical note — Apnl 21st Neurological 
status same, except that his ngiditv, particularly 
of hiB extremities, W’as more marked 

\pnl 22, 1922, First injection of sodium nu- 
danate mm VIII, » e , a little more titan a 
gram and a half Blood exam before injection, 
total white 5,000, differential 77 per cent polys 
and 22 per cent lymphocytes His temperature 
rose from normal to 102^®F Six hours after 
injection, blood showed total white of 16,000, 
watU a differential count of 80 per cent polys 
and 20 per cent lymphocj'tes April 2yth— 
.Showed ptosis of right upper Iid, but ocular 
movements show some return in tins eye, m up- 
ward, downwTird and inward planes The left 
C)e shows no cliange. Tongue deviates slightly 
to the nght May 3rd — Face still somewhat 
masked, ptosis diminished, ocular motility im- 
proNing He was gwen six mjections m all, and 
he graainliy improved Hi* lethargy diminished 
temperature came down, the marked ngidity of 
oil his extremities waned, his assoaated arm 
movements m walking returned and he was dis- 
cliarged on June 2nd, 1922 He shows at present 
no residuals, i c , more than one year later 
Case No 2 No 36354, male, operator ad- 
mitted to Lebanon Hospital on Apnl I3th, 1922, 
on the private service ot Dr Lcstynsky History 
Became sick graduall), ten days preceding ad 
mission Exam Apnl 13th 1922 Eyes 
Pupils unequal L. No extra ocular disturb- 
ance, Facies distinctly masked, with a slight 
droop on the nght giue. Deep reflexes of the 
upper cxtreinitv were diminished Abdominal 
reflexe* not ehated Myoclomc abdominal 
movements present more on nght side and more 
intcn^f K f and A, J present No Babmski 
present nor ngidity of beck or Kemig Men 
tallv lie showed a Korsokow svmdrome, filling 
in memory defects with fabrications Blood 
spin'll fluid Wassermann negative 
This patient went along and was getting 
worse lie wtis verj restless, tossing around m 
bed 'ind showed an occupation delirium His 
condition looked hopeless 

At the suggestion of Dr Lesxynsky (who with 
a fechng that it can no longer do the mticnt an> 
hann^, asked me to use this protein I gave him 
a gram of Sodium Nbdeinatc on Apnl ^ 19i^ 
At this time I was not fully familmr with its 
administration in Epidemic Encephalitis, although 
I gave hun what I thought was the minimum 
dose, he nevertheless showed a marked reac- 
tion He had a chill six hours later, his tempera- 
ture rose from 101 to 1CH-*F in four hours He 
showed n differential count of polys, from 66% 
to 7^% Three days later lus temperature came 
down below 100 for the first time dunng his 
illness He wtis (liscliargcd two weeks later 
with no apparent residuals. His family phy- 


Biaan notified me that he still showed an occa- 
sional abdominal myoclonia spasm He then ad- 
ministered two more injections, whereupon thc> 
ceased entirely 

Analyses of Cases anb Comment 

Acute-Subacute Cases — -Three cases that 
were severely lU have sliown no recrudescence 
dunng the past year This docs not mean, 
however, that these individuals, m the light of 
what vve know of the disease, are cured One 
can, however, both objectivelv and subjectively, 
detect the insidious progress of the disease 

Tlic remaining fourteen cases belong to thi^ 
years epidemic, Tliirtcen have recovered and 
one died of pneumonia 

Lethargy Witliin 48 to 72 hours after tht 
mjection, cases showing lethargy begin to show 
improvement All symptoms the first 24 hour 
usually become aggravated These cases often 
pass into a stage of imtabiiity, but most of them 
gradually improve 

Myodoma Tins symptom often shows stnk- 
ing improvement, Ca'ic 14 had a myoclonia, in 
voTving the muscles of tJie shoulder girdle and 
neck on the left side. This stopped abniptl) 
after the second injection There is still how- 
ever some residual of the accompanjnng radi 
culihs Abdominal myoclonia seems to be more 
resistive to treatment 

Rigidity There is a direct relationship be- 
tween the amelioration of tlus sj^ptom and the 
administration of this protein Tins was particu- 
larly striking m cases I and 5 These cases 
had marked rigidity of the neck and both upper 
and lower extremities reminding one of old 
standing cases of Paralyses Agitans, One noted 
the gradual diminution of the cogwheel" phe- 
nomena of the upper extremities 

Tanperainre The staffs of the hospital have 
been convinced that the temperature curve al- 
ways comes to a level lower than tliat which 
existed preceding the injection Usuall) follow- 
ing the administration tliere is a nsc that is 
vnnablc. In lomc individuals there is no nse 
in temperature as a sign of reaction If tJic 
temperature is above 102*F , when first seen 
we begin wnth a small dose — a half gram, and 
note llic anaphalactic reaction, etc, 

Thaiamtc-Radicular-Neuniic Symptoms Tlio 
pam engendered by involvement of cither of the 
above systems, was one of the most obstinate 
and persistent of symptoms to treat This sv-mj) 
tom was the last to yield to treatment ver} often 
when most of the others disappeared Two of 
the cases that were radlailar with definite belts 
of hy^peralgcsn showed herpetic eruptions 
Family physician gave case 15 eight injections 
wnth complete relief of her severe rndtailar pain 
(Morphine could not control) I still mapped 
out a belt of Ilvpcralgesia L4L3 
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Korsakozo Syndrome Seven of the cases 
showed this symptom, either partial or complete 
Some showed this combined with an occupation 
dehnum Whether the disonentation was partial 
or complete, it yielded readil}' to the exhibition 
of this remedy, and was often the first sign that 
the patient was improving 

Assoaatcd Arm Movement This was noted 
in five of the cases The improvement m gait 
paralleled that of rigidity, usually 

Masked Face As both a residual symptom 
and a sequel of Epedemic Encephalitis, this is the 
most outstanding Tremor is of equal impor- 
tance Although, when tremor has waned, to- 
gether with the normal appearance of associated 
arm moiements and the disappearance of rigidit>, 
a masked face, coupled with staring and non- 
blmking expression, persists, seemingly, despite 
all treatment, to a greater or less degree 

Recrudescence Patients who are apparently 
getting over their acute symptoms are found oc- 
casionally to suffer a relapse, so that treatment 
must be started anew, and it must be more per- 
sistent Case 8 m point (M Weinberg) 

Subacute-Chronic Types 

Where a case has a fixed patholog)^ t e , chronic, 
treatment is, of course, worse than useless 
While there are fulminating types of this dis- 
ease, on the other hand we have all observed 
slowly progressive types that seemingly give no 
history of acute onset This brings up the broad 
question of clinical symptoms here and the specu- 
lative pathology Have we fully grasped the 
lesson of edema, and the role it plays in sub- 
acute nervous disease, with its attendant physi- 
ological blocks Shall we withhold non-speafic 
therapy from these subacute chonic types ^ In 
Multiple Scleroses we see often advanced clinical 
symptoms, with comparatively little abnormal his- 
topathology 

Cases 1 and 2 of the subacute-chronic form 
have shown benefit, particularly Case 1 This 
patient had his attack three years ago, and his 
residuals were coarse tremor of right face, lips 
and platvsma, and jerking of right shoulder, 
left, facial palsy, and marked emotionality He 
also had paresis of his left hand with tremor 
Following five injections, he cleared up consid- 
erably He still show's coarse tremors of digits 
of left hand, and a slight masked face 

Case 3, on the other hand, showed a marked 
Parkinsons disease, so that one could not dis- 
Unguish It from an old standing case, although 
of only nine months’ duration This man showed 
no inipror ement, as Ins pathology' w'as far ad- 
vanced We should, therefore, conclude from 
this that time as a factor m judging a case should 
not be the only consideration 


Conclusions 

1 In view of the absence of a specific remedy 
in Epidemic Encephalitis, the writer urges treat- 
ment with non-specific proteins 

2 This should be used m the acute and sub- 
acute stages of the disease 

3 The use of Sodium Nuclemate is advo- 
cated by the writer, as he has found good re- 
sults folloiviug Its administration in nineteen out 
of tw'enty-one cases Its use is harmless and its 
effect IS often stnking 

4 This substance is urged because of its 
phy'siological properties — increasing the poly- 
morpho leucocytes, without a marked anapha- 
lactic phase, and because this disease shows a 
lack of reaction on the part of the organism 
in view' of the manifestation of the lymphocytic 
character of the perivascular infiltration 

5 Tlie treatment of the subacute symptoms 
should be persisted in until they all disappear 


THE SURGICAL TREATMENT OF 
HYPERTHYROIDISM * 

GEORGE W CRILE, MD 
CLEVELAND 

I N soipe clinics a distmcbon is made between 
the excessive activity' of different types of 
thyroid glands (Plummer), the management 
of these cases varying accordingly, and in these 
clinics the diagnosis of hyperthyroidism is based 
upon tlie metabolic rate 

In our clinic, however, after an experience 
with thousands of metabolism observations, 
we hav'e come to consider that the diagnosis of 
hyperthyroidism is best established by taking 
into consideration all the clinical evidence, to- 
gether with the laboratory findings, and that 
the diagnosis of hyperthyroidism in itself is 
a sufficient indication for operation 

That is, whether the hyperthyroidism is asso- 
ciated with a simple hy'perplasia, W'lth an 
adenoma, or witli a colloid goitre , whether it is 
the only pathological condition present or is 
associated w'lth tub'erculosis, with diabetes, 
with hypertension, with pregnancy, whatever 
the age of the patient , whether or not the heart 
is m decompensation , whether or not the legs 
are swollen , whether or not there is fluid in 
the abdomen or in the chest, whether or not 
the patient is emaciated, w'hether the condi- 
tion IS chronic or acute , whether or not there 
IS exophthalmos — under any condition but one 
the patient is submitted to operation The one 
contraindication is delirium 

W^ith every case of hy'perthy'roidism consid- 
ered as a surgical case, upon what cntena do 
we base the diagnosis of hy'perthyroidisin’ 

* Read at the \nnual Meetinp of the Medical Society of the 
State of New \orlc, at New ^ ork Cit> Alaj* 23, 1923 
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Iti out exi>cnencc the basal metabolism 
rate, while valuable, is not speahe it mdi 
cates but does not identify , it is not a ^idc to 
operability Tht basal metabolism gi\cs in- 
formation fegarding” the rate of energy trans- 
formation but does not give information re- 
garding the capacity of the patient to bear 
that rale The basal metabolism of a normal 
individual raaj be enormously increased tem- 
poranly by physical exertion or emotional 
stress, and the temporanlj increased energy 
transformation can be borne with safety On 
the other hand, in a person who has long been 
subjected to the stimulation of a hj'peractive 
tliyroid gland, even though at the moment the 
basal metabolism is measured it may be but 
little above the normal range, the mdividual 
cannot endure even the sHght demands for in- 
creased energy transformation — metabolism — ■ 
which are caused b> slight overwork, the more 
personal factions of everyday life, slight in- 
fections from tonsils or sinuses or teeth, slight 
autointoxication from incomplete elimination, 
etc 

In making a diagnosis of hj'perthyroidism, 
<\e believe uiat the order of importance of the 
diagnostic measures at our command is as fol 
lows —(1) the history, (2) the physical exam- 
ination , (3) consultation with an experienced 
internist to rule out or establish the presence 
of diseases resembling hj-perthyroidism , (41 
the detcnmaatioo of the basal metabolism, (5) 
m certain cases the Goctsch test, (6) X ray 
examination 

In certam cases however, even after all 
these measures have been employed it is dif- 
ficult to establish the differential diagnosis It 
IS particularly difficult iii many instances to 
differentiate between earl> tuberculosis and 
hyperthyroidism In some cases these two 
diseases develop together In such cases an 
X-ray examination of the chest is of especial 
value 

At has been stated above, once the diagnosis 
of hyperthyroidism has been made the one 
imperative need is the diminution of the exces- 
sive thVroid secretion. In a mild case this maj 
safely be accomplished abruptW by an imme- 
diate partial thyroidectomy In an advanced 
case the gland may be, as it were, cajoled into 
a comparative quiescence by a scheme of en- 
vironmental management designed to bnng 
the patient as close to a state of ncgativitv as 
is humanly possible before the operation is 
performed , and by dividing the reduction of 
the gland itself b> performing the operation 
m multiple stages In an extreme case m 
which a marked degree of impairment of the 
internal respiration is indicated by emaciation, 
decompensation and cvclcs of vomiting, 
everj therapeutic measure at our command is 
called into action to re'^torc the internal res 


piration Water by hvpoderraodv sis supplies 
fluid by the shortest route to the dehydrated 
cells, blood transfusion supplies oxygen until 
the myocardium can be sumcicntly strength- 
ened by digitalization to maintain an ade- 
quate circulation, the state of negativity is 
further promoted by sedatives 

Not only is the operation performed m mul- 
tiple stages, but each stage may again be di- 
vided by interrupting the operation at any 
point according to the indication of the mo- 
ment, the wound being packed with flavin 
gauze until the negativity is restored and the 
continuation of the procedure is safe. 

It should be noted that although it would 
perhaps appear that the gradations in the plan 
of management described above are to he ap- 
plied in the presence of certain clearly defined 
pliascs of the disease tlie posstbQtties not tlie 
probabilities guide the management in these 
cases In every patient with hvpcrthyroidism 
the acute crisis mav develop at any moment 
In any case it may be impossible to foresee 
what stimulus may prove to be the spark 
which wnll produce what may prove to be a 
fatal explosion 

In every case, therefore, a state of negativity 
IS approached in everv case hvdration of tne 
cells IS promoted, m every case interference 
with internal respiration bv the inhalation an- 
jestheUc is reduced to a minimum bv not allow 
mg the patient to pass beyond the stage of 
analgesia secured bv nitrous oxid-oxygen — 
not ether In every case the ligation, at least, 
IS performed in tnc patient s room to avoid 
the psychic and physical stimuli of removal 
from bed and transportation to the operating 
room In every case we hold ourselves ready 
to stop the operation at nnv point In short 
m every case we are guided at every step by 
the indication of the moment 

The maintenance of a state of ncgativitv 
continues after the operation throughout the 
stay of the patient in tlic hospital it follows 
him to his home. The activities of normal life 
arc a’^sumed gradually The operation may' 
remove the cause of damage to the cells, it 
does not repair that damage That repair 
demands a period of management the pro- 
traction and severity of which should bear a 
direct relation to the protraction and seventy 
of the preoperative hyperthyroidism 

This plan of surgical management of hyper 
thyroidism may be bnefly summanzed as fol- 
lows 

I Prcof'i.ratr c Management 

1 Promotion of state of negativity by every 
personal and envnronmcntal means in our con- 
trol 

2 \\ atcr by mouth and b\ hvpodcrmo 



484 


basal metabolism in thyroid disease 


dysis, 3,0004,000 cc each tw enty-fonr hours b} 
Bartlett’s method 

3 Blood transfusion when indicated by evi- 
dences of greatly impaired internal respiration 

4 If the myocardium is weakened or com- 
pensation IS falling, digitalis — 2 cc every four 
hours for ten doses, or until nausea appears — to 
be repeated, if required 

// Operative Maiiagevieiii 

1 Ligation and usually thyroidectomy in the 
patient’s room under nitrous oxid-oxygen anal- 
gesia and local anjesthesia 

2 Interrupted operation or delayed closure 
when indicated with the wound packed open with 
flavin gauze 

III Postoperative Management 

1 Water, transfusion, and other protective 
measures as indicated 

2 Continuance of state of negativity 

3 Posthospital penod of controlled hygienic 
regimen for at least six months 

The application of the fundamental principles 
{ 1 ) that the welfare of the patient with hyper- 
th) roidism depends upon the maintenance of 
the internal respiration of the cells, (2) that the 
successful application of methods of protection 
and of restoration demands that they be applied 
m advance of the emergenc)'', which means, (3) 
that each case must be strictly individualized, has 
made it possible to extend the operability of 
hypertli) roidism to include any patient who is 
not delirious or actually m the stage of dissolu- 
tion 

StafisHcs 

Personally, I have performed 5,881 operations 
upon the thyroid gland , of these, 4,612 were thy- 
roidectomies, among which 2,282 were hyper- 
thyroidism Since the imtiation of our present 
plan of management, my personal series includes 
2,860 thyroidectomies, including 1,346 for hyper- 
thyToidism, with a mortality rate of 12 per cent 
One thousand two hundred and sixty-nine liga- 
tions have been performed with a mortality' rate 
of 0 6 per cent A total senes of 1,030 thyroid- 
ectomies, every one of which ivas a bad risk, have 
been performed m the patients’ rooms, among 
these, 550 have been done since January 1, 1922, 
M ith a mortality of 1 1 per cent In a senes still 
in progress we have performed 492 consecutive 
thyroidectomies and ligations — 312 thyroidec- 
tomies and 180 ligations — without a death It 
should be added that m these latter senes no case 
has been rejected because of its seventy In 
other words, we have come to think of the sur- 
gical treatment of hy'perthy'roidism in somewhat 
tlie same w'ay in which w'e think of the surgical 
treatment of appendicitis, both as to its safety 
and as to its benefit to the patient 


BASAL METABOLISM IN THE DIAG- 
NOSIS AND TREATMENT OF 
THYROID DISEASE * 

NELLIS B FOSTER, MD 
NEW \ORK CITY 

T he first question which is presented in any 
case of disease of the thyroid, or in any case 
w'hose symptoms might cause suspicion of 
Grave’s disease, is one primarily of diagnosis If 
there be struma, is there also thyrotoxicosis, if 
there be tachycardia or tremor, is this a sy'mptom 
of thyrotoxicosis ? This primary question of diag- 
nosis is often a difficult one In well-developed 
cases of exophthalmib goitre there is, of course, 
small chance of error, but cases that do not pre- 
sent one or more of the classical signs are not 
infrequent and these cases are overlooked Se- 
vere cases of Grave’s syndrome have come to 
my attention during the last year w'here there 
was neither struma, exophthalmus nor tachycardia. 
But even more common than these atypical cases 
are instances of various nervous disorders w’hich 
for one reason or another are mistakenly diag- 
nosed as Grave’s disease, or hyperthvroidism 
We have constantly to bear m mind that several 
of the important symptoms and signs on w'hich 
we commonly rely for the detection of thyroid 
sy-ndromes are not charactenstic of thyroid dis- 
ease especially, but are rather only evidences of 
an unstable and irntable vaso-motor system, and 
occasionally of organic nervous disease An ex- 
ample of tlie latter was a case that had been 
operated upon and much of the thyroid removed 
without relief of tremor or of subjective symp- 
toms It was a case of multiple sclerosis 

Tachycardia and tremor are signs usually found 
m several types of neurosis, so not infrequently 
is loss in weight and the subjective symptoms of 
dyspnea on exertion, easy fatigue and many 
others If these caseSf of neurosis, psy'chses- 
thenia, and various constitutional types happen 
by chance to have also some enlargement of the 
thyroid — not infrequent if they reside in a “goitre 
belt’’ — tlien the diagnosis is difficult and mistakes 
are often made When diagnosis depends solely 
on judgment and opinion, whatsoever the type 
of disease, the percentage of errors is alw'ays 
high The search for charactenstic reactions and 
specific tests is an expression of this feeling of 
uncertainty and is an attempt to free diagnosis 
from doubtful and shifting opinion 
Up to the present time the only reliable index 
of the degree of thyroid function is ascertained 
by means of the basal metabolism Almost the 
only fact concerning which there is today no 
dissent is that the growth and activity of the 
body cells is under the control of the th'vroid 
gland The vital processes in cell or organ are 
measured by the amount of oxygen consumed 

* Read at tbe Annual Meeting of the Medical Socict> of the 
State of \ork» at New York Cit> May 23, 1923 
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An increase m tliese processes mvanably means 
an increased expenditure of energy which m 
turn necessitates more oxygen. There is no dif- 
ference between body cells and chemical proc- 
esses generally The law of conservation of 
cner^ holds An estimation of basal meUboI- 
ism Is essentially an estimation of oxygen con- 
sumption at a time selected when this oxidation 
IS uninfluenced by adventitious factors Ex- 
duding a few easily recognized morbid states, 
such as Icuk'cmia, there arc no diseases which 
influence the basal metabolism except those of 
the thjToid And no disease influences it to the 
same degree. The evidence is constantly grow- 
ing and in many respects is already complete 
Ath>Tea, whether congenital cretinism, or opera- 
tive raj'xoederaa, is accompanied b> a marked fall 
in metabolism The feeding of thvroid sub- 
stance or increased function of the gland, hyper- 
thjrosis, produces an elevation of metabolism 
which, m some cases, is exceeded only by tliat 
of fever Tlie estimation, insofar as it is an 
estimation of body oxidation, is specific The 
difficulties and dangers that come from using 
the method as a test for a disease process arise 
very lari^ely from slovcnl) technical procedures 
and a failure to secure basM metabolism • 

In formulatiGg a program for Uie treatment 
of a cate of toxic goitre the first fact that de- 
mands attention is the degree of intoxication 
This IS particularly true when surgical measures 
are contemplated If the degree of mtoxication 
as measured by the basal metabolism, is above 
60 per cent the hazard of operation la mudi in- 
creased and when the basal metabolism is over 
80 per cent it would not be wise to attempt any 
operation Tlie appearance of the patient and 
the usual signs by which intoxication is measured 
are notonously untrujtworth> In our exper- 
ience at the New York Hospital dmic whenever 
we have dctcnnined to ignore metabolism and 
depend on gencnl impression we have almost in- 
variably had cause to regret our rashness There 
are many cases of toxic tli>Toid disease that 
could not survive an operation at a time when 
the metabolism is verj high but at a later period 
after rest and appropriate treatment has re- 
duced the metabolism do withstand surgery well 
Some cases m this group require fim rest, then 
ligation of the thvroid artenes and after an in- 
terval of one to three months resection of the 
gland The ligation of the vessels often effects 
a fall of 10 to 20 per cent m the basal metabol- 
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ism during the ensuing months but this lower 
level IS sSdom permanent Tlie gland under- 
goes hypertrophy and m a year the temporan 
benefit has vanished There is a penod, how 
ever, when the metabolism is reduced and sur- 
gery relatively safer In any attempt to eval- 
uate these vanous factors 'on which operativ e 
mortality so largely depends it is very important 
to liave some method of preasion, something 
which transcends mere opimon as a guide. 

Two considerations in the mam determine the 
immediate success or failure of surgical treat- 
ment of th) rotoxicosis the degree of intoxica- 
tion and the presence and seventy of secondary 
cardiac disorders No stud) of a case of Graves 
disease has been complete unless it include a 
careful and searching examination of the heart, 
vTiscuIar 8)9tem and the kidnc)'8 Some degree 
of m)Ocardtal change is usually detectable, and 
m cases of long duration one often obsencs 
numerous premature systoles or aiincular fibnl- 
latioD with or wntliout pulse deficit Disorders of 
this cannot be ignored In many cases their 
seventy definiteh prolubits immediate operation 
But u IS usually possible bj suitable care and 
meticulous attention to details in treatment to 
bring about a degree of improvement in the 
patients condition suffiaent to permit of opera- 
tion No problem m medicine requires a closer 
co-operation between surgeon and internist tlian 
that presented by the severe case of Graves dis- 
ease. 

In cv-aluation of tlie results of treatment of 
chronic disease the w ord 'cure ' is now seldom 
used Standards have changed and are chang- 
ing As an example, one need ate only the 
reserve practiced bv surgeons m pronouncing as 
cured cases of malignant disease Formerly it 
was held that no recurrence after five Years in- 
dicated safety for the patient — a standard to 
which few would subsenbe today Toxic goitre 
IS subject to rcmi5*:ions and c-xacerbations and, 
like pernicious antemia and cdironic arthritis, it 
seems to be charactcnrcd by a wave like pro- 
gression Then too, a patient may be improved 
m so manv respects that he seems both to him- 
«;elf and to us a cure. We may be misled, not 
alone by a patient’s statements of his subjective 
symptoms, 1>ut also bv signs such, for exam- 
ple as gam in weight, decreased heart rate, 
etc As a result of many disappointments 
and mistakes in prognosis, I have teen forced 
to give scant attention to these appearances m 
any attempt to estimate tlie v'alue of some thera- 
peutic method in cases of toxic goitre It so 
often happens that in cases of Graves disease 
a marked improvement in general health fol- 
lows the removal of an infection The pa- 
tient seems well and one might be tempted to 
believe him cured, but an estimation of the basal 
metabolism shows that the thvroid element m 
the disease is unchanged The real disease m 
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not cured and it is almost certain to become mani- 
fest at some future time if the environment is 
conduave We see this same state of things in 
a number of diseases Under these conditions 
we need some delicate means of detecting dis- 
ease states whicli are temporarily obscured and 
in thyroid disease neither prognosis nor the re- 
sults of treatment can be known without basal 
metabolism estimations 

The treatment of thyroid diseases presents 
definite problems which can be solved, in my 
opinion, only by recourse to basal metabolism 
estimations These problems are, first, the diag- 
nosis of atypical cases of Grave’s disease and 
of various types of neuroses which may resemble 
thyrotoxicosis, second the selection of appropnate 
metliods of treatment, since these are determined 
by the degree of intoxication as well as by sec- 
ondary organic changes, third the estimation of 
the residts of any form of treatment and the 
prognosis 


SOME EFFECTS OF THYROIDECTOMY 
IN THE SHEEP * 

By SUTHERLAND SIMPSON, MD 
ITHACA, N Y 

(Dep-XTlment of Ph>aiolog> and BiochcTnistr> Medical College, 
Cornell UnwersUy, Ithaca, Ni Y ) 

A s AN expenraental animal the sheep has 
been little used, mainly, no doubt, on ac- 
count of the difficulty of finding accommo- 
dation for It in the precincts of a laboratory, and 
our experience may be of some interest to the 
surgeon as well as to the physiologist 

My introduction to this animal took place in 
1908 when, in association with Dr Jessie L 
King, an attempt was made to localize the cor- 
tical motor area and after ablation to trace the 
course of the pyramidal tract fibers therefrom 
In our earlier expenments we used ether as the 
anaisthetic and found that within a few days 
following the operation the animals died, show- 
ing aaite respiratory symptoms At the post 
mortem examination the respiratory passages 
\\ ere found to be filled, almost to occlusion, with 
thick, sticky mucus which had evidently led to 
suffocation In our next experiment we used 
chloroform, with atropine given subcutaneously, 
but death followed, apparently from the same 
cause, in fort) -eight hours Dunng the adminis- 
tration of the anaisthetic, even from the very 
beginning, there was a continuous and profuse 
flow of saliva from the mouth, and it was al- 
wa>s necessar)’ to keep the head of the animal 
depressed in order to give it free flow and so pre- 
vent suffocation Evidently, the respiratory 
passages of the sheep are extremely susceptible to 
the irritating action of etlier and chloroform, par- 
ticularh the former We lost the first five or 

the 


SIX animals in succession from the same cause, 
and had almdst abandoned the investigation when 
we were advised by Dr Martin B Tinker to 
try local anaesthesia We took his advice and 
after that had no further trouble 

This susceptibility of the sheep to respiraton 
complications following ether or cliloroform we 
have not seen reported, and it may be tliat our 
experience is unique, bflt then major operations, 
involving the use of a general anaesthetic, are 
rarely performed on the sheep by vetennar)' 
surgeons since the commercial value of the ani- 
mal is not sufficient to pay tlie cost of the opera- 
tion, and if the condition of tlie animal should 
necessitate such a proceeding, it is killed to free 
it from pain 

Another point which we ooserved that may 
be worthy of mention is that when under a gen- 
eral anaesthetic the sheep frequently shows 
Cheyne-Stokes breathing 

To offset tins susceptibility of the respiraton 
system, the sheep has a high resistance to wound 
infection and heahng invariably takes place b) 
first intention This may possibly be accounted 
for by the high normal temperature of the ani- 
mal, which usually ranges from 102° F to 104° F 
It also explains the fact that without any anti- 
septic precautions xvhatever, the fanner is able 
to perform such operations as castration and 
■‘tail-docking” -with very little risk of ivound in- 
fection 

We next used the sheep in an attempt to 
throw light on the theory of a vicarious relation- 
ship between the thyroid and pituitarj'’ put for- 
ward by Rogowitsch ^ m 1886 When the tli)- 
roid IS removed the pituitary is believed to be- 
come enlarged and it is stated that an increased 
amount of colloid is formed in the gland If 
this colloid matenal is similar to that of the 
thyroid and capable of taking its place in the 
bodily metabolism, and if the active pnnaple 
of the thyroid is an lOdine-containing body, then 
one might expect to find the presence of iodine 
in the hypertrophied pituitary in some quantity 
To determine whether this was so, we selected 
the sheep, first on account of its size, since it 
IS important to obtain as large a quantity of the 
pituitary substance as possible for analysis, and 
second because, being herbivorous, it would sur- 
vive the removal of the thyroid sufficiently long 
to allow of the vicarious formation of colloid 
m the pituitary if such takes place After a sur- 
vival of about five months, no more iodine was 
found in the pituitary than is present in the 
normal animal 

We found that in the adult complete removal 
of the thyroid gland did not appear to have am 
deleterious effect on the sheep, at least, within 
the limits of our experiment — about five months 
No signs comparable with those of mj’xcedema 
m man can be detected m that time 
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Contrary to the generally accepted view , it was 
held by Vincent and others that tlie thyroid and 
Mratliyroid glands are not independent organs 
but are to be regarded as fonning a single physi- 
ological apparatus, “the two kind* of tissue be- 
ing intimately assoaated cmbryologically and 
working together phjsiologicallv When the 
th>Toid IS removed, the parathyroids appear 
capable of functional!} replacing it to a certain 
extent and their histological structure changes 
accordingly '' 

To find out whether this statement is true, so 
far as tlie sheep is concerned, when our animals 
were slaughtered, fi\e months after thyroidec- 
tomy, the external parathyroids were removed m 
a few cases fixed and sectioned Microscopical 
examination faded to show any structural trans- 
formation of parathyroid into thyroid tissue 

Later, to test this point further, tliyroidectomy 
was earned out on ^oung lambs, when it was 
found that, unlike the adult sheep, a cretinoid 
condition <:oon super\cned The acconipany- 



arc very susceptible to infectious diseases, par- 
ticularly those in\ Giving the respiratory system, 
and must be carefully \vntched For example, 
a drenching from a summer shower, which would 
have no effect on a normal sheep, m one of these 
animals might be followed by a cold which would 
rapidly develop into pneumonia and result in 
death 

Growth IS much retarded , in some cases when 
the adult stage is readied the control is more 
than double the weight of the cretin- 

The body temperatnre is subnormal and more 
liable to vanaUon than in the control, indicating 
a defective heat-regulatiog mechanism 

The pulse rate is very difficult to determme 
With any degree of accuracy in the sheep, as the 
animal is exceedingly timid and the nervous ex- 
citement connected with its handling will, m all 
probability, lead to a heart rate considerably 
above the normal 

As in the human subject, symptoms referable 
to the nervous system are amongst the earhest 
evidences of thvroid defect in the sheep The 
ammal present* a dull and stupid appearance, is 
unresponsive and indifferent to its environment 
and seems disinclined to make any effort This 
aspect of the condibon is being studied by Dr 
H S Liddell and will be reported by him later 
Tlie intelligence of the cretin is tested by its 
ability to learn a simple maze and is compared 
wnth that of the control as obtained by the same 
method He is also investigating the mitscuhr 
activity of tlic twins by pedometer reading* and 
otlier methods 

Another itriking effect is seen on the integu 
raent The fleece usually becomes ragged and 


ing figure shows two sheep of tlie same 
age and from the same flock That to the left 
had the thyroid removed when about one month 
old the other is a normal animal — the control 
The parathyroid* were removed from the crcbiis 
after death All have not yet been sectioned, 
but so far as the examination has gone there 
appears to be no evidence for the belief that the 
parathyroids arc transformed into thyTOid tis- 
sue. Vincent himself has since abandoned this 
new Having demonstrated the fact that the 
cretinoid condition can readily be produced arti- 
ficially m the sheep, v.e determined to study this 
more cxliaustiv cly 

To obtain the best tvpc of control our practice 
Is to remove the thyroid from one of a pair of 
twin lambs, both females by preference, at the 
age of three or four weeks, allowing tlie other 
to remain normal Both arc kept wnth the mother 
under exactly the same conditions as to pasturage 
and bam accommodation records of body weight, 
temperature and pulse rate being made periodi- 
cally 

As in the human subject, the cretinoid sheep 


tends to fall out and horn growth is greatly 
affected 

In all the cretinoid animals that have survived 
the operation a suffiaent time (they rardy live 
longer tlian two years), pronounced cardio-vas- 
cular changes arc evidenL These arc being stud 
led by Dr Goldberg, of the Department of Path 
ology New York State Veterinary College and 
will be reported later At the age of two years 
in the cretinoid sheep the v'ascular degeneration 
1* very extensivc- 

On tw'o occasions a ram acadentally obtained 
access to tlie flock and several of tlic cretins be- 
came pregnant, but in every case the foetus died 
in utcro at different penods of gestation, or the 
lamb, if bom alive, did not survive its birth more 
than a few hours In a good many cases, prob- 
ably on accoimt of the atonic condition of the 
uterus, parturition was greatly prolonged and 
the lamb had to be removed by artlfiaal means 
In these cases thus was accomplished by members 
of the Vetennary Qinic, but in spite of the skilled 
assistance rendered the lambs were always dead 
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^\hen born In the human subject, it is stated 
tliat a cretin rarely conceives 

Blood determinations are being made by Dr 
Bodansky, and some of the results have already 
been communicated to the Society for Expen- 
mental Biology and Aledicine With one interest- 
ing exception, tlie sugar content of the blood has 
always been below' the normal for the sheep 
As one w'ould naturally expect, the skeletal 
changes are quite pronounced 

At death, die remaining endocrine organs, 
along w'lth other tissues, have been removed and 
prepared for microscopical examination, but, up 
to tlie present, this side of the investigation has 
not proceeded far 

The effect of the administration of thyroxin, 
thyroid extract and iodine, respectively, on the 
hypotliyroid state is being investigated and some 
interesting preliminary results have been ob- 
tained 

Fmally, it may be said that m the lamb the 
effects of the removal of the tliyroid gland at any 
early age very closely resemble those associated 
W'lth the hypothyroid state in man, and as we can 
produce tins condition in the sheep better prob- 
ably than m any other animal available for lab- 
oratory examination, a good opportunity is 
offered for the experimental investigation of the 
functions of the thyroid gland 


FURTHER EXPERIENCES IN GLAND 
TRANSPLANTATION * 

By H LYONS HUNT, MD, LRCS, Edm 
NFW 10RK CITY 

S OCIOLOGICALLY, man is a creature of 
habit and his environment, physiologically, 
he may be called the product of his glands 
of internal secretion 

Long before Brown-Seguard, and long before 
anything w'as even dreamed of endocrinology, 
the Chinese, Roman, and Arabian phjsicians, in 
fact, physicians of all times and climes, recom- 
mended the injections of the testicles from the 
various animals as a remedy for sexual impo- 
tence 

It W'as in 1849 that Berthold earned out the 
pioneer experiment of removing the testes of 
four roosters and transplanting them under the 
skin It was Berthold’s idea to test whether a 
gland W'lth a definite external secretion, but 
which had powers over the w'hole body, could not 
be shown, by a clean-cut experiment, to possess 
an internal secretion 

Berthold succeeded Without precise scien- 
tific knowledge he was the first to prove the ex- 
istence and significance of w'hat we now' recog 
nize as an internal secretion 
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Forty years passed before the implication of 
Berthold’s studies were rediscovered by Charles 
Edw'ard Brow'n-Seguard (1817-1894) 

Brow^n-Seguard is to be regarded as the pnn- 
cipal founder of the doctnne of internal secre- 
tions In 1869, he first expressed tlie idea that 
all glands, whether with or without ducts, sup- 
plied to the blood a substance, the deficiency of 
which produced pathologic disturbances 

In 1889, Brown-Seguard, at tlie age of s^ienty- 
two, announced the rejuvenating effects of self- 
expenmentation with the injection of the testicu- 
lar extract from lambs According to his 
startling reports, he expenenced a marked im- 
provement in menial activity, physical strength, 
bowel action and mcreased appetite The effects 
were reported to the Society of Biology of Pans, 
on June 1st, 1889 The testicular juices from 
lambs, dogs, and other lower ammals, hj'poder- 
mically injected mto men, Brown-Seguard stated, 
had “a definite dynamogemc acbon upon tlie 
patient, stimulating his general health, muscular 
power and mental activity ” 

The Brown-Seguard experiment is to be rec- 
ognized as the pioneer w'ork in organotherapy 
His pnnciple was correct, but, as Paul Rammcrcr 
notes, he was on the wrong track, insofar as 
the effects of the mjections cannot be lasting, and 
signify strictly no fundamental renovation of 
the organism, but, at most, an improvement 
^ G Frank Lydston, of Chicago (Op C T ), 
was the first to perform gland transplantation 
on human beings The medical profession took 
notice of Lydston’s work only when the new's- 
papers of tlie whole world began to give sensa- 
tional reports, and they joined m the more or 
less rvitty jokes about tlie matter 

Victor G Vecki declares that, notwithstand- 
ing dogmatic contradictions and ridicule, tlie ef- 
fects ’of properly and successfully performed 
transplantations are unmistakeable 

Stanley had the ingenious idea of a simplifica- 
tion of transplantation and devised a method 
of injecting the ram’s semi-solid testicular sub- 
stance subcutaneously w'lth an appropriate 
syringe armed with a large calibre needle This 
procedure is easily done and painless Vecki 
has repeatedly seen good effects upon the sexual 
power, notably in a few cases, w'here suggestion 
could be absolutely excluded 

The opinions in regard to the Steinach oper- 
ation differ Some operators are enthusiastic, 
some doubtful and some treat it w'lth contempt 
Stemach proceeds from the theory' that the 
sex gland increases in activity when the vas 
deferens is ligated With advancing age the sex 
gland gradually loses its internal secretion, and 
its diminished function is restored by tlie liga- 
tion of the vas deferens The senile sex gland 
may' be stimulated by otlier methods, such as 
by' chemical means and X-ray treatment, but m 
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Stemadb’s opinion, the surgical method ts the 
> easiest and most dependable. 

Steinach's claims, though strongly endorsed bjr 
Benjamin, are flatly contradicted by such msesti- 
gators as H Stieve, Karl Sternberg, Prof M 
Zassl, and many others 

B Romeis, discussing the rejuvenation hy- 
pothesis of Steinacli, says he compiarcd the his- 
tological picture of the testicles before and after 
ligation of the vas deferens, but no increase in 
interstitial cells was found, and tlie sexual desire 
was not increased. 

\V Hanbenreisser analyzes the results to date 
of transplantation, Roentgen Irradiation of the 
testicles, and the two Steinach methods of ligat- 
ing the vas deferens Not the slightest influence 
from the irradiation could be detected, and only 
one Of the patients showed improvement This 
was after transplantation of the testicle tissue, 
which, in the author’s opinion, is the only method 
which offers results 

While not agreeing with the tlierapeutic tech- 
nic of Stemach, the application of which seems 
too much like whipping a tired horse one must 
be prejudiced, indeed, to withhold the honors of 
genius which are rightfully his for his demon 
strative work in animal gland transplantation 
and sex transformation 

In reviewing both the present literature, as 
well as the history of gland transplantation one 
IS astounded to note how very indefinite and 
ill defined has been the road of inquiry of those 
who have advocated this form of surgical thera 
pcUBis Little effort seems to have been made 
to solve the problems which present themselves 
to detenmne — 

1 The kind of person requiring a gland 

2 The kind of gland to transplant. 

3 The endoenne deficiency of the patient. 

4 The amount of gland tissue necessary 

5 The duration of life of tile transplanted 
gland 

6 Grouping of the donor animal and the 
receiving human subject. 

7 The cause of gland anaphylaxis 

8 The cause of gland non-take. 

Relative to the kind of person requiring 
gland transplant we have — 

riic patient suffenng from nervous mus 
cular or general debilitv the eunuchoid the 
pervert, women possessing infantile generative 
organs cases of ovanan dysmenorrhea, those 
individuals senile or prematurely senile, cases 
of high blood pressure functional impotence of 
the male, and fngidity and certain varieties of 
stenhty m the female are prc-emmcntly cases 
for surgical gland therapcusis 

Reccntlj I liad a letter from a resident 


physician in Aix-Les-Bains requesting knowl- 
edge of my transplantation techmc, because 
in his expenence in administenng gland ex- 
tracts to rheumatics he had concluded that 
benefit would be denved in a greater degree 
by gland transplantation, and in this coimec- 
tion, I may say that not only rheumatism but 
ncuntiB yields to this operative procedure m 
80 jier cent of cnse.s 

In regard to the kind of gland to transplant, 
mv expenence has been chiefly with the 
sheep's ovaries and ram's testicles I have also 
used the cow 's pregnant ovary and the young 
bull s testicle I have, liowever, found the ram 
and sheep the better 

In certain cases of non-take, I have felt that 
the same rules of blood grouping between man 
and man should apply between man and ani- 
mal Smee the beginnmg of the preparation 
of this article, my chemist has reported that 
he has ongmated a method to blood-group the 
animal donor and the human recipient of the 
gland If such is the case, I feel that we are 
on a firmer footing as far as gland-take 
prognosis goes 

Our expenments with gumca-pigs point to 
tlic possibility of at a future time judging- ac- 
curately gland dosage In a group of gvunea- 
pigs we are transplanting testicular and ovar- 
ian gland tissue in graduating amounts, com- 
paring the amounts of tissue transplanted to 
the weight of the ammal Dosage will be the 
relative amount that can be transplanted with- 
out any of the tissue undergoing necrosis 

Animal gland expenmentation is in its in 
fancy Wc are noting the effects and endea- 
vonng to transplant pancreatic glands m dogs, 
m which we produce diabetes with phloridren. 
We arc also transplanting pituitary tissue, 
suprarenal gland tissue, thymus and thyroid 
glandular tissue, as well as tissue of the sex 
glands 

Another question that cannot be answered 
definitely has reference to the duration of the 
effects of gland transplants The first gland 
transplantation I performed was three years 
ago Several months ago I wrote this patient, 
■nho had onginally applied for operation for 
a total impotence of seven years’ duration I 
quo^e from his letter “In regard to your in 
quiry , will state that 1 have no trouble to have 
an erection and normal sexual mtercourse at 
any time I desire " We may conclude, there- 
fore, that the effects of a gland can last at least 
three years. Whether the effect will contmue 
longer 1 have no way of knowing 

Up to the present time I have performed 
eighty four gland transplantations Of this 
number only eight have failed to prove 
markedly successful Two showed an ana- 
phy lactic reaction and stx were non-takes. 
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I will not weary 3 ou witli taking 3 ^ou over 
the histones and results of the eighty-four 
cases I will, however, with a little more of 
your indulgence, read you excerpts of letters I 
have received from patients to demonstrate the 
lesults of gland transplants for the above vari-- 
ous therapeutic indications 

Case No 1 — A woman of thirtj-nine jears of age, 
who from the age of fourteen menstruated irregu- 
larly with such pain that she was given chloroform, 
ether, and morphine at the menstrual periods A 
gland was transplanted six months ago I recened 
the following letter three weeks after the trans- 
plantation ‘‘Just a line to let you know that the 
menstruation came and went with no sign of pain 
This appears more in the light of a miracle to 
one who has suffered the pains of child-birth each 
month for twenty-five years, etc , etc, ” 

In regard to the effect of a gland m cases 
of actual senilit}", the following is from a lady 
in her sevent 3 ’--first year 

“Almost every day since the first week after the 
operation some new feature of rejuvenation of 
mind or bod> has presented itself as evidence that 
the gland transplantation was a success in my case 
I truly feel that the stone has been rolled away 
from the grave of my jouth and there has come 
forth a live and vigorous spirit which in activity 
and alertness is a pretty good counterfeit of myself 
before the ‘passing out’ And, judging from the 
signs I have alreadj noticed and from the com- 
ments of my friends, I am convinced that the evi- 
dence of the jears is being contradicted at least in 
a measure by my general appearance as well as in 
mj feeling of renewed vitalitj 

“It IS difficult for me calmlj to mention the differ- 
ent stages of improvement which I sense every 
day I want to write a bookful of underscored, 
exclamatory ravings 

“Two days after the operation, I found mjsclf 
walking along the street more energetically than 
usuaL I soon found that I could go up stairs w'lth 
less and less discomfort From taking a car for 
half a dozen blocks I now walk a mile or two after 
being steadily on my feet for at least eleven hours 
with less than half an hour's rest at noon Instead of 
spending most of my fortj -five-mmute luncheon time 
in tlie recreation room at the department store where 
I work I go out for fresh air and to revel m my 
new life. The sheep maj miss its gland but I’m 
sure that I am getting more benefit from it than 
the animal ever could 

“Mj memorj' is greatlj improved Mj deafness 
has entirelj disappeared My eyesight has also im- 
proved I observ'c more keenly than I did My ejes 
are not as dull as thej used to be My complexion 
IS better and my digestion is perfect My flesh is 
firmer and mj circulation improved, etc, etc ’’ 

In sexual impotence I may state that trans- 
plantation IS successful m ninet}'’ per cent of 
the cases The following letter is one se- 
lected at random (as, m fact, all the letters 
I am reading have been), and is tjpical of the 
improvement noted 

^n reference to gland transplantation in mv case 
permit me to submit the following comment 

“At the age of fortj -eight my health in general 
WTis good, with the exception of absolute sexual 
impotencj which had lasted for about two years 
During this time no cretoon had taken place at all 


I made everj effort to overcome this conditioit by 
careful living, plenty of out-door exercise, cold bath 
every morning, etc, etc,, but there was no sign of 
improvement During the three or four years just 
preceding this condition I had suffered more or 
less from a lack of sexual vigor I had become 
somew'hat despondent and did not seem to take the 
proper interest in life or business 

“The gland transplantation took place about Julj 
17th, 1923 About four days later I noticed an erec 
tion of the sexual organ upon awakening in the 
morning Erections began to appear reg^ularlj for 
a while, then failed to appear for a short time 
After this apparent reaction they again took place 
regularlj' and continue to do so at the present time 
I am again able to enjoy a moderate amount of sex- 
ual intercourse, and while I have not the vigor of 
early manhood, I consider my condition at the pres 
ent time very satisfactory for a man of my age 
"I may also add that I have experienced no ill 
effects at all ’’ 

I also quote from the diar}' of a New York 
clergyman The diary was started after the 
operation at my request 

“Thursday, June 28 — Operation 4 30 P M Non- 
painful, returned home in a taxicab, took to bed 
and used icebag for two days 
“Saturdaj, June 30 — Natural erection of the per- 
son noticed m the morning at rising — the first in 
five j cars ^ 

“Mondaj, July 2 — Awoke in the morning No 
ticed a stronger erection than previously 
“Wednesday, July 4 — Morning erection with firm 
ness and muscular strength Penis thrilled with 
blood warmth and feeling of passion A noticeable 
enlargement of the organ 
“Friday, July 6 — Privates flushed with blood life 
and feeling of passion Appetite increasing, sleep 
mg natural, rest pleasant, vital strength returning 
“Mondaj’, July 9 — Improvement of vision Pas- 
sion asserting itself Erection on thought of sex 
Privates warm and flushed feeling of circulation 
Moving about and performing of usual duties with 
vim, strength and volition 

“Saturdaj’, July 14 — Wound healed A general 
improvement phjsicallj and mentally Condition of 
sj’stem, feelings and phj’sical habits and actions of 
privates equal to fifteen years previous 

“I feel a general improvement in my whole sjs 
tern, and physical, actions and responses of youth 
ful periods and* experiences have constantly mam 
fested themselv'es These were noticeable within 
five days after the operation and continue to be 
present My vitality, nerve force and mental action 
are wonderfullj increased, and I feel that manv 
jears have been returned to me’’ 

The following is from a married lady, forty- 
six vears of age, though married many years, 
she had never become pregnant, and was quite 
desirous of becoming a mother I transplanted 
a gland on June 14th and she became pregnant 
August 14th 

‘I The Menstrual Flow Appeared on the 17th 
Lasted four days Very hea.vy flow It used to 
last two or three days with two days moderate 
flow and the third daj’ scanty Second menstruation 
also lasted four dajs — very heavy flow 
"II For sexual intercourse the desire was de- 
creasing in the last fiv'e j’ears, and passion was slovs' 
to arouse Always had difficulty in having an or- 
gasm and it would take at least twenty minutes to 
attain one Now passion is easily aroused and an 
orgasm is had m five minutes 
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**111 I wa* alwajj lircd I used to wake up in 
tbe mornlnR tired and alccpj, ^^^th no vitaUti and 
no strength 1 had neuritis in my legs and after 
walking i mile I \sould lla^e pains in m> leg* so 
that I could not sleep Now 1 wake up before the 
alarm nnci feel rested and light and enjoy the 
morning The neuritis is all gone and I do not leel 
tired any more, Tliongh I nro intensely actne, 
and on my feet all day I feel strong healthy, and 
foil of vitality Tor hfteen years 1 have suffered 
from constipation Since the operation mj bowels 
move naturally every daj 

“IV My disposition has clianged immensely the 
last four or five jears I saw mjself gradually 
crowing more dull, irritable, and critical t\ery day 
1 seemed to bavfe lost all vii'a.city an 1 joy of ll\ 
mg Almost since the first day of the operation I 
wake up happy in the morninc feeling fncndly dis 
posed to tlic world I feel like singing and danc 
mg and life seems a joy 
“V As for looks, my ejci ho\e lost their dull 
faded look and are bnghter My face has lost 
lit drawn look My hands were getting old look 
ing— dry and wnnlcled — now tlicy look soft and 
all wrlnklci have disappeared etc„ etc 

That neuntis is improved as uell as general 
dchihtj, I quote from the first and last para- 
graphs of a letter too long to read through — 
patient aged fiftj 

*^ly condilton up to the time of operation was a 
serious one f walked and felt like an old woman of 
eighty — no strength m the fimbs and it iras all I 
conld do to lift myself onto a street car I was 
very weak and when once seated it was all I could 
do to get up on my feet again 
*TTie second week following operation the eon 
dition of my kidneys began to show improvement 
also appetite. First, weary feeling upon getting up 
In the morning all gone, I suffered intensely from 
neuntis night and day for weeks at a time and 
often thought that I was going insane That all 
passed away All of a sudden I reahzed my bod> 
was getting straight and erect and my step was 
elastic as of old Now I am mjself again. 1 am 
forgetting what it is to be tired It is now nearly 
three months and I am vigorous strong and in 
tensely interested in living 

The following two letters arc from men I am 
sure you hll know well One of these a medital 
man who holds a chair at the New York Post 
Graduate Medical School the other a medical 
editor of this soaety 

“I Pulse rate dropped from eighl> three lo 
sixty three. 

“H A very marked Increase in my phjsical vigor 
Before the transplantation 1 tired easily and re 
covered slowly from bodily fatigue Thu has prac 
ticallv all disappeared I appvrciitly Can do as much 
as T could thirtv vears ago and c'cn if I do net 
tired I rest for fifteen minutes and it puts me right 
again 

‘III A niarked increase in ni) mental activiilcs 

“My mind teems now more active than it was at thirty 
five year*. It has much more to work on now as I 
have had much v-ahiable cxocnencc in the past thirty 
years I seem to he able to grasp and solve prob- 
lems more readily than I could as a voung man. 
It was the diinlnlthing mental and physical vigor 
which impelled me to take the transplantation I 
felt I was getting to be an old man The feeling 


has disappeared and I am alu^ys ready for mental 
or physical work. 

IV Gradually increasing sexual power 
“While this was never entirely lost 1 felt that 
It WQ8 gradualli diminishing It is just as surely 
gradua.lly increasing since the transplantation 
“V I have been practlcallj bald for many years 
The hair it beginning to come in on the bald spot 
and of Its natural color 

‘VI As a joung man I used enjoy cold baths 
but for a number of years I have not been able 
to take these at 1 did not get the proper reaction 
I have gone back to cold baths and get a fine re 
action 

The following is the letter from a medical 
editor 

T am grateful for the beneficial results following 
your operation of gland traniplanlatioo For many 
months prior to the operation^ I was beginning to 
lose my usual vim and vitality I did not nave 
the energy to do my work and really did not care 
whether school kept or not T was beginning to 
realize that a condition simulating physical and 
menial hebatude was slowly tightening its grasp 
upon me Since the operation 1 am feeling more 
like I used to tn the davs gone by 

My circulation has iinoroveif my complexion is 
again ruddy and I am feeling at physically fit agam 
as I did ten years ago 

I have been particularly pleased to be able 
to bring to this society my results — not from 
the fact that it is one of Americans greatest 
medical societies, and not from the fact that 
It IS comprised of learned and polished minds, 
but because vou who compose the membership 
of the association are individually and collec- 
tively responsible for the public health of the 
nation, for it is tbe boldness of your pen that 
^ides the thought of the entire medical pro- 
fession 

Gland transplantation has been ndiculed 
held up to censure It has been made tlie food 
for salacious jokes, of caustic facetiousness, 
and of JudiCTou* contempt 

Those advocating operative gland procedure 
have been outrageously calumniated -ind have 
been called short and ugly names — names m 
tolerable and mean Tiicse declamatory m 
vcctnes and bitter amplifications have usually 
emanated from tho«e in our profession as 
destitute of sincerity as improvident of know 1- 
edge 

But it IS you who arc all powerful whose just 
opinion I value and it is to you I have brought 
my proof and my contention for your just 
comment that if we are willing to accept as a 
truth that skin can be grafted and carry on 
Its functions, that cartilage, bone, fat, nerve, 
and thyroid gland tissue can be transplanted 
and cany on their intended duties — common 
sense deduction, logic, and reason force the 
conclusion that se.\ gland tissues can be grafted 
or transplanted and carry on its. physiological 
action 
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HONORABLE IDENTIFICATION 

Connecticut licensure has finally come to gnef 
Another crooked lane has led to catastrophe Let 
us hope that the lUummation of pitiless publicity 
may be of nation-wide value and lead us again 
to desire and to hope for a national standard of 
medical licensure that cannot be overndden by 
petty local legislators 

Meanwhile the Medical Society of the State 
of New York would do well to stand firmly for 
a thorough house cleamng and for a strong 
medical practice act accompanied by competent 
State macluner^' for its enforcement 

We see no great embarrassment in submitting 
every physician in the State to mimediate identi- 
fication and revenfication of his credentials, feel- 
ing that thereby many of the pretenders will be 
obliged to seek other fields 

We carry m our pockets several cards of 
identification from clubs and societies, mcludmg 
one from the American Medical Association sent 
to us when we paid our annual dues, and, per- 
sonally, we have not tlie shghtest objection to 
bemg "mugged,” or finger pnnted or tagged m 
any way that would tell the world that we belong 
to the Medical Society of the State of New York, 
and are m good standmg 

We advocate the issue of a pocket membership 
card by the State Society to each member when 
he pays his annual dues, and feel that many who 
are not now members may desire such an identi- 
fication, and protection, and may thus be influ- 
enced to jom our ranks 

We do not believe that any machinery can ever 
be erected that ivill successfully prevent prac- 
ticing medicine in irregular w^ays As long as 
memorj" serves us, the drug clerk has always 
indulged in counter prescnbing The barber, the 
bootblack, the housewife, the shopkeeper, and 
every man at our elbows is a gratuitous thera- 
peutist 

We do believe that it is possible to prevent 
Faddists and Cultists from callmg themselves 
“Doctors” and “holding themselves out as bemg 
able” — "to prescribe for any human disease," 
unless they rise to educational standards that the 
State establishes as necessary to their qualifi- 
cation 

A competent standard must be maintamed for 
the protection of the mdividual and aggregate 
health of our people, and border line fences 
erected by the vanous States seem silly, foolish 
and incompetent entanglements 

Let us be physicians of the United States of 
America, free to practice healing arts in even' 
part of our country, licensed by one national 
body, and honorably identified, endorsed, and 
regulated by State Societies and by the great 
American Medical Association 

N B V F 


LICENSED QUACKS 

When physicians advocate and foster legisla . 
tion calculated to restnet and possibly prevent ' 
the dangerous activities of medical fakars of the 
variQus jazz cults, the average layman (to hts, 
shame be it recorded) openly asserts that thei 
are working to secure for their own pockets the 
fees the fakirs collect 

With naive mconsistency the same layman, 
when Ignorant quacks are exposed, quite as read- - 
ily asserts that tlie regular physicians are at fault ■ 
since tliey can recognize and segregate the quacks 
more ea.5ily than anyone else, conveniently for 
gettmg that but for his encouragement and pat- 
ronage of the quacks tliey could not flounsh 
The exposure of a considerable number ot 
licensed quacks m Connecticut has, fortunately ' 
for itself, aroused the general public to appre- 
ciation of the fact that regular physiaans, m their 
legislative activities, have demanded only neces- , 
sary safeguards about the science which has to ^ 
do with an efficient existence or a wrecked life, 
with happiness or suffering, with life or death 
The public should be impressed with the facts 
that medical practice is not a matter of knack, 
nor a matter of selection of a remedy from a 
table of diseases and symptoms, nor a matter of 
conjectuie, nor simply an easy way of bluffing 
an income out of people’s pockets 
Let the public be repeatedly informed that, 
stated very bnefly, real fitness for medical prac- 
tice IS acquired only after preliminary' education, 
years of attentive study of medical treatises ano 
of clinical cases, teaching and guidance by the 
eminent, conference w'lth the wise, development 
of psychological insight, famihanty w'lth tlie use 
of instruments of precision for diagnosis, deter- 
mination and treatment There is no short cut, 
there is no royal road And the straight and 
narrow path leads not to ease, not to affluence, 
not to eminence, but to self denial, to unremitting 
toil, and to a lifetime of service 

Since the ignorant or careless or hurried or 
anxious patient may be deceived, and can rarelv 
protect himself against imposture, a sufficient 
law, enforced by the State authonties, should he 
so narrow and so exact m its demands that none 
but the educated and worthy can be invested with 
the tremendous powers of the physician or sur- 
geon within the State 

How else can protection be given to the parent 
who runs to the nearest “Doctor” sign, when his 
baby chokes with croup at midnight^ How else 
can there be a safeguard against a death from 
ether dunng a simple amputation of a finger by a 
quack, such as occurred in Connecticut recently 
Connecticut suffers pnmanly from 
more than one Examining Board, through the 
deference to cults shown by uninformed 
fluenced legislators, and we are treated to the 
spectacle, m “the Nutmeg State,” of the 
tiers of a Board acceptmg the mere word o^ 
knaves as to qualifications and terms of study 
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Rcxocition of quack*;’ licences is not enough lara, opposites and associated ideas and inaolves 
Duchaigc of Board members is not enough A construction and raemoniuig of tables of Mords 
speclachilar exposure of the sale of spurious tlius suggested Many others haae sprung up 
meical diplomas and of certificates of higli smee then with a-arying fiuanaal success The 
school and college prelimman ci edits is not astounding statements m some of the advertise- 
enough The truth is that no State is safe, and ments lead one to belieie that forsootli, a trained 
all atuens are m jeopardj, unless there be a memory can be acquired durmg the spare tune 
statute on the books similar to that wlucli forms of a few evenings I 

part of our Medical Practice Act and that the Clever mnemonics are constructed occasion 
said statute be enforced , and unless there be a ally, to assist m recallmg proper names, and they 
registration of physicians made and wadely pub- are very serviceable 

hshed every year by the State Examining Board, We all know that muscular development, in 
or by the State Board of Health fact even the retention of already acquired physi- 

Lest we forget, the matter of medical practice cal prowess can be secured only through use and 

IS thus set forth in our statute practice Atrophy inevitably follows disuse and 

"A person practices medicine within the mean- idleness, tlie muscles become soft, weak, thin 
rag of this article, except as hereinafter stated, A parallel condition occurs m the case of un 
who holds himself out as being able to diagnose, exercised brain power, alertness, attention, con- 
treat; operate or presenbe for any human dis- centration, mental grasp and memory all decrease 
ease, pain, mjury, deformity or physical condi- through disuse To increase one must exercise 
tion,and who shaU either offer or undertake, by systematically and continuously 
any means or method, to diagnose, treat, operate Put perhaps the most damagmg agency in pre- 
or prescribe for any human disease, pain, injury, venting the growth of memory, and even m im 

deformity or physical condition painng on excellent recollective faculty, is the 

In the State of New York many people are ordmaiy habit of desultory newspaper readmg 
practismg ille^ly, not Ucensed, and masquerad The average reader skims along till he encounters 
mg under the names of vanous jazz cults This someUiing amusing or sinking, readmg less for 
condition persists because of two reasons first, mformation than for passing entertamment At- 
the county medical societies are not equipped to tention is only casual, and the mmd mmbles on 
cany on the prostcution of these lawbreakers— carelessly, m a purpose ess stroU through the 
the burden of secunng evidence being put on the many pag^ of the usual daily penodical 
shoulders of the county soaeUcs by the Distnct A very few items can be recalled after such a 
Attorneys of the counties — and secondly, be- mental exerase, md few more can be recogmied 
cause the people love to employ thc?e irregulars, upon suggestion by another In fact, the reader 
and ivhcn finally mvakened to the fact that they practices forgetting He peruses for the sake of 
have been duped, are ashamed to tesufy against repeatedly empt>Tng his mmd Thus the reverse 
the impostors and admit cliildlsh gullibility of acquisition is repeatedly and assiduously prac 

A, W F ticcd, every day 

The result is, inevitably, a decaying, shnnking, 
MEMORY CULTURE atrophied memory This baleful process can be 

Among the many questions asked of the famih avoided only b> forang oneself to attend closely, 
doctor 15 a frequent inquio to why memory to concentrate to grasp eagerly while readmg, 
18 not perfect or is not as reliable as formerly to refuse to be diverted rcsolutel} to prevent 
Upon imestigation, the pliysiaan learns that mmd-wandcnng and resist distraction, and to 
^he patient lias never, since school age, done any read n paragraph or article entirely or not at all 
thing s>*stematic toivard acquiring a useful work- Tlic supreme test of a proper method of read 
memor}, but has expected the powers of ing will be to lay the paper aside after perusing 
recollection to increase wath >ear3 The dcplor and bnefiy to desenbe and anal^ic, with pad and 
^le moMc attitude of acquiring without effort penal, every article read, referring to certain 
assumed toward events and facts and dates articles to complete or correct, after finishmg the 
Naturallj, onl\ the rara <nns is successful in the task- If this method of mental gjannastics be 
®nplo\ancnt of such a method onl> the mdi- used persistentlj, one will soon acquire the habit 
vidual wath keen perception close concentration of concentration while readmg and reproduction 
®iid deep rcceptiveness , while in the ordinary aviU be more easy, and retention fairl}' certain, 
person is awakened only i superfiaal interest and the memory will improve progrcssnclj 
j^d he registers only a shallow impression and Another important nid consists in ' committing 
wer reproduces practically nothing to mcmoiy * poetry and prose from time to time. 

Many memory systems arc advertised, and, to Rcabng to oneself wath care in intonation and 
judge b) the cxpensl^c ad\ertisements earned expression should be practiced, and one will soon 
are financially successful A considerable vogue Icam to read wth more insight and disenmma 
^Tis mjo) ed thirty y ears ago b) the bizarre ‘ sys tion, an cxcrase w hich helps much m the" task of 
tern” of Alphonse l,oisctte which w'as founded unbroken concentration and subsequent retention 
on the pnnciplc of recollection by means of simi A W F 
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DEPARTMENT OF LEGISLATION 
By James N Vander Veer, MD 


NOTES FROM THE CHAIRMAN 

T he new departure started in the October 
number of the New York State Journal 
OF Medicine in the opening of its columns 
to real departments relating to legislation, and to 
the laws pertaining to the medical profession, is 
but a step forward in the plans of tlie Society for 
keeping the individual members posted up to the 
minute relative to medical affairs in all tlieir 
phases 

As It IS a new departure, your Committee on 
Legislation wull welcome all communications, 
questions and the like, for it is the object of the 
Committee to place before each physician in as 
simple language as is possible, exactly what is 
being done and what is in prospect In that way 
we hope to spread the gospel of medical knowl- 
edge more widely and to show the indmdual 
member of the profession how deeply m his inter- 
est bound up with the whole profession 
It many times happens that the doctor selected 
as the County Legislative Chairman is unfa- 
miliar w'lth the routine of le^slation as conducted 
in Albany, hence a slight resumd of how thmgs 
are done will, no doubt, be of interest to the 
profession at large smce your Committee has 
only one thing in mind and that is to protect the 
public health to the highest degree, through the 
best co-related efforts of the individual doctors 
and by means of educating the public as to their 
rights through tlieir legislators, and as to what 
IS the consensus of opinion of the medical pro- 
fession as a whole regarding topics of health 
interest 

Your legislators are elected by the people — m 
some instances one single question alone deter- 
mines the election of a Senator or Assembljunan, 
and his campaign is made on the platform of tins 
single question without reference to any other 
questions which may be brought up, and which 
might be of equal importance to the public good 
Your legislator comes to Albany, and as a 
new man is, to a very large degree, governed at 
first by the political thought of his constituents 
back home on any question wEich may be under 
discussion 

As the session progresses, he begins to make 
his fnends within his legislative body, and, if an 
Assembljunan, he comes in contact sooner or 
later with his Senator who may be of the same 
or opposite political faith 

Sometimes, however, this does not happen 
early in the session as witnessed m an incident 
in the last session of the legislature, when, very 
late in the session, an Assemblyman was appearing 
at a hearing before one of the Committees, and 
after pleading his cause in an eloquent manner 
was questioned at great length by a gentleman 
who had been sittina quietly on the side lines 


He became somewhat angered at the number of 
questions which this gentleman proposed, and 
finally blurted out, “W^ell, who are you to ask 
so many questions^” Very calmly and quietli 
the gentleman arose and walking over to the 
Assemblyman, extended his hand and said, 
“Why, Mr So and So, I am Senator So and So, 
from your District,” to which the new Assembly 
man, not at all abashed, replied “Well, Senator 
I’m glad to know you, for I’ve been look- 
ing for you ever since the session started ” The 
session had started about the 5th of January and 
this was late m March, and both gentlemen had 
been daily ivithm the four walls of the Capitol, 
rushing back and forth on legislative matters, 
but the Assemblyman did not know the otlier, 
although they represented tlie same district 

The new legislator gradually accustoming him- 
self to the proceedings of the legislative body, 
learns the method of introduction of a bill — not 
as he originally had wTitten it out, and under the 
belief that he simply sends it up to the desk for 
reading, but tliat be first must wnte out his bill 
and then submit it to tlie Bill Drafting Depart- 
ment in order that the phraseology may be cor- 
rected and phrased m legal form as well as that 
the legal part may have been looked into, and 
hence unnecessary duplication eliminated 

The bill IS returned to him written in proper 
form and with strict attention being given to 
previous legislation on the same subject, and 
many times the bill is found to have been altered 
to sudi a degree as to negate the real purpose 
contained m the original draft 

Following the return from the Bill Drafting 
Department, bills introduced take the follownng 
course 

IN SENATE 

1 Introduction and B-eference to Committee 

2 Referred to Committee of the Whole on report 
from Committee 

3 Ordered to Third Reading and referred to 
Committee on Revision 

4 Passed and transmitted to the Assembly for 
action by that house 

5 Transmitted to Governor or, if a city bill, 
to Mayor of city 

IN ASSEMBLY 

1 Introduction and Reference to Committee 

2 Ordered to Second Reading on report from 
Committee 

3 Ordered to Third Reading and referred to 
Committee on Revision 

4 Passed and transmitted to Senate for action 

by that house ,, 

5 Transmitted to Governor or, if a city bill, 
to Mayor of city 

“When a bill is introduced in the Senate or Assem- 
bly It is reterred to the standing committee appointcfl 
to consider that particular subject of legislatmi 
It IS printed before it is considered by tne com- 
mittee When a bill is reported by the commit- 
tee, either favorably or for the consideration 0 ‘ 
the house, it is referred to the Committee of me 
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S hole (n the Senate After consideration Uj the 
mmlliee of the Whole it is adi’anced to a third 
reiding then examined as to language and form by 
the Kevision Committee, after which it Is engrossed 
«nd ready for final passage The procedure is the 
same In the Assembly upon the introduction of a 
bin except that an order of business knov.n as 
Second Keadlnc” has been substituted for the Com 
tnlltee of the whole A bill, passing the Senate or 
Ai8embl> goes to the other branch of the legula 
tore, as the case may be, and takes the same course 
In that branch as though It originated there, unless 
it Is substituted for an identical bill introduced and 
already on the calendar of that house- 
A bill ma^> be reported by a committee cither 
favorably adversely or for the consideration of the 
bouse If reported favorably or for consideration 
It advances to the next order of business If re 
ported adversely the house to which it is reported 
cnost agree to the report which kills the bill or 
It may disagree with the report and order the biU 
to the next order of business A committee ma> 
be ordered by tlie vote of the house, to report a 
buL This U done by raoWng to discharge a com 
mittee from further consideration of the bllL A 
Wll usually is amended in committee, in the 
Committee of the Whole of the Senate or on the 
order of Second Reading In the Aiscmbl> It may 
^ amended on order of final passage in Senate 
A Senate bill may be amended in the Assembly 
after it has passed the Senate, and vice versa Such 
amendments must be concurred in by the house to 
which the bill onginated before the bill can be 
tt^amitted to the Governor or to the Mayor as 
the ca« may be. The Committee on Revision may 
amend a bill only as to its grammatical and legal 
form A bill must be reprinted each time it is 
amended and it cannot be passed In final form 
« either house unless it has been upon the desks 
of the members for three legislative days unless an 
^ergency message from the Governor certifies to 
Jhc necessity of immediate pasnge as provided in 
the Constitution. Bills may be reported by a com 
mltlee, with amendments for reprinting and recom 
mittal for further consideration 
Durmg the last ten days of the session the work 
of the Assembly committees is taken in charge b\ 
the Committee on Rules which makes up the Cal 
endars of the Assembly for the balance of the scs 
Sion In the ^nate the committees have charge 
of all bills up to the close of the session The Cora 
mittce on Rules has power to take a bill from a 
c^itiiitee and place it Immediately upon the order 
of final paisage It may also amend a bill In any 
particular 

Concurrent resolutions, proposing amendment to 
toe Constitution which must be submitted to popu 
vote are sent to the Secretary of Slate and do 
oot rcguire any action on the part of the Governor 
A bill may be progressed without regard to the 
reghlar order in cither house, by unanimous con 
*^ot or by a suspension of the rules up to the 
point of final passage 

footing the session of the Tcglslatare the Gov 
^nor has ten days in which to approve or veto a 
o>ik Tf he does not take action within that time 
toe bill becomes a law If vetoed the bill may be 
PUsed over his veto by a two-thirds vote of the 
fcci>lature. All bHls passed during the last feu 
oay* of the session are treated as thirty-day bUls 
*pd the Governor has thirty calendar days, aftcj! 
toe legislature adjourns, within which to act All 
bills not aigned by the Governor during that period 
arc dead,'’ 

A bill affecting the Interests of a city must be 
^ent to the Mayor for approval by the city authori 
ties. The bin must be returned '^thln fifteen days 


If returned without approi-al it may be re passed 
in the legislature by a majonty lote of each house 
Bills returned by the Mayor without approval after 
the adjournment of the legislature are dead 


Thus it will be seen tliat it is necessary for 
your Committee on Le^slation to find a Senator 
or Assemblyman who is agreeable and m heart- 
felt symipatln with tlie le^slation offered by 
vour Committee on Legislation in behalf of the 
doctors of tlie State and then hanng foand such 
a man, to place in his hands the original drafts 
of the bill desired of which three copies must 
be given 

Your Committee on Legislation then in con 
fcrence with the legislator, must carefully exam 
me the phraseology and Iwl references of the 
bill when it comes from the Bill Drafting Depart- 
ment to see tJiat no jokers have been incorpor 
ated therein which would destroy the onginal 
purport of the bill 

Followmg the introduction of the bill and 
reference to a Committee by the presiding officer 
of the legislative body, your Committee on Legis- 
lation must follow the bill to the individual mem- 
bers of that Committee and try to enlighten 
them as to the arguments in favor of the bill 

Ordinanlv, the Chairman of such a legislative 
Committee has much to do with tlic question of 
whether the bill should be reported as introduced 
or whether amendments made wnthm the Com- 
mittee itself sliall be allowed to prcv'ail Hence 
you may see how necessary it is to keep in touch 
daily witli the v'anous Committees, on the pan 
of your Committee on Legislation, to say nothing 
of being on good terms with the Chairman m 
such Committees in which our affirmative or 
n^^tive legislation lies 

Many times tlie question arises m a Commit- 
tee relative to the voting out and onto the floor i 
of the legislative bo^ of a certain bill whqn 
there lies vnthm the Committee’s files other bills 
of the same nature but so wntten as to give 
other meanings to the Itt^Iabon desir^ 

And sometimes the comjxcxion of the Commit- 
tee in Its mdmdual members is one of extremely 
difficult approach on the part of your Commftfe/ 
115 can well be understood when the Medical ^ 
acty may be opposing a bill which has Wn ^ 
troduced b) one of the Committee member, tad’ 
jet may be urgmg the passage of a ^ 
lias been mtroduced bj some other 
the house and referred ^ of 

It has never been the poL^ 

Committee on Legislation to mrr 

or political pres7u?c in ta '^de 

legi^ation “o Mj bit of 

The old adage that 'half , Ur „ . 
no loaf at all ’ cannot be said m ^*“0 

siicli questions, for that niarh” " . *™' 

cannot be half wrong, nor can ih ** surel> 
silion be maintained m onr n™ ' opposite propo- 
laws '’°""P^tcompleijtTnf , 
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MEMBERS 1924 LEGISLATURE 


Lewis Coum\ 

Assemblj , Miller B Moran, Rep , Lowville. 

Senate, Theodore D Robinson, Rep , Mohawk 

Livingston County 

Assemblj, Lewis G Staplej, Rep, Geneseo 
Senate, John R Knight, Rep^ Arcade 

Madison County 

Assemblj, J Arthur Brooks, Rep, Cazenovia. 

Senate, Allen J Bloomfield, Rep , Richfield Springs 

Monroe County 

Assembly, 1st Dist , Russell B Gnffitli, Rep , Pittsford 
2nd Dist., Simon L, Adler, Rep , 17 Argjde 
St , Rochester 

3rd Dist, Vincent B Murphy, Rep , 541 
Umversity Ave^ Rochester 
4th Dist, Gilbert L Lewis, Rep, Dewey 
Ave Sta., Rochester 

5th Dist , Wallace R. Austin, Rep^ Spencer- 
port 

Senate, 4Sth Dist^ James L Whitley, Rep , 189 Bar- 
nn^on St, Rochester 

46th Dist, Homer A E Dick, Rep , 454 Haw- 
lej St, Rochester 

Montgomery County 

Vsscmblj , Samuel W MoQeary, Rep , Amsterdam 
Senate, Allen J Bloomfield, Rep , Richfield Springs 

Nassau County 

Assembly, 1st Dist , Edwin W Wallace, Rep , Rock- 
ville Center 

2nd Dist, F Trubee Davison, Rep, Locust 
Valley 

Senate, Geo L. Thompson, Rep , Kings Park. 


New York County 

Assembly, 1st Dist , Peter J Hamill, Dem , 585 Broome 
St, N Y 

2nd Dist, Frank R. Galgano, Dem , 57 Ken- 
mare St, N Y 

3rd Dist, Thos F Burchill, Dem , 347 West 
21st St, N Y 

4th Dist , Samuel Mandelbaum, Dem , 1 

Sheriff St, N Y 

5th Dist, Frank A. Carhn, Dem , 639 10th 
Ave., N Y 

6th Dist, Morris Weinfeld, Dem , 231 E 
3rd St, N Y 

7th Dist, Victor R. Kaufman, Rep , 176 
West 87th St, N Y 

8th Dist , Henrj O Kahan, Dem , 236 5th 
St, N Y 

9th Dist, John H Conroy, Dem , 66 W 91st 
St, N Y 

10th Dist , Phelps Phelps, Rep , 70 West 49th 
St, N Y 

11th Dist, Samuel I Rosenman, Dem, 226 
W 113th St. N Y 

12th Dist , Paul T Kammerer, Jr., Dem^ 
157 K 46th St.. N Y 

13th Dist John P Nugent, Dem , 10 St 
Nicholas Ave, N Y 

14th Dist , Fredenck L Hackenburg, Dem , 
336 K 69th St , N Y 

15th Dist . Jos Steinburg, Rep , 24 E 97th 

Sl N Y 

16th Dist , Maurice Bloch, Dem , 305 E. 87th 
St, N Y 

17th Dist , Meyer Altcrman, Dem , 60 E 
118th St. N Y 

18th Dist Owen M Kieman, Dem, 163 E 
89th St, N Y 

19th Dist , James Male Dem , 540 Manhattan 
Ave. N Y 

20th Dist, Louis A Cuvillier, Dem 172 E 
122nd St, N Y 

21st Dist Henn W Shields, Dem , 208 W 

„ , It^st St, N Y 

-i-ndDist Joseph Gavegan, Dem., 557 W 

'Mrd Dist.,\Nclson Ruttenberg Dem , 286 Ft 
vv astlmigton ^ve,N Y 


New York County 

Senate, 12th Dist, James J Walker, Dem , 6 St 
Luke's Place, N Y 

13th Dist^ Ellwood M Rabenold, Dem , 321 
W 5Sth St, N Y 

14th Dist, Bernard Downing, Dem , 306 E 
Broadwaj', N Y 

15th Dist, Nathan Straus, Jr, Dem, 13 W 
76th St, N Y 

16th Dist i Thos I Sheridan, Dem , 245 E 
19th St, N Y 

17th Dist , Meyer Levy, Dem , 108 W 111th 
St, N Y 

18th Dist , (Special election is to be held to 
elect some one m Senator Cotillo’s 
place ) 

19th Dist , Duncan T O’Brien, Dem , 161 E 
122nd St, N Y 

20th Dist, Michael E Reibum, Dem., 665 W 
160th St, N Y 

Niagara County 

Assembly, 1st Dist, Mark T Lambert, Rep, Lockport 

2nd Dist , Frank S Hall, Rep , Lewiston 
Senate, Wrrr W Campbell, Rep, ^3 High St, 
Lockport 

Oneida County 

Assemblj, 1st Dist., John C Devereuv, Rep, 1609 
Genesee St , Utica 

2nd Dist, Russell G Dunmore, Rep , New 
Hartford 

3rd Dist , George J Skinner, Rep , Camden 
Senate, Fred W Davenport, Rep, CImton 

Onondaga County 

Assemblj, 1st Dist , Horace M Stone, Rep , Marcellus 

2nd Dist , Geo M Haight, Dem , 152 V 
Seneca St, Onondaga Valley 

3rd Dist, Richard B Smith, Rep, 411 Elm 
St, Syracuse 

Senate, George R, Fearon, Rep, 935 Universitj Ave, 
Syracuse 

Ontario County 

Assemblj, Chas C Sackett Rep, Canandaigua 
Senate, Ernest E Cole, Rep , Bath 
Orange County 

Assembly, 1st Dist, Clcmence C Smith, Rep, Meadow- 
brook. 

2nd Dist., Chas L Mead, Rep , 24 Mulberry 
St, Middletown 

Senate, Caleb H Baumes, Rep , 67 Farrington St , 
Newburgh 
Orleans County 

Assemblj, Frank H Lattin, Rep^ Albion, R D No 7 
Senate, Wm W Campbell, Rep , 2^ High St , 
Lockport 

Oswego County 

Assemblj', Victor C Lewis, Rep , Lewis House, Fulton 
Senate, Willard S Augsbury, Rep , Antwerp 
Otsego County 

Assemblj, Julian C Smith, Rep, 21 Ford Ave, Oneonta 
Senate, Allen J Bloomfield, Rep , Richfield Springs 
Putnam County 

Assembly, John R. Yale, Rep, Brewster 
Senate, J Gnswold Webb, Rep , Clinton Corners 
Queens County 

Assembly, 1st Dist, Henrj M Dietz, Dem , 385 9th Ave. 
Astoria, L I 

2nd Dist , Owen J Dever, Dem , 2552 Gates 
Ave , Ridgewood, LI 

3rd Dist , Alfred J Kennedj, Dem , 51 S 8th 
Ave Whitestone 

4th Dist , D Lacy Daj'ton, Rep , Ashburton 
Av’e , Bayside. 

Sth Dist, Wm F Brunner, Dem , 214 Beach 
116th St„ Rockavvav Park, 

6th Dist , Paul P Gallagher, Dem , 2385 Van 
Couvtland Ave., Ridgewood 

Senate, 2nd Dist, Frank Giorgio, Dem, Woodhaven 

3rd Dist, Peter J McGarrj, Dem, Blissville. 


I 
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, R£?:e5eia£b Counts 

\ii«nbly 111 Dut, John H Westbrook, Dem^ 171 
CooRresi St Troy 

2n<itrt*t , Henry Menra Rep^ ReuseUtt 
^<ijate John P Ryan, Dem^ 380 8th St , Troy 


Richmond Coukty 

AuemUy, kt Di 5 t„ Wm, S Hart, D«m 475 Oakland 
Avc, W Kew Brighton 
ZndDUt, Wm, L, V'^aaghan, Dem„ 229 
Fisher A\*c„ TottcnvBlc 

Senate, Mark W Allen Don,, 45 BrovmcH St 
StiplctOTL 


RocKLA'n) Couim 

^sepblj Walter S Gedney Rep Nyack. 

Seraie Mark W Allen Denu, 45 Brov-meU St„ 
Stapleton. 


St Lawiuhce County 

M«mbly lit Dist William A. Laidlaw Rep Ham 
mond. _ 

2adDisU Chas. L. Pratt, Rep.. Massena 
Senate, Warren T Thaver, Rep, Chateaugay 


Saratoga Countt 

Asiembly Bnrton D Eamond Rep, BaHitoru 
Soute, Fred W KaxTinangb Rep^ Waterford. 


Schenectady Coi/nty 

Aijcmbly 1st Diat., Chaa W Mernam, Rep., 20 Park 
wood Blvd, Schenectady 
2nd Dut Wm. M. Nicoll, Rep, Scotia. 
Senate, Fred W Ka\*anaugh Rep, Waterford 


Ulster LouNTi 

Assembly, Simon B Van Wagenen Rcp_ Sloghtsburgli. 
Senate \rthar F Bouton Rep Roxtmry 

Warren County 

Assembly Milton N Eldnd^e Rep, Warrensburg 
Senate Mortimer Y Ferns, Rep., Ticonderoga 

Washington County 

\5femblv Herbert A Bartholomew Rep Whitehall 
Senate, Mortimer Y Ferns Rep., Ticonderoga. 
Wayne County 

Assembly George S Johnson Rep., Palmyra. 

Senate, Chai. J Hewitt Rep , Locke 

Westchecte* County 

Asiembl) Ist Dist, T Cbannmg Moore, Rep Bronx 
VI lie 

2nd Dist, Herbert B Shonk, Rep Scarsdale, 
3rd Diit., llfilan E. Goodnch R^., Ossining 
4ih Dift Alexander H Camjost, Rep., Yon 
ken. 

Sth Dist Arthur I Miller, Dem., Yonkers 
Senate, 25lh Dist Walter Wcstall, R^, WHRe 
plains 

26ih Dist, Seabury C Mastlk, Rep. Pleasant 
ville. 

\Vyoi/iac County 

Assembly, Webber A Joiner Rep. Attica. 

Scnale, John R. Knight, Rep Arcade. 

Yates County 

Assembly James H Underwood Rep, Middlesex. 
Senate, Ernest E. Cole, Rep, Bath. 


ScHouAJUt County 

Assembly Kenneth H Fake, Rep, CoblakiU 
Swte, All^ J Bloomfield Richfield Spnngs. 

Schuyler Courm 

Aucmbly WHllam Wickham, Rep, Hector 
Senate Seymour Lowman, Rep, 614 Euclid Ate, 
Elmira, 

Seneca CouNty 

Aasejubly Wm. H Van Qeaf Rro, Seneca FtlU. 
Senate, Chas. J Hewitt, Rep, Locke. 

Steuben County 

Assembly Wilson Messer Rep , 334 W Pulteney St, 
Corning. 

Senate Ernest E. Cole, Rep, Bath. 

Suffolk County 

Assembly Ut Dist, James G Peck, Rep, Southamp- 
ton 

DisL ^hn Boyle, Jr, Rep, Huntington 
benatc George L. Thompson, Rep, Kmgs Park 

SuLuvAN County 

Assembly Guernscr T Cross Dem, Calllcoon 
Senate Caleb H. Baumes, Rep, 67 Farrington St, 
Newburgh. 

Tioca County 

Assembly r>an3el P Witter R«i, Berkshire. 

Senate Seymonr Lowman Rep, 614 Euclid Ave, 
Elmira. 

Tomfrins County 

Assembly Jas. R, Robinson Rep, 313 E. Mill Si, 
Ithaca, 

Senate Seymour Lowman Rep, 614 Euclid Ave, 
Elmira, 


Andihson. Jameb H, BrooUme Mast., Nevn York 
UnivcrsUy 1800 Member State Sc^acty Died 
December 10 1923 

Branth loriN Heuja)l New York Qty Miami Mcdi 
cai College, 1875, Fellow Aroencnn Medical Attoaa- 
Hon, Member State Society Died Noveraber 1 1923 

Bsennak Edward r, New York City New York Uni 
vcrai^, 1896 Fellow American Mcdi^ Assoclatioo, 
Memocr State Society Assistant Surgeon Bronx Eye 
and Ear Infirmary Died November 29 1923 

Cratc Joscfh Davis Albany AHiany Medical College 
1884 Fellow American Medical Aisoaatkm Amen 
can Association of AnatoraiiUr American Academy 
of Medicine Member State Society Physician Albany 
Hospital Died November 5 1923 

Fransojn Albert Vnwai, New York Qty, Cornell 
Medical College 1911 Fellow American Mwical As 
soaation ifember Stite Society Died November 
16, 1923 

HtTcncocK, Charixb. New York Crty College of 
Physicians and Surgeons of Npv. York. 1872, Mem 
her State Soaety Died Dc«rabcr 5 1923 

McFarland Wiluam Lakdrau Washlngtou D C 
College of Phytiaans and Surgeons of New York, 
1901, Fellow Amencan Medical Assoeiaticm, Mem 
ber State Society New '^ork Academy of Mediaue. 
EHed November 14 1921 

Wagner Charles Gray Bin^mton College of 
Physicians add Surgeons N Y 1882 Member State 
Society Member American Psyxhbtrie Society 
President 1917) Former Auistant Phyiiaan Utica 
talc Hospital, 1844 92 Medical Superintendent 
Blngharatbn Slate Hospital 1892 to death Associate 
Editor Amcncan Journal of Inianttv 1884 92. Died 
VovemWr 6 1923 of nephritis, aged 67 
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BOOKS RECEIVED— BOOK REVIEWS 


25 ooFt£f iScccibcft 

Acknowledgment of all books received will be made In this 
column, and this will be deemed by us a full equivalent to 
those tending them A selection from these volumes will be 
made for review, as dictated by their merits, or in the interest 
of our readers^ 

Diagnostic Methods, A Guide for History Taking, 
Making of Routine Physical Examinations and 
THE Usual Laboratory Tests Necessary for Stu- 
dents IN Clinical Pathologi, Hospital Internes, 
AND PRACTiaNG Phisicians, by Herbert Thomas 
^Brooks, AB, MD, FACP, Professor Chnical 
Medicitic, College Medical E\angelists, Los Angeles, 
Cal Fourth Edition with Fifty-two Illustrations 
C V Mosby Co , St Louis, 1923 Price, $1 7S 

An Introduction to the Stud\ of Mental Disorders, 
by Francis M Barnes, Jr., M A., MD Associate 
Professor Nervous and Mental Diseases, St Lotus 
University Medical School, Neurologist to St Mary’s 
Hospital, Consultant Psychiatrist to the St Louis City 
Sanitarium Second Edition C V Mosby Co , St 
Louis, 1923 Price, $3 75 

Diseases of the Skin, by Richard L Sutton, M D , 
LL D , Professor Diseases of the Skin, University 
Kansas School Medicine , Dermatologist, Christian 
Qnircli Hospital One thousand sixty-nine illustra- 
tions, eleten colored plates Fifth Edition Re\ised 
and enlarged C V Mosby Co , St Louis, 1923 
Price, $1000 

Diagnosis and Treatment of Acute Abdominal 
Diseases, Including Abdominal Injuries and the 
Complications of External Hernia, by Joseph E 
Adams, Ml B , MS, Lond , F R C S , Eng Surgeon 
to St Thomas’s Hospital, Senior Surgeon, East Lon- 
don Hospital, Children Second Eaition William 
Wood & Co, New York, 1923 Price, $600 

Minor Maladies and Their Treatment, by Leonard 
Williams, M D , Physiaan French Hospital Fifth 
Edition William Wood & Co , New York, 19^ 
Price, $3 25 

Local Anaesthesia Methods and Results in Ab- 
dominal SuRGERT, by Prof Dr Hans Finsterer, 
Surgeon-in-Chief, Vienna Hospital of the Brothers of 
Charity Forty-two illustrations Authorized Eng- 
lish Version By Joseph P F Burke, MD, Sc.D , 
LL D , Buffalo, N Y , Attending Surgeon, Buffalo 
Citj Hospital Rebman Co , New York Price $5 00 

Blood Chemistry Colorimetric Methods for the Gen- 
eral Practitioner, with Clinical Comments and 
Dietary Suggestions, bj Willard J Stone,, M D , 
Pasadena, Calif , Attending Physician, Los Angeles 
General Hospital Introduction by George Dock, 
AI D Paul B Hoeber, New York, 1923 Price 
$225 

A Manual of Histology, by V H Mottram, MA, 
Professor Physiology, Unuersity of London 224 
Diagrams E. P Dutton & Co, New York. Price 
$600 

Alcohol and Prohibition in Their Relation to Civ- 
ilization AND the Art of Living, bv Victor G 
, San Francisco, Cal J B Lippincott 
Co , Philadelphia and London Price $2 00 

Parkfb &. Kenwood’s Hygiene and Public Health, 
by Lewis G Parkes, MD, DPH, the Consulting 
Samtary Adnser to H M Office of Works, and 
Henry R. Kenwood, CMG, MB, Professor of 
, Hygiene, University of London 7th edition, 90 illus- 
trations XI. 783 pages P Blakiston’s Son & Co, 
Phila. Qoth, $700 


The Medical Department of the United Stai 
Army in the World War. Vol V, Military Hosj 
tals in the United States, Prepared under the Din 
tion of Maj Gen M W Ireland, M D , Surgeo 
General of the Army By Lieut Col Frank 1 
Weed, MC, U S Army, Washington, GoYernme 
Printing Office, 1923 

La Chronaxee Chez L’Homme, Etude de Physioloc 
G fiNfuL^ (Normals et Pathologique) des Si 
temes Neuro-MuscUlaires et Sensitifs par 
Dr Georges Bourguignon, Docteur es Sciences, Cl 
du Laboratoire d’Electro-Radiothdrapie de la S: 
petriere, Membre correspondent de I’Acaddmie Roy; 
de Medicine de Turin 50 Figures, 192 Tableaux ds 
de texte Masson et Cie, Elditeur Libraires de L’Aci 
6mie de M6d6cine, 120 Boulevard Saint Germa 
- Pans, 1923 

Dr Ivan Bertrand, Chef de Laboratoire a la Facu 
de Medeane de Pans, Les Processus de Desintegi 
tion Neneuse, Preface du Professeur Pierre Mar 
Masson et Cie, Editeurs, Libraires de L’Academie 
M6d6cine, 120 Boulevard Saint-Germain, Pa-'s 19 
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Text-book of Pediatrics Edited by Professor 
Peer, Director University Children’s Clinic, Zuni 
Translated and edited by Julius Parker Sedgw'IC 
B S , M D , Professor Pediatrics, University of M: 
nesota Medical School, and Carl Ahrendt Scher 
M.D , FACP, Duluth, Minnesota » 262 IllustraUoi 
First Edition in English J B Lippincott Co, Phi 
and London 1922 Price $8 50 
Peer’s text-book is an encyclopedic ivork in o 
volume. A list of its European contributors, includi 
such names as Finkelstein, Moro and Pirquet, w'lth 
American editor, Prof Sedgwick, who has just recen 
died, would alone entitle it to high standing, and this 
confirmed by its perusal The Yvork of the Amenc 
collaborators, who are many and able, does not appe 
in the form of mentioned additions but is interw'oven' in 
the text in such a way that one can merely infer it from 
his assumptions of Yvhat seems American, or from his 
knowledge of the original The result is admirable and 
combmes the European (Teutonic) with the American 
state of mind If any cribcism is to be made it would 
be on the therapeutic side, it would seem that, in the 
mam, measures of demonstrable value only are included 
and empinc treatment is not given much consideration 
No one volume book can be monographic but, in many 
places, this approaclies tins result in every practical 
particular, also the recent American revision enables it 
to come as close as possible to the last measures, particu- 
larly of treatment and not many omissions are noted, 
because of their newmess It can be recommended as a 
useful and valuable work on its subject 

Text-book of Ophthalmology By Hofrat Ernst 
Fuchs, former Professor Ophthalmology Univer- 
sity Vienna Authorized translation from the Twelfth 
German Edition , with numerous additions specially 
supplied by the author, by Alexander Duane, M D . 
Surgeon Emeritus, Knapp Memorial Hospital 455 
illustrations Seventh edition, revised and reset 
J B Lippmcott Co , Phila and London 1923 
In the present edition one sees an almost complete 
rearrangement of the subject matter of the work, mto 
a sequence that seems much more logical than that of 
previous editions Bj grouping all dcscriotions, first of 
anatomy and then of physiology together, and then 
bringing forward the discussions of the subjects of 
refraction and motor anomalies the vvai is cleared fof 
the cliapters on the diseases of the ej'e to proceed with- 
out interruption from lids to optic nerv'e, glaucoma, 
injuries and orbit 
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r| A» m the other etjitlons conudermllon o£ operations 
.-Ja the Q-e comes last 

3d{ bulk of the volume u lc« by 70 page* ehovnng 
cr^dcrrcc of some condensation and the exclusion oi 
Obsolete matter The text has been thoroughly modem 
fctd, a few of the new-tr subjects mcludmp Von der 
■^oeves theory of the ongin of cataract and senllo 
iJnucultt dcffeneratlon, GulUtrand’s observations on the 
ndwracter of the images m astigmatism and the structure 
i.(sf the lens additions on the subject of penmetry, para 
> i paphs on the sHt lamp etc 

^ New Operations include Wheeler’s operations for a 
aew socket and for Wepharopbsty other plastic opera 
^ bans, ocTver operations for kcratoconui and staphy 
' ktfna, etc 

These, with nev illustrations constitute changes whldi 
; make this edition of the “Ophthalmologist s Bible” a 
'lioteworthy ad\*ancc oier prCNnoui editions, 

E. Curroao Place- 

PiAcncAL Phi'sics, Dv J a CaoivTiica, ScE> F 
InsLP, Sometime Fellov. St, John & Collcjre, Cam 
bndge Demonstrator Physic* Cavendish Laboratory 
Henry Frovrde and Hodder & Stoughton London 
1922. Price, $325 

This volume will be welcomed by botli students and 
teachers of phjsics. It is a lystematfc and clear presen 
tation of the major phenomena of Natural ^encc. 
together with a section devoted to experiments. The 
latter have been carefuUv selected so that procedures 
Involving too much apparatus or uaiurtable for itndents 
fn any respect would be excluded Tbe book Is wcH 
indexed and Is profusely niaslraled with dtagrammatic 
representations of apparatus commonly used m expert 
mental physic*. 

FuANK E. klAULOX 


Tiiy Mro!C.\L Cuxicn of Norrn A«c*ica. Ma>-o Olnlc 
Number Vol Vll No. 1 July, 1923 Published bl 
monthlj bj W B Saunder* Company Philadelphia. 
Pajier pp 31 S pnee $12 jOO per yrar 
This number contains four practical articles covenng 
the luc of insulin in actual cases. There ore twcnt> 
eight papers altogether This number is up to the usual 
high standard of the Medical Qinics. 

F D 


Tue Mcdicav Clinics or Noatii AsiesucA Chicago 
KumbCT Vll, Number 2, September, 

PubH^ bl moothly by W B Saunders Compan> 
Philadelpma. Paper pp 310 price $l2i)0 per year 


Many of the clinics in thU number show a tcodency 
to wander from tlic bounds of internal medldne and 
to stray m the fields of turgcri and pedktnc* The 
i-nt of paper herem included dlffcrt but little from 
that of previous numbers and the same higli standard 
II mafirtamed 


r D 


Pt.tcmcAE BAcrEWCflx>c\ Blooo Wo»k a^o Animai. 
PARASiTotjbCY Ih E. R, Stitt A-B,, IH 1 .G., Set) 
LLD Seventh Dditfon revised and enlarged 12mo 
of 766 pages vnlh 303 illustrations P Blaldstons 
Son & Co., Philadelphia 1923 Fncc $5B0, 

The renea,*er has long belies ed that “Stitt” contained 
within its compact form more pradical information 
than man> a heavier tome It has seldom failed to 

e cld the de*ired Information often scoring a beat on 
reworks. The methods described base alwajs been 
tttmicntly jiractical One felt the author had uicd these 
methods himself 

II therefore, a pleasure to review this new edition, 
ongmal form Is retained but recent advances have 
an increase In wlume of 132 pages- The 


new methods and change* include a section on nutritional 
diseases detcription of Kahn test substitution of Jan 
sl^ for Moss blood groups and Koliner modification of 
the Wasscmiann test A thorougli survey shows that 
all departments of clmlcal patliology hara been brought 
up to date The section on animal parasitology is as 
usual, particularh good 

E Q Smith 

\ Text book or the Practice of lilEoiaNE. ^ \ arlous 
Author* edited by raEPEtict. W Price, MJJ., F ILS., 
(Edin ), Senior Physician, Royal Northern Hospital 
Ixmdon Henry Frowde and Hodder & Stoughton 
London, 1922. $10 00 

Till* \o1ume is a worth while addition to any medical 
library Jt 1* complete, yet conasc. Especially com 
mcndable is the section on diseases of the heart A 
\*aluable feature of this volume is the detailed treat- 
ment of each disease, A section on skin diseases and 
mental diseases is included This book can certainly 
be recommended to the practitioner of medldne as a 
fairly complcle and ready reference. 

Henry Joachim 

The Tonsu.* Fauctai. Linguae and Pharinceal. 
With Some Account of the Posterior and Lateral 
Pharyngeal Nodules B> Harry A. Barnes, MJ3, 
Instructor Larjmgolofly Harvard Medical School 
Lmyngologut Massa^nsett* Charitable Eye and Ear 
Infirmary and Massachusetts Genertl Hospital Jl 
lustratea Second Edition. C V ifosby Co- St 
Louis 1923. Pnee ^.00 

Since (he first edition of this work, which appeared 
nine years agci, the mcws regarding the diseases, and 
the treatment of the disease* of the tonsils have changed 
a great deal. To conform to theic new views the author 
has rewritten Uie chapter dealing with the tonsil* and 
focal infection^ and has added a new one oa the use 
of X ray and radium for the treatment of diseases of 
tlic tonsils The new operations for the recnoval of 
the tonsils as well as the old ones are described and 
complications and setiueke are fulh discussed The 
chapters on anatomy, histology pathology, and bac 
tcaologv have not been changed to the some extent 
as ha\c some of the others, A number of new itlustra 
lion* have been added. 

The work, dealing not only with the faucial tonsils 
but the entire Waldcycr ring is very exliaujtlve, wdl 
written and gii-es the Uteat thought 00 the subject U 
will repay reading by the phyilaan doing gcnerM work 
as well as the one limiting his work to the field of 
diseases of the nose and throat 

Jonx W DuRKte. 

The Tuberculosis Woukfjl \ Handbook on Methods 
and Programs of TuberculosI* Work liy Phiuf P 
Jacods Ph,D„ Publicity Director NotloMl Tubercu 
loafs Association and ifonaglng Editor Journal of 
the Outdoor Life- B> Wiluau* & Wilkins Co 
Baltimore. Maryland 1923 

Here is a very generous >olame replete vath raluablc 
mformatlon for all who are interest^ in anti tabercu 
losis campaigns The author is one who has devoted 
himself for many years to this sort of work and lias 
been one of the most earnest ivorkcrs in the Notional 
Tuberculosis Association, Here, all the well Ined 
methods, organization and otherwiiej of approaching the 
pr^lcm of reducing Uie incidence of Pulmcmary Tuber 
cuiosis arc ably discussed and appraised, Frcry *>aal 
service vorkcr evcT> public health worker the ctl> 
health official phjiidan and nurse, {nlcreslcd m Tu^r 
culosis will find this book of lasting ralue It Is ad 
mirably complete, exceedingly ts-ell ^itcd, and a 
credjtJo Dr Jacobs 
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